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Please complete one Health History 
Record for each NEW student. 
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Please submit by mail, fax (845-352-9593) or email (businessoffice@ohrreuven.com). 



To Be Filled Out By Physician and Parent 

Individual Orders for:    
Name:___________________________ 
Date of Birth: _____________________ 
Weight: _____ 

The following Standard Over the Counter/PRN medications are 
available in the Nurse’s Office and can be administered at the 
discretion of the RN (or school administrative staff in RN’s 
absence), if authorized by the student’s parent and health care 
provider. 

 MEDICATION ROUTE DOSE TIMES TO BE
ADMINISTERED

INDICATIONS   COMMENTS 

Tylenol 
Motrin 
Benadryl 
Tums 

Student’s Physician Name:______________________ 
Address___________________________________ 
Phone #_____________________      License 
#___________ 
****MD Signature_________________  Date_______ 
****Parent’s Signature_________________ Date________ 




