Emergency Care and First Aid
Forms

PALM SPRINGS UNIFIED SCHOOL DISTRICT
Palm Springs, California

HEALTH SERVICES

Name: School:

Grade: Track: Teacher: Date:

HEART DEFECT INFORMATION

Dear Parent/Guardian:

You have noted on your child's emergency card that he/she has a heart defect. Please explain below to provide
school personnel with a better understanding of your child's health status. Please return this form to the school
office to the attention of: “School Nurse”.

1. Type of defect:

2. Symptoms
None Change in color of face, lips, nails to gray/blue
Breathing difficulties Other:

Squatting posture to help breathing

3. Limitations - Physical
No physical limitations
My child is self-limiting (he/she will do only what he/she can)

The physician will be sending the school a prescription limiting my child to

4. Is your child currently taking medication? Yes No
Type(s) Dosage(s)
Physician: Phone
5. Is medication required to be kept at school? Yes No

A supply of your child's medication may be kept at school for use if we have, on file, a completed
"Authorization For Medication Administration At School" form. You may obtain a form by contacting your
child’s school.

6. Are there any specific emergency procedures you would like us to follow? We will call "911" for any

student in acute distress.

Signature of Parent/Guardian Date
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Emergency Care and First Aid

Forms
PALM SPRINGS UNIFIED SCHOOL DISTRICT
Palm Springs, California

HEALTH SERVICES

Nombre: Escuela:

Grado: Traque: Maestro: Fecha:

INFORMACION SOBRE DEFECTOS DEL CORAZON

Estimado Padre/Guardian:

Usted ha probablemente notado en la tarjeta de emergencia de su nino que el/ella tine un defecto en el corazon.
Por favor explique la informacion que se pide continuacion para que el personal de la escuela comprenda mejor el
problema de su nino. Debuelva est formulario: "Atencion: Enfermera de la Escuela”.

1. Clase de defecto:

2. Sntomas (cheque lo qu ha observado)
Ninguno La cara, labios, unas, se ponen grises or azules
Dificultades en respirar Otros sintomas:

Se agacha cuando respira

3. Limitaciones - Fisicas
No limitaciones
Mi hijo/hija hace lo que puede fisicamente

El medico enviara una receta a la escuela limitando mi hijo/hija n

4. Esta su hijo/hija tomando alguna medicina? Si No
Tipo(s) Dosio(s)
Medico: Telefono
5. Debe la escuela tener esa medicina? Si No

La escuela tendra en reserva esa medicina si Usted ha completado el formulario "Permiso Para
Administrar Medicina". Usted puede obtener ese formulario llamando a los Servicios de Salud,
416-6034.

6. Tiene Usted alguna indicacion que hacer a la escuela en caso de emergencia? La escuela llamara

"911" si un estudianted tien un problema serio.

Firma del Padre/Guardian Fecha
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