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FORESTVILLE CENTRAL SCHOOL 

HEALTH RECORD UPDATE 

Dear Parent or Guardian: 

 In an effort to keep your student’s health records up to date, please provide the Health Office 

with the following health information.  This information is confidential and kept in the health office.  It 

will not be shared with anyone outside the district without your specific written permission. 

Student Name: __________________________________    Teacher__________________  Grade______ 

Current Physician: _______________________________ Phone Number: ___________________ 

Current Dentist: _________________________________ Phone Number: ___________________ 

Current Insurance: _____________________________________________________________________ 

Current Health Problems: ________________________________________________________________ 

Allergies: ______________________________  Medications: ___________________________________ 

Recent injury/illness/hospitalization: (include information):_____________________________________ 

_____________________________________________________________________________________ 

Recent Immunization (include dates and documentation):  _____________________________________ 

Does your student receive any of the following services: 

Allergy shots: ______  Counseling: ______ Speech Therapy: _____  Physical Therapy: ______  

Occupational Therapy: ______ Other: ___________________________________________ 

Date of Last Vision Check: ___________     Does your student wear contact lenses or glasses: ______  

 Part time or full time? ______ Distance or reading? ______ For Physical Education? ______ 

I give permission for confidential health information to be shared with Forestville staff that have a need 

to know to meet my student’s health/educational needs (named above) in the school setting or with 

related school activities. 

Parent/Guardian Name (please print): ______________________________________________________ 

Signature: ________________________________________________ Date: _____________________ 

 

The Forestville Central School District does not discriminate in its employment and admission to programs and activities as applicable, on the basis of actual or perceived race, color, creed, 

sex, sexual orientation, national origin, religion, age, economic status, marital status, veterans' status, political affiliation, domestic victim status, use of a guide dog, hearing dog or service 

dog, disability, or other classifications protected under federal or state law, and provides equal access to the Boy Scouts and other designated youth groups. The designated district 

compliance officers will coordinate compliance with the nondiscrimination requirements of Title VI and Title VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of 

1972, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, the Americans with Disabilities Act of 1990, as amended, the Boy Scouts of America Equal Access 

Act, and the New York State Human Rights Law. 

The Forestville Central School District Compliance Officers are: Superintendent, 12 Water Street, Forestville, NY  14062  (716) 965-6539  MS/HS Principal, 4 Academy Street, Forestville, NY  

14062  (716) 965-2711  Elem Principal, 12 Water Street, Forestville, NY  14062  (716) 965-2742   Complaints may also be filed with the Office for Civil Rights, New York Office, U.S. 

Department of Education, 32 Old Slip, 26th Floor, New York, NY 10005-2500, phone (646) 428-3800, fax (646)428-3843, email: OCR.NewYork@ed.gov.  

mailto:OCR.NewYork@ed.gov

