LAUSD

UNIFIED Los Angeles Unified School District Field Trip Personal Health History Form

This form is to be completed by the parent/guardian for students attending a field trip and may be valid for one school year.
For students with identified health conditions, this form may need to be updated more frequently. It is the parent/guardian’s
responsibility to inform the school nurse of any changes in the student’s health condition for future field trips during the current
school year.

A. Student Information
Student Name: Date of Birth: Gender: Grade:

School Name:

B. Parent/Guardian Information

Parent/Guardian Name: Cell Phone Number: Other Phone Number:

C.Emergency ContactInformation (Other Than Parent/Guardian)

Emergency Contact Name: Relationship: Contact Phone Number:

D. Student Education Information
Does the student have a current Section 504 or Individualized Education Program (IEP)? O vYes d No

E. Does the student have severe dllergies requiring the use of emergency medications? If yes, check all that apply:
Q Food Allergy (list and describe)
Q Medication Allergy (list and describe)

0 Insect Bites/Stings Allergy (list and describe)
Q Other (list and describe)
F.Does the student have a current health condition? If yes, check all that apply:

Asthma Q  Seizure Disorder
Bleeding Disorder 4 Other:
Diabetes U sSpecialized Physical Healthcare Procedure. If selected,
Emotional/Psychological Condition document the type of

Heart Defect/Disease procedure:
Musculoskeletal Disorder

OCo0o000o

Does the student have any physical limitations? Q VYes Q No
If yes, explain:

Does the student have any dietary restrictions? Q VYes Q No
If yes, explain:

G.Medication
Does the student take any emergency medication(s) at home or at school? a VYes aQ No
If yes, list medications:

Does the student take any medication(s) at home and/or at school? Q VYes Q No
If yes, list medications:

. To administer medication on the field trip parents/guardians must obtain a completed Request for Medication to be Taken During
School Hours form, which includes parent/guardian signature consent and a written order from the CA licensed healthcare provider.

2. To administer routine over-the-counter medications to be taken for overnight fieldtrips, parents/guardians can
complete a Request and Prior Authorization for Over-the-Counter Medication to be Taken During Overnight Field Trips form,
which includes a parent/guardian signature consent and a written order from the CA licensed healthcare provider.

*Any medication order forms must be returned to the school nurse at least 7 days prior to departure with parent/guardian

and CA licensed healthcare provider signatures. Consult with the school nurse for any questions.

In the event of a medical emergency, 911/Emergency Medical Services will be called, and the student will be transferred

to the nearest medical facility

H. PurentIGuurdian Consent

| verify that the information contained in this document is true and correct to the best of my knowledge and will notify the
school nurse of any changes in the student’s health condition.
Parent/Guardian Signature: Date:

Rev.2/20/26



LAUS

UNIFIED
O6beaAnHEHHDI LWKObHbIN OKpyr Jloc-AHgKeneca: popma NpeaocTaB/ieHna AaHHbIX O COCTOAHUU 34,0P0BbA YYAaCTHUKA IKCKYpPCUM

JaHHas ¢popma 3anonHsemca podumesnem/oneKyHoOM yHaujuxcs, yuacmeyoujux 8 IKCKypcuu, u moxcem 6bime OelicmaumesbHa 8 meyeHue
00H020 y4yebHo20 2000. B omHOWeHUU y4aujuxcs, UMerowjux eolasneHHsle npobaemesl co 300posbem, moxem nompebosamocs 6osee yacmoe
06HoeneHue daHHoU opmbl. Podumesb/onexkyH 06A3aH cO0bUUMb WKOAbHOU medcecmpe 0 /06bIX U3MEHEeHUAX 8 COCMOAHUU 300p08bA
y4YeHUKa, Heobxo0umbix 0711 ByOyuux sKCKypculi 8 meyeHUe meKywez2o y4ebHo2o 200a.

A. Undopmauma 06 yuawemca

Nma, bamunua: [aTta poxaeHua: MNon: Knacc:

HasBaHue wkonbl:

B. UHPopmaumsa o poautene/onekyHe

Nma, bamunua: Homep mob. Ten.: Homep apyroro Ten.:

C. KoHTakTHas nHdpopmauua AN SIKCTPEHHOM cBA3M (Kpome poauTeneit/onekyHoB)

Nma, bamunua: CBA3b: KOHTaKTHbIV HOmep TenedoHa:

D. Unpopmaumn 06 o6pa3oBaHUM yyallerocsa

MmeeTca nn y yyalierocs AencTeytowmii naaH no Pasaeny 504 nav UHgmeuayanbHblii ob6pasoBaTtensHblit naaH (1EP)? Q ga QA  Her

E. EcTb 1 y yyaweroca cunbHas anneprus, Tpe6y|ou4aﬂ NPUMEHEHUA SKCTPEHHbIX 1IeKAaPCTBEHHbIX npenapa'ros? Ecnu pa, otmeTbTe BCe NPUMEHMMbIE BapUaHTbI:

U Nuwesan anneprus (nepeuncanTs 1 onucats)

JlekapcTBeHHan anneprus (NepevyncaunTb 1 onucaTb)

L Anneprus Ha yKycbl HaceKOMbIX (NEPeUUCANTL 1 ONUCaTb)

[Lpyroe (nepeuncants 1 onucatb)

F. UmeeTca nu y yuawerocsa Kakoe-n1mbo Tekyuiee sabonesaHue? Ecam ga, oTMeTbTe BCe NOAXOAALLME BaPUAHTDI.

U Acrma O 3nunencus

4 HapyweHune cBepTbiBa€MOCTM KPOBHU d [pyroe:

U CaxapHbiit guaber L CneunanusnposanHas meauumHcKas npoueaypa. Ecamn BbIGpaHo, yKaxuTe TMn
]  3moumoHanbHoe/ncUxonorMUecKoe paccTpoiicTeo MPOLEAYPbI, NPeAOCTaBUB COOTBETCTBYIOLIMA AOKYMEHT,

U Nopok/3abonesanue cepaua

1 3a6onesaHue onopHo-geuratensHoro annapara

ECTb M y yyawierocsa Kakme-nmbo pusmyeckme orpaHnYeHmns? 0 0
Ecan pa, o6bacHUTE: Oa Het

EcTb /M y yyawierocs Kakme-nnbo orpaHUYeHns B MUTaHUN? 0 0
Ecan pa, o6bacHUTE: Oa Het

G. MeauKameHTbl

MpUHUMAET An yyalmiica Kakme-nmbo nekapcTsa AOMa UM B LIKO/E, NPeAYyCMOTPEHHbIE A/1A SKCTPEHHbIX CydYaes? 0 0
Ecnu pa, nepeuncante nekapcrsa: Oa Het

MPUHMMAET /1M y4YaLLMIACA KaKkne-1Mbo NeKkapcTsa AoMa u/uaum B WKone? 0 0
Ecnv pa, nepeuncante nekapcrsa: Oa Het

1. Ans obecneyeHns npuema NeKapCTBEHHbIX NPEnapaTos BO BPEMA IKCKYpPCUM poauTenu/onekyHsl 06s3aHbl MMeTb 3anoaHeHHyto dopmy Request for Medication to
be Taken During School Hours (3anpoc Ha npyem fieKapCTBEHHbIX CPEACTB B yuebHOe Bpems), CoAepsKalLyto MOAMNNUCH POAUTENNA/ONEeKYHa, NOATBEPKAAIOLLYIO
cornacue, a TakKe NMMCbMEHHOEe Ha3HaYeHWe oT MeAULIMHCKOrO CreLmanmncTa, UMeKLWero anueHsuto wrata KaamdopHus.

2. [Onsa obecnedyeHns npuema nNnaHoBbiX 6e3peL,enTypHbIX NEKAaPCTBEHHbIX CPEACTB BO BPEMSA IKCKYPCUI C HOYEBKOM poanTenn/oneKkyHbl MOryT 3anoaHnUTbL Gopmy
Request and Prior Authorization for Over-the-Counter Medication to be Taken During Overnight Field Trips (3anpoc v npeasapvTenbHOE paspeLleHne Ha Npuem
6e3peLenTypHbIX IEKaPCTBEHHbIX CPEACTB BO BPEMA SKCKYPCUI C HOYEBKOI), CoAep KaLlyto NoANUCL poanTens/onekyHa, NOATBEPKAAIOLYIO COracue, a Takxe
NUCbMEHHOE Ha3HaYeHne OT MeAMLMHCKOro CNeumManuncTa, UMEeILEero InMueHsuto wrata KanmpopHus.

*Bce 61aHKM 3aKa30B Ha IEKAPCTBEHHbIE NpenapaTbl HE06X0AMMO NepeaaTh WKOAbHONW MeACcecTpe He No3aHee Yem 3a 7 AHel A0 0Tbe3aa; Ha 6aaHKax g0/IKHbI

CTOATb NOAMMUCK poaMTENen/ONeKyHOB M MeANLMHCKOro paboTHMKA, MMEIOLLEro IMLEeH3mIo WwTata KanndopHus. Mo Bcem BO3HMKaKOLWMM BoNpocam obpatiaiTecs K

LKONIbHOWN MeacecTpe.

B cnyyae BO3HMKHOBEHUA HEOTNIOXKHOW MegULMHCKOM cuTyauumn 6yaeT Bbi3BaHa cny)kb6a aKcTpeHHOo nomowm 911, u yyawmiica 6yaer aoctasneH B 6aunkaiiwee

MeAMLMHCKOE yupeXaeHune.

H. Cornacue pogutens/onekyHa

A nodmeepxcdaro, Ymo UHPOPMAayus, codeprHauiasca 8 0aHHOM OOKyMeHme, Aeaaemcsa 0ocmoeepHoU, HACKO/IbKO 3Mo MHe U38ecmHo, U 06A3yHoce yeedomume
WKOsbHY0 Medcecmpy o0 n0bbix USMEHEHUAX 8 COCMOAHUU 300p08bA y4aUe20CA.

Modnuce podumens/onexkyHa: Jlama:

Pes. 2/20/26 (Russian)
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