
NECC Summer Enrichment Programming
Personal Health and Medical Records

Personal Health & Medical Records Salud Personal & Informes Medicos
(Please note that this must be completed in full for the registration to be complete)

(Notarse por favor, que lo siguiente debe ser completado en su totalidad para completer la registro)

Name ___________________________________ Date of birth _______________ Age ________ Sex __________

Name or Parent or Guardian _______________________________________________ Phone _________________________

Home Address _________________________________ City _________________________ State ______ Zip____________

Business Address _______________________________City _________________________ State ______ Zip___________

If parent/guardian listed above is not available in the event of an emergency, please notify:
Indica otra persona que podemos contactar en el evento de una emergenicia.

Name ____________________________________ Relationship ____________________ Phone _______________________

Name ____________________________________ Relationship ____________________ Phone _______________________

Name of personal physician _________________________________________________ Phone _______________________

Nombre de doctor Número de teléfono

Name of dentist ___________________________________________________________ Phone _______________________

Nombre de dentista

Personal Health/Accident Insurance Carrier ___________________________________ Policy No. ____________________

Compañia de Seguros de Accidentes/Personales de salud

To my knowledge, my child’s vaccinations are up-to-date and are on file at Webutuck CSD ( ) Yes ( )No

GENERAL INFORMATION - Check all items that apply, past or present, to your child’s health history.
INFORMACION GENERAL – Elige todo que alica: pasado o presente: delo historia de salud de tu hijo(a).

ADHD/ADD ( ) Yes ( )No Heart Trouble ( ) Yes ( )No Learning Disabilities ( ) Yes ( )No
ADHD/ADD Problemas de Corazón Dificultades de Aprendizaje
Asthma ( ) Yes ( )No Kidney Disease ( ) Yes ( )No Autism Spectrum ( ) Yes ( ) No
Asma Enfermedad de Riñón Espectro de Autismo
Cancer ( ) Yes ( )No High Blood Pressure ( ) Yes ( )No Allergies ( ) Yes ( ) No
Cancer Presión Alta Alergias
Seizures ( ) Yes ( )No Hemophilia ( ) Yes ( )No
Convulsiones Hemofilia
Diabetes ( ) Yes ( )No Behavior Issues ( ) Yes ( )No
Diabetes Problemas de Comportamiento

Other/Otres: _______________________________________________________________________
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