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BESANT HILL SCHOOL HEALTH PACKET 2008-09

Student Name:

) 0 1 # " #" 44 - # " - # " 1o , L , #
B2 £ # 34 56 ( To prepare for possible emergency treatment, copies of your
student’s health forms are kept on file in the school office, in the dorms, and are taken on all school
athletic events and camping trips.
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"o, "-," I 1 ( Health care services may be refused by the provider if a current insurance card

is not presented at the time services are rendered - cash payment may be required. If the student does not
have health insurance, a valid credit card # is mandatory (see p. 4), should they need medical services.
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A special reminder to parents and guardians of boarding students:
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We are requesting that the student health packet be returned to Besant Hill School by August 15, (or
within 2 weeks for students enrolled after August 1*‘) with all parent and physician’s sections completed,
and immunizations brought up-to-date. It is very important that these forms are on file in the office and
the dorms BEFORE the first day of school to ensure your student receives proper medical attention!!!
Please call the office at (805) 646-4343 if you have any questions. Thank you!
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BESANT HILL SCHOOL HEALTH PACKET 2008-09

Student Name:
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AUTHORIZATION FOR CONSENT TO TREATMENT OF MINOR
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This authorization is given and shall remain effective until revoked in writing and delivered to said agents.

Signature of parent(s) or legal guardian of the student named above Date
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BESANT HILL SCHOOL HEALTH PACKET 2008-09

Student Name:

HEALTH INSURANCE INFORMATION Please fill out completely- BHS will not be held financially responsible for any

fees incurred due to omitted insurance information.

) r "0 , 9 CCCCCCCLLCeeeeecceecceecceecceecceeccceccecccccecccceccceccccecccceccccececc
Address: City/State/Zip:

Phone: Certificate No. (usually SSN): Group #:

HMO PPO POS __  Other

Physicians/Medical Services covered under your insurance plan in the Ojai/Ventura County Area:

-If your insurance provider is not accepted in the Ojai area, services will be provided on a cash payment basis only-

Insured Person: Relationship to Student:

Insured Person’s Employer: Social Security No.: Birthdate:

/I

PLEASE PROVIDE 4 COPY OF INSURANCE CARD (BOTH SIDES) BELOW- Be sure all information is

legible. If vou change insurance during the year, you must send a legible copy of both sides to the Nurse’s

office as soon as possible. NOTE: If you do not have health insurance, vou must provide a copyv of a Valid

Credit Card below.
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Student Name:

BESANT HILL SCHOOL HEALTH PACKET 2008-09

To be completed by parent or guardian

Does your child now have or has he/she ever had (comment on all yes answers in space below):

Measles Ear problems Injury to:
German Measles Hearing problems Bones or joints
Mumps Eye problems Foot or leg problems
Chicken pox Skin problems Back problems
Polio Other relevant injury
Mononucleosis Stomach trouble
Jaundice Tuberculosis
Hepatitis Shortness of breath
Dizziness/fainting Hernia Chronic cough
Convulsions/epilepsy Kidney Disease Pneumonia
Severe headaches Problem with urination Asthma
Unconsciousness Diabetes Bronchitis/sinusitis
Hypoglycemia
Surgeries Heart problems
Hospitalized for injury Dysmenorrhea Chest pain
Hospitalized for illness Rheumatic fever
Appendicitis Allergies
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Signature of parent(s) or legal guardian of the student named above Date
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BESANT HILL SCHOOL HEALTH PACKET 2008-09

Student Name:
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To be completed by Physician or Nurse Practitioner
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Does the student have any physical conditions that would restrict his/her participation in any
athletic program or outdoor education program (including camping and backpacking)?
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ALL IMMUNIZATIONS MUST BE BROUGHT UP-T0-DATE AT THE TIME OF THE STUDENT’S
PHYSICAL. Please complete attached California School Immunization Record.
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BESANT HILL SCHOOL HEALTH PACKET 2008-09

Student Name:

Parents and Students please read and sign agreement below (even if student is not taking medication at
this time):
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WE HAVE READ THE POINTS EMPHASIZED ABOVE, AND WE AGREE TO COMPLY WITH
THE GUIDELINES CONTAINED WITHIN.
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BESANT HILL SCHOOL HEALTH PACKET 2008-09

Student Name:
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