
  

HEALTH AND WELLNESS
  

All students entering school for the first time, and all fifth grade students, are required to present evidence of a
physical examination and a record of immunizations before starting school.  All other students transferring into
the school are required to request their most recent health and immunizations records from their previous school.
All students entering AGBMS must comply with immunization and health regulations of Cook County and the
State of Illinois.
 

Check any health conditions which apply (This information to be updated annually on emergency cards.)
  

(  )  Allergies ________________________________________________________________

(  )  Asthma (  )  Heart Condition (  )  Insect sting reaction (  )  Hearing impairment

(  )  Epilepsy/seizures      (  )  Vision impairment (  )  Diabetes (  )  Mobility impairment

(  )  Stomach or bladder problems

(  )  Takes daily prescribed medicine for chronic illness or condition.

(  )  Other pertinent health information the school should know:  (please use separate paper)
  

HOME AND FAMILY INFORMATION

Mother:
_____________________________________________________________________

Last name First name Middle initial

____________________________________________________________________________
_
Occupation Employer Business/Work phone

E-Mail Address: _______________________________________

Father:
______________________________________________________________________

Last name First name Middle initial

____________________________________________________________________________
_
Occupation Employer Business/Work phone

E-Mail Address: _______________________________________

Sibling Information (Name and age of each sibling):
____________________________________________________________________________

How did you hear about the school? _______________________________________________

Who referred you to the school? _______________________________________________

Parent/Guardian Signature
_______________________________________________

  

Date _______________________________________________
2/2009


