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Dear Parent/Guardian,

As part of the Triennial Review of your student’s special education placement, please complete the following form and return it to school tomorrow. Thank you for your cooperation.

							Sincerely,


							School Nurse


Student’s name _____________________________________________________________________
Currently under the care of a physician? 	Yes _______		No _______
General health (this school year)  _______________________________________________________
Last physical exam        Date __________		Doctor __________________________________
Diagnostic findings ____________________________________________________________
Medications taken at home  ____________________________________________________________
Medications taken at school  ___________________________________________________________
Parent’s perception of child’s school progress  _____________________________________________
Recent changes in family structure  _____________________________________________________
Dietary habits (type of foods eaten)  _____________________________________________________
Other comments (include unresolved health problems)  _____________________________________
__________________________________________________________________________________


Parent Signature _______________________________      Date _____________

PLEASE RETURN THIS FORM TO THE SCHOOL NURSE
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