
Bethel Park High School Health Office 

309 Church Road ! Bethel Park, PA 15102 

 (412) 854-8550 

 

Dear Parent/Guardian, 

 

As the High School Nurse, my first concern is the welfare of each student.  To be able to assist the 

student during an illness or an emergency, it is important for you to complete the following forms: 

 

• EMERGENCY FORM – This form must be completed by the parent/guardian.  

Phone numbers will not be accepted from students.  Parents are strongly encouraged 

to update this information as changes occur throughout the year.  Phone numbers 

may be updated by contacting the nurse at the number listed above or by submitting 

a request for change in writing.   

 

This form also includes standing order medications (Tylenol, Ibuprofen, Tums and 

Benadryl) that are available in the health office in the event your student becomes ill 

during the school day.   In order for this medication to be administered, we must 

have written consent.  Therefore, please be sure to sign the form.  Verbal/phone 

consent will not be accepted. These medications can only be given up to 3 times 

during the school year.  Once your son/daughter reaches their allotted doses of 

standing order medication, a Medication Form will be sent home.   

 

• MEDICATION FORM – This form must be completed by the parent/guardian and 

the student’s physician for any and all medication (prescribed and over-the-counter) 

that will be taken during the school day.  NO MEDICATION, including over-the-

counter medication is to be carried by the student.  Medication will only be accepted 

and administered when it is in the original container or prescription bottle.   

 

• HEALTH HISTORY FORM – 9th Graders and New Students only.  This is a 2-page 

form.  Please complete and sign this form in order for the nurse to meet any 

health/medical needs your student may have.   

 

The Health Office is open daily from 7:30 a.m. to 2:35 p.m.  When ill, students are permitted to rest 15 

minutes and are then encouraged to return to class.  If a student is unable to return to class, we will 

attempt to reach the parent/guardian first, unless otherwise indicated, then the emergency contacts 

listed on the Emergency Form.  Only the names and numbers listed on the Emergency Form will be 

contacted.  

 

Sincerely, 

 

Tracy Ford, MSN, CRNP 

Certified School Nurse Facilitator 



HEALTH OFFICE EMERGENCY CARD – Parents should SIGN BELOW 
 
 
 
Student’s Name ________________________________________________   Birthdate ______________     Grade/Room ____ /____  

  Last First Middle Initial 
 
Address ____________________________________________________  Zip _________ Male_____  Female_____ 
         
           
Father’s Name _________________________________ Home# (____) ________________ E-Mail __________________________ 

 Work 

Employer’s Name _______________________________ Hours ___________ Work# (___)____________ Cell# (___)____________ 

 
Mother’s Name ________________________________ Home# (____) ________________ E-Mail __________________________ 

 Work 

Employer’s Name _______________________________ Hours ___________ Work# (___)____________ Cell# (___)____________ 

 
List names & relationship of all that live with student_________________________________________________________________ 

 
Name at least THREE relatives or friends to contact when parent is unavailable during a student illness, injury, or emergency.  
PERSON MUST DRIVE AND BE ABLE TO PICK UP STUDENT DURING THE DAY. 
                               
Name_______________________ Relationship_______________ Phone# (___)________________ Cell# (___)________________ 
                  

Name_______________________ Relationship_______________ Phone# (___)________________ Cell# (___)________________ 
                  
Name_______________________ Relationship_______________ Phone# (___)________________ Cell# (___)________________ 
                  

 

 

 
During an emergency, the Emergency Medical Services (EMS-ambulance) will transport the student to a hospital or special facility deemed 

necessary for the emergency.  Since an emergency can occur at any time, requiring us to call the EMS, it is VERY IMPORTANT that the certified 
school nurse be informed if your child has any of the following: 

1)  ANY EXISTING MEDICAL OR EMOTIONAL CONDITION(S) 
2)  A NEWLY DIAGNOSED CONDITION(S) 
3)  ANY CHANGE IN A CONDITION 

4)  The name of ANY MEDICINE taken regularly at home or that will need to be taken in school.   
For the safety of all students, NO MEDICINE (prescription or over-the-counter), is permitted to be carried by the student.  

 
Doctor’s Name Phone (___) ______________________   
 

Dentist’s Name Phone (___) ______________________ 
 
If your child does not have Health, Dental, or Vision Insurance, information is available on free or low cost coverage.  Check the information you would 

like the school nurse to send you: ___Health Insurance ___Dental Insurance ___Vision Coverage 
 
List ANY medical and/or emotional condition(s) your child has____________________________________________________________ 

 
List ANY allergies____________________________________________  Treatment for allergies_______________________________ 
 

List ANY medicine taken regularly at home______________________________________________  Time taken __________________ 
 
List ANY medicine child is to take in school (requires a doctor’s order)_________________________ Time to be taken______________  

 

The following medicines are available through the Health Office and if you check any below, the medicine will be given at manufacturer’s directions for 
age/weight & dose.  If your child requires the Health Office medicine more than 3 times, the child’s doctor would then need to order medicine to be given 

at school, the parent/guardian would need to complete the school’s Medication Form, and the parent/guardian would need to provide the medicine in the 
original medication container. Check the medicine you permit your child to receive up to 3 times in the Health Office: 
 1. Acetaminophen (e.g. Tylenol) _____ Yes _____ No 

 2. Ibuprofen (e.g.  Advil, Motrin) _____ Yes _____ No 
 3.  Antacid (e.g. Tums, Mylanta, Maalox) _____ Yes _____ No 
 4. Benadryl _____ Yes _____ No 

 
Signature of Parent/Guardian_______________________________________________________ Date_____________________ 
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