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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
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(This form is to be used only by Administrator or School Nurse)
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To the Principal/Designee (Z(fc/5 - #5E1CHEA) -
| have received the “Cautions Regarding Head Injury.”

KACF] " BRGEEZBHEER -

Student’'s name (£24£445)

Parent or Guardian’s Signature Date (4 #) Room (# %)
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