
Flight Academy Literacy & Mental Wellness
Microschool

This information is kept confidential and is used to ensure the safety and well-being of your child while at Flight
Academy. Please complete all sections thoroughly.

ST UDENT  IDENT IFICAT ION

S T UDENT  FULL NAME * Date of Birth * Grade

PRIMARY CARE PHYSICIAN

P HYS ICIAN NAME * P RACT ICE / CLINIC NAME

P HO NE NUMBER * ADDRES S

DENT IST

DENT IS T  NAME P HO NE NUMBER

HEALT H INSURANCE INFORMAT ION

INS URANCE P RO VIDER * P O LICY / G RO UP  NUMBER *

P O LICY HO LDER NAME P O LICY HO LDER EMP LO YER

ALLERGIES

DOES T HE ST UDENT  HAVE ANY KNOWN ALLERG IES? *

No known allergies Yes (please list below)

ALLERG Y REACT IO N T REAT MENT

CURRENT  MEDICAT IONS

DOES T HE ST UDENT  CURRENT LY T AKE ANY MEDICAT IONS? *

No current medications Yes (please list below)

MEDICAT IO N NAME DO S AG E T IME(S ) G IVEN REAS O N

Student Health & Medical Information



MEDICAT IO N NAME DO S AG E T IME(S ) G IVEN REAS O N

If your child requires medication during school hours, a separate Medication Administration Authorization form must be completed.

MEDICAL CONDIT IONS & HEALT H HIST ORY

Please check any conditions that apply to your child:

Asthma Diabetes Seizures / Epilepsy Heart Condition ADHD / ADD Autism Spectrum

Speech/Language Delay Hearing Impairment Vision Impairment Anxiety / Emotional

Sensory Processing Other

PLEASE PROVIDE DET AILS FOR ANY CONDIT IONS CHECKED ABOVE:

SPECIAL ACCOMMODAT IONS

DOES YOUR CHILD HAVE AN IEP, 504  PLAN, OR OT HER ACCOMMODAT ION PLAN?

No Yes (please attach a copy)

ADDIT IONAL NOT ES ABOUT  YOUR CHILD'S HEALT H OR WELL-BEING :

IMMUNIZAT ION RECORDS

Please attach a current copy of your child's immunization records. Texas law requires immunizations to be up to date. If you have a
valid exemption, please attach the affidavit.

Immunization records attached Exemption affidavit attached

I certify that the health and medical information provided is accurate. I authorize Flight Academy to use this information to care for
my child and to seek emergency medical treatment if I cannot be reached.

P ARENT /G UARDIAN S IG NAT URE Date

P ARENT /G UARDIAN P RINT ED NAME
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