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81714 5t A7 71 % A

Northwest Outdoor Science School [ ]
Permission and Student Health History Form (please complete with blue oe black ink) /&5
Confidental, for Teschers, NOSS Nurse snd Site Supevisor use only. To be archived and destroyed by NOSS L. 7] =z 31]‘ ‘d_ ﬂ_ Z] X_" .
L = 1l I

Student's Name: Student’s School ID #: S

School: Teacher's Name:

S e 6ehd SHA A L o] okal = FLLE A =57
H

By signing below, you are giving your student permission to attend Outdoor School, and to receive
emergency care when needed. You are also agreeing to arrange pick up /transportation for your
student when requested by NOSS. Sce full explanation in the Caregiver Letter.

X Date
Required Signature of Parent or Legal Guardian
Photo opt out: I you do sot waal your student’s image 1o be used in promotional materials cheek this box O

‘ » > = 1- = [eJNe)

Name Reaonsi =) = SHA) O EA] o] ALTH
Primary Phone f# Sccondary Phonch ® =] 7/ ]— O]—X ] o - T - O 1 o v
Secondary Contact (Legal Guardian) Name: Relationship_____
Peimary Phone # Secondary Phonet =S U]— X]— /\_1 _:_]_Uq Q ]/] T:I—
Emergency contact (n case neither guardian hsted can be reached) -
Phone: Relationship: TS T ST © o H
Name of Student's Physician: Phone

HEALTH & MEDICAL INFORMATION

Barth Date- Age
Specify any acowitics that are nor allowed, or any prosthencs or other asd that will be sent,

Do you have any concerns about your student’s socil/emotional needs? 0 Yes [ No I yes, please descnbe:

:’:‘;:y:::l:a:illcz::manml’lsm? [1¥es CINo t:)i"-j\g *5‘_1 7]‘/\:1 1__!] 7—] 7,'_ 7] E. o(.}:}\]

Does your student have asthma? £ Yes £3No [f yes, please send an inhaler with your smdent to sclf-carry N 170 -
Fxplsin froquency /severity /reatment of attacks? O = ]

Known Allergics: O Foods (list) O Hay Fever 0] Bee Sting £ Latex C:)] ,/_\. “l:l ?_‘

O Drug Allergy (list) O other (lst)

Clearly deseribe whar type of exposure causes a reaction (air boene/topscal /ingestion), the type of seaction
possible, and treatment given:
1s this allergy life threating? O Yes O No Do they carry an EPI pen? O Yes O No
Speczal dictary needs (examples: vegerarian, vegan, gluten free, Halal, Kosher} cte
Health Needs (Please check all that apply)

Bowel/ Bladder Conditon Scrare Condimon
Bedwettng Skin Condstion
Diabetes Skeepwalking
Hearing Conthtion Vision Conditon
Heart Condition Other Chrooe or recent illness or surgical procedurcs
Mobility Tssues Tspecify):
Physical Injuries (recent) .
— NOSS Slide Show Korean 17



https://drive.google.com/file/d/1_RLjEYwo2qmcS5iqLuj4qWYLEceYv3lX/view?usp=sharing
https://drive.google.com/file/d/1_btS03Rxq7p5bGkx7-SV2fAIvR9KPjva/view?usp=sharing
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STUDENT'S NAME:

Prescriptions and OTC Medications must come in original cos
note beeause the FDA does not regulate them. Re
will not dispense any medication/ vitamins
Name of Medi and Dosage

supplements require a doctor’s
detailed information. NOSS 3
uirements

x1

13
do not meet the
Purpose of Mcd,

Tame of Day

To faciktate the NOSS schedul, can medication delvery imes be adpusted by up to an hour? [1 Ves [ No
OVER —THE - COUNTER MEDICATIONS
NOTEE Brand names sted but their genesic cquvalent may be ] h

pmephrne, Alhutern] and instant
whicose arc available in the event of a hfe-threatening emergency in accordance with the Ourdoor School
physician's standing orders.

DO NOT SEND THE FOLLOWING MEDICATIONS AS THEY ARE SUPPLIED ON SITE:
Non-aspirin pain relicver “Ihroat Lozenges/ Cough Drops
(Acctaminophen, Thuprofen) (Chlorasepric/ Cepacol)

Anwcds (Tums/ Gaviscon) Decongestant (Pheaylephrine)
Anthistamine (Benadzyl/ Zyriee) Cough Syrup (Guaifenesin)
Antseptic Cleansee (1 Iibiclens) Benrocamne (Inscet Sting Swabs)
Antibsatic Ountment (Polysporin Garorade / Pediakyre

List any ications you ‘want your student to take:

Hydrocortsone Cream 1%

Loperamide (Imodium)
“Yechnu Soap / Calamine Loton
Milk of Magnesia

Petrolcum Jelly (Vascline)

PERMISSION FOR ADMINISTRATION OF MEDICATION
T hereby give permission for authnrized Outdoor Schoal staff 10 aduwins and/or OTC i

prescrbed for the sudeat identified shove. 1 undesstand that it = wmy espocsabiliy 1o peonide 8 medications) in the orgind Lheied
copinges 1 undeestand that m srudent shall be risponsiblc for gving m the heslth sapervisor at the sperificd timeds) for medicanons. 1
ive pormisss ; 2 snistce COTC medicasioas From the lise shove ns aceded. | acknowdedgy: that the
admimsimatson of medieasion by Ousdoor Sehool persoemel 3¢ an sccomenodation 1 be perfimmed sy upon my reguese, | nease and
waivee any and a8 chims, which | now have or may hercafice have against the Nomhwest Rggomal 181 aned there odficens e employes.
arising vt of the ad o failus: 10 sl e 10 the A i o such mesbesnon.

at sy
Please check boxes for cxcepeions to the sbove.
L] Only Medications Sent with Student [ NO MEDICATION in any form [ 1] NO BLOOD ar BLOOD PRODUCTS

X Date
Required Signature of Parent or Legal Guardian

IF YOUR STUDENT"S MEDICAI
THIS FORM, PLEA:

CONDITION OR MED!
ND A SIC

TIONS CHANGE AFTER COMPLETING
ED NOTE TO THE OUTDOOR SCHOOL OFFICE

E
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T
Religious/ Cultural Observance Form / \

Thete are many different religious and cultural observances that may occur duting the time your student is at —
Outdoor School. At Northwest Outdoor Science School, we will make every effort to accommodate your student E nl ﬂ AI’ O I = _O_I ::a E ! E =1 It gg
in these observances. This form will help us understand each family’s unique needs. If your student needs

accommodations based on a religious or cultural need, please fill out the form below and return to your student’s EII O I II 0'" |— e} (m]] a > I, j I s

teacher with the Student Permission and Health Form. — °t A! =<

Student’s Name: School: g: /;! Z!. g l:él. g % E 01 $— E
Guardian Name: Phone: Dln—i—g Alnga %g QOI
Name of Observance (Ramadan, Yom Kipput, Lent, etc.): J.II AI a LI EI-

Please describe in as much detail as possible what we can do to accommodate your student. (E.g. needs for
prayet, specific instructions for mealtimes, etc.)

Other Accommodations
Having as much information as possible about your student will help us best support them while they are at
Outdoor School. Please use the space below with any information not included on the Permission and Student

2023 HHlo|EH 7HE A - Tl 94 /7]E 5

Health History Form.
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https://www.nwresd.org/services-and-programs/outdoor-science-school/about/program-information/forms-and-letters
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