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LOS ANGELES UNIFIED SCHOOL DISTRICT
Medical Services Division

CAUTIONS REGARDING HEAD INJURY

Date

School

To the Parents or Guardian of

Student name Birth date Grade/Room/Trk

Head injuries occasionally cause trouble many hours or days later. If you are worried about your child’s condition, or if any
of the following symptoms occur, you should call your health care provider or take your child directly to an emergency
hospital.

1. If headache develops, continues, or becomes severe.

2. If vomiting occurs, or if child complains of dizziness.

3. If sleepiness or drowsiness develops at a time other than normal for sleep. During the usual hours of sleep, the
child should be checked frequently for restlessness, unusual sleeping position, change in breathing pattern, or
mental confusion when awakened.

4. If blood or other fluid drains from ears or nose.

5. If a seizure or convulsion occurs.

6. If unusual or abnormal behavior or eye movements occur.

Signature of person conferring with parent,
(This form is to be used only by Administrator or School Nurse)

Principal or Designee

OB'bE,EIVIHEHHbII?I LLUKOJIbHbIU OKPYT JTOC-AHOXEJNECA (Russian)
OTaen MeauUMHCKUX yCnyr

NPEAYNPEXAEHVE OTHOCUTEJNIbHO TPABMbI FOJIOBbI

Data

Lkona
Pogutento unm onekyHy

Nmsa, damnnus yyawerocs [ata poxaeHus Knacc/Kom./Tp.

TpaBMbl ronoBbl MHOTAA BbI3bIBAKOT NPOGEMBI CMYCTS MHOMO YacoB unu gHen. Ecnn Bel 06ecrokoeHbl COCTOSIHMEM
cBoero pebéHka Unu y Hero NosBUIICs Kakon-nnbo us crenywmnx CMMNTOMOB, BaM criedyeT obpaTuTbCs K Bpady unm
HeMe[eHHO JOCTaBUTb peGEéHka B 6ONbHMLY CKOPOW NMOMOLLM.

1. Ecnu ronoBHas 60mb BO3HMKAET, NPOAOMKAETCA UM CTAHOBUTCA CUMNBHOMN.

2. Ecnu BosHukaeT pBoTa Unu peGeHoK XanyeTcs Ha rofloBOKPYXeHME.

3. Ecnu COHNMBOCTb UMW BAMNOCTb BO3HMKAIOT B HEMPUBbLIYHOE AN cHa BpeMs. B TedyeHne obblvHOro cHa pebeHka
creflyeT 4yacTo NpoBepsiTb Ha NpeameT 6ecrnokoicTBa, HEOOLIYHOIO NOOXKEHUS! BO BPEMS CHa, U3MEHEHUS
XapakTtepa AbIXaHUs UM CMYTaHHOCTU CO3HaHUS Npu NpobyxaeHuu.

Ecnu 13 yweri unv Hoca BblAensieTcs KpoBb UMW Apyrast XUOKoCTb.
Ecnu cnyuynncsa npunagok unv cygopora.
Ecnu HabnogaeTcs HeobblYHOE UMK HeHopMarbHOe NoBeAeHVe U ABUXKEHUE rnas.

ook

Moanwuck nuua, nposoavsLlero 6eceny ¢ poauTenem,

(O1a cbopma fomKkHa MCMONb30BaTLCS TOMBKO aAMUHUCTPATOPOM UMK LLKOINbHOW MeACcecTpoii.)

OupekTop unu HasHayeHHoe Lo
TEAR OFF AND RETURN TO SCHOOL WITHREPLY

OTOPBUTE 1 OTIIPABLTE B LLIKOJ1Y C OTBETOM

To the Principal/Designee (Jupekmopy/HasHa4eHHOMY nuuy):
| have received the “Cautions Regarding Head Injury.”
A nonyyun «lpedynpexoeHue 0OMHOCUMEbHO YePErnHO-M032080U mpasmbly.

Student’'s name (Wms, gpamunus yyaujeeocs)

Parent or Guardian’s Signature Date (Jama) Room (KomHama)
lModnuck podumens/onexkyHa n
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