
TULSA PUBLIC SCHOOLS 
HEALTH SERVICES 

 

HEALTH HISTORY 
 
Name: _______________  School: ____________  Grade:  _______   Date of Birth:  _________ 
 
Date: ______________   Family Doctor/Clinic ________________________________________ 
 
Birth History: Any problems with pregnancy, delivery, or defects. 
Please explain: 
______________________________________________________________________________
__________________________________________________________________ 
 
Previous History:  Health condition requiring treatment by physician. 
 
Allergies:  list allergy & medication: 
________________________________________________________________________  
 
Asthma: list medication taken_______________________________________________ 
 
Convulsive disorder______________________________________________________ 
 
Diabetes: _______________________________________________________________ 
 
Heart Problems: _________________________________________________________ 
 
Kidney/Bladder: _________________________________________________________ 
 
Accidents: fractures, head injuries, internal injuries. 
________________________________________________________________________ 
 
Surgery: Please explain and give date; ________________________________________ 
 
ADD/ADHD; ____________________________________________________________ 
 
Communicable Diseases: (chicken pox, mumps, measles, scarlet fever). Give date & any 
complications: 
_______________________________________________________________________ 
 
List any other health conditions or medications: 
______________________________________________________________________________
__________________________________________________________________ 
 
Parent/Guardian Signature:  _______________________ Date:  _______________ 
Phone Number:     ________________________________ 
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