
Quarter_________ Week________       Campus__________________ 
 
 
Daily Report Assist Tool for School Health Services Report 
 

# Student Visits to Health Office/Referrals M T W T F Totals 
Acute Illness / Referrals  
(Include Communicable Diseases) 

      

Follow Up Care of Any Illness / Referrals       
Injuries Occurring at School (Initial) / Referrals        
Follow Up Care of Any Injury / Referrals       
Care for Chronic Conditions / Referrals        
Crisis Intervention & Mental Health / Referrals       
Suspected Child Abuse/Neglect / Referrals       
Reproductive Health Counseling / Referrals        
General Health Counseling Visit / Referrals       
Immunization Administration / Referrals       
Other (specify) / Referrals 
 

      

# Emergency Medications Administered 
Glucagon       
Epinephrine       
Emergency Seizure Meds       
Other (specify 
 

      

Disposition of Students  
Visiting Nurses Office 
# Remained at School       
# Sent Home at School Nurse Request       
# Sent to School Based Health Center       
# Released to Go Home at Parent Request       
# Sent to Other Medical Facility by EMS       
# Sent to Medical Facility by  
    Private/Agency Car 

      

Other (specify) 
 

      

Student Screenings 
# Vision Screens / Referrals       
# Hearing Screens / Referrals       
# Dental  Screens / Referrals       
# Blood Pressure / Referrals        
# Pediculosis / Referrals        
# Height/Weight/BMI / Referrals       
# Scoliosis / Referrals        
# Depression/Suicide Risk / Referrals       
# Substance Abuse /Referrals       
# Special Education /Referrals       
# Other (specify) /Referrals 
 

      

Miscellaneous 
# Presentations for Students       
# Home Visits       
Staff Encounters 
# Immunization Administration       
# Referred for Medical Care       
# Other Medical Encounters       
# Health Education Presentations/Trainings       

 


