
SOCIAL HEALTH UPDATE 

Name  ____________________________________ Date _________________________________________ 
Birth date  ____________________________________ School _______________________________________ 

Relevant information from student’s health history 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

CURRENT HEALTH 

General Health 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Doctor ________________________________________  Clinic _________________________________________ 

Date of last visit to doctor __________________________________________________________________________ 
Current medications _______________________________________________________________________________ 

Eating habits _____________________________________________________________________________________ 
Sleeping patterns _________________________________________________________________________________ 

Asthma _______________________________________  Hearing ______________________________________ 
Health ________________________________________  Allergies ______________________________________ 

Other _________________________________________  

List and date any major medical concerns in the past three years: 

CONCERN DATE 

_________________________________________________________   _____________________________ 

_________________________________________________________   _____________________________ 
_________________________________________________________   _____________________________ 

_________________________________________________________   _____________________________ 
_________________________________________________________   _____________________________ 

Summary of Health History, Current Health, and Educational Impact: 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

 _________________________________________________ 
Interviewer/Title 

RURAL CHAMPAIGN COUNTY SPECIAL EDUCATION COOPERATIVE 
807 N. Mattis Ave, Champaign, IL 61821
217-892-8877 FAX:  217-893-8627 


