
 

 

ONTEORA CENTRAL SCHOOL DISTRICT 
High School/Middle School - (845)657-2373                         Phoenicia Elementary – 688-5580 

Bennett Elementary – 657-2354                                              Woodstock Elementary 679-2316 

 

 

 

**********MUST BE RENEWED ANNUALLY ********** 

 

The Onteora School District is utilizing a computerized student records management 

program that includes school health records.  The health office will have the capability to 

provide your child’s teacher(s) and other appropriate school personnel with medical 

information about your child.  Information that is important to share includes such 

conditions as bee sting or food allergies, breathing problems, diabetes, attention 

problems, and any other health problems that could interfere with your child’s learning.  

Additionally, alerting teachers to medications and treatments will help us meet your 

child’s educational and health needs. 

 

Please write all information you want shared and sign below, to give your school 

nurse permission to share health information about your child with school 

personnel.  And if you have any questions or concerns, please call your school nurse. 

 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Please share my child’s health information with his/her teacher and other school 

personnel.  This release of information is in effect for the 20          -20            school year.   

I will inform the health office of any changes in my child’s condition, medication, or 

treatment.  

 

Additional health conditions, medications, and treatments to share with teachers and 

other school personnel: (Please write all information you want shared on the lines below.)  

_______________________________________________________________________     

 

_______________________________________________________________________   

 

_______________________________________________________________________ 

 

 

_______________________________        ____________________________________ 

Child’s Name     Parent’s Signature 

 

_______________    ____________________ 

Grade      Date  

 

*****PLEASE RETURN TO YOUR SCHOOL NURSE****** 
Revised 8/20/18 


