
St. Francis of Assisi School 
112 Saxer Avenue 

Springfield, PA  19064 
 

HEALTH HISTORY FORM FOR SIXTH GRADE 
 

Dear Parents, 
 
The following information is needed to update the Health Record of your child.  Please 
complete it and return it to the School Nurse as soon as possible. 
 
Name of Child________________________________________ 
 
Address______________________________________________ 
 
Has your child had any of the following: 
 
Allergy________ 
 
Asthma________ 
 
Emotional problems_________ 
 
Serious accidents_________ 

 
Scarlet fever_______ 
 
Eyeglasses______  How Long?_______ 
 
Tuberculosis (any family member)_____ 

 
List any other medical problems you feel should be known: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Students in Grade 6 are required by law to have a complete physical examination.  It is 
recommended that this examination be done by your family physician.  The physical 
form to be completed by your physician has been provided for you.  Please take it with 
you on the day of your child’s physical and have it completed by the doctor.  Then return 
it to the school nurse as soon as possible.  The examination may be done by the school 
physician if you so desire.   
 
PLEASE CHECK ONE: 
 
The physical will be given by:  Family physician________School Physician________ 
 
Parent Signature________________________________________________________ 
 
Date__________________________________________________________________ 
 


