
6.401.2 — Administrative Procedure 

Franklin County Schools 

Student Health Record 
 

School Year ________________ 
 

Student Name: ________________________________  _________________________  _____________ 
    (Last)              (First)            (Middle)  
 

School: ______________________________________  Grade: _____  Date of Birth: _____________ 
 

Street Address: ____________________________________________________________________________________ 
 

City: ___________________________________  State: _______  Zip Code: _________________ 
  
 
Mother’s Name: _______________________________________    Telephone: __________________    Cell: _________________ 
 
    Employer: ____________________________________________________ Work Number: _____________________________ 
 
Father’s Name: ________________________________________   Telephone: __________________     Cell: _________________ 
 
    Employer: ____________________________________________________ Work Number: _____________________________ 
 
Guardian/Legal Custodian: ______________________________   Telephone: __________________    Cell: _________________ 
 
    Employer: ____________________________________________________ Work Number: _____________________________ 
 
 

 

Other/Emergency Contact: ______________________________    Emergency Phone Number: _________________ 

 
Physician: _____________________________________________ Phone Number: _________________________ 
 

Insurance Company/Policy Number: _________________________________________________________________ 
 

TennCare:    ___ Yes    ___ No   
 

 

 

Health Problems: __________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

Medications (Dosage and Frequency): __________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

Allergies: _________________________________________________________________________________________ 
 

Special Dietary Considerations: ______________________________________________________________________ 
 

Activity Limitations: _______________________________________________________________________________ 
 

Special Equipment: ________________________________________________________________________________ 
 

Safety Precautions: _________________________________________________________________________________ 
 
 
 

  

Signature of Parent/Guardian/Legal Custodian: _____________________________________ Date: ____________ 


