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Health Information Sheet

Parent/Guardian Signature________________________________Date______________

Forms can be found on district site at www.vanalstyneisd.org.
For the campus nurse to be allowed to administer any prescription medication; parents are required to have the appropriate form
completed by a licensed physician. All over-the-counter medications must have appropriate form filled out by a parent prior to
medication being brought to school and given by nurse. Please see the district site for the form located in "Health Services".
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