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(28) _________  "    "    "     "              PEDICULOSIS (CASE IN CLASSROOM) 

 

(29) _________  "    "    "     "              PEDICULOSIS (EXCLUSION LETTER)/SPANISH ON REVERSE SIDE 

 

(30)  _________  "    "    "     "              SCABIES                                                                                                    

 

(31) __________ MEDICAID NURSING REIMBURSEMENT RECORD FORM                                                                       

 

(32) _________ SCSD MEDICATION ADMINSTRATION RECORD 

 



(33) ________SCSD  MEDICATION LOG (2 SIDED)                                        

 

(34)_________INDIVIDUAL HEALTH OFFICE VISIT LOG 

 

 (36)  ________SCSD DIABETIC MANAGEMENT RECORD FORM 

 

 (40)  ________PHYSICAL EDUCATION EXCUSE FORMS 

 

(41)  _________ PHYSICIAN'S LETTER OF INFORMED CONSENT (FOR STUDENT WITH DISABILITY REQUESTING WAIVER TO PARTICIPATE  
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(53)  __________ REQUEST FOR TRANSFER OF HEALTH RECORDS (LONG) 
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