
Peninsula School District 
 

NEW STUDENT REGISTRATION 
HEALTH RELATED FORMS 

 
The district is required to identify students with life-threatening health conditions and provide parents 
with necessary forms and instructions before the student attends school. (Information for parents is 
detailed in the New Student Registration IMPORTANT HEALTH INFORMATION/REQUIREMENT 
notice and should be included in new student registration materials.) 
 
 
STUDENT ____________________________   GRADE/TEACHER ______   DATE ________ 
 

Required health related forms for registration at all levels (P-12): 
 Certificate of Immunization Status (CIS) 
 HEALTH INFORMATION SURVEY (Green) 

 

Additional health related forms for registration P-5 
 HISTORY OF EAR AND HEARING PROBLEMS (Blue) 
 HEALTH REPORT (K only) 

 

Process for review of materials for life-threatening health conditions: 
 

1.  Review: 
Has parent/guardian returned a completed and signed CIS?    ___ Yes      ___ No 

 

Has parent/guardian returned a completed and signed HEALTH INFORMATION 
SURVEY? ___ Yes       ___ No 

 

IF EITHER OF THE ABOVE IS A NO, DO NOT REGISTER UNTIL PRESENTED. 
 

2.  Review: 
      Has the Life-Threatening Health Condition box been checked?    ___ Yes      ___ No 
      If No, attach this form to all health related forms for this student and forward to the school 

nurse or health technician. 
 

      If Yes, give appropriate packet to parent and mark: 
 ___ Allergy (Bee Sting) 
 ___ Allergy (Food, Other) 
 ___ Asthma  
 ___ Diabetes 
 ___ Other 
 

Tell the parent that the student may not attend school until all forms in the 
packet have been completed and returned to the school nurse. 
 
ATTACH THIS FORM TO ALL HEALTH RELATED FORMS FOR THIS 
STUDENT AND FORWARD TO THE SCHOOL NURSE OR HEALTH 
TECHNICIAN. 

 
 

_______________________________________________________   ___________________________________ 

                 Registrar Signature                           Date Sent to Health Staff  
                    6/03 


