
HEALTH RECORD FORM 
BETHLEHEM LUTHERAN SCHOOL 

7545 N. 650 E. 

Ossian, Indiana 46777 

(260) 597-7366 

 

For FIRST TIME STUDENTS and/or if CHANGES HAVE BEEN MADE SINCE LAST YEAR.   

 

Student Name ___________________________________Address ____________________________ 

 

Age_______ Date of Birth ____________ Sex: M  F   School ________________________________ 

 

Parent/Guardian Name______________________________________ Home Phone_______________ 

 

 

PREVIOUS DISEASES AND CONDITIONS (approximate dates) 

 

Chickenpox (physician documented) _____________ Pneumonia_____________ Asthma_____________ 

 

Operations________________________________Allergies__________________________________ 

 

Other frequent health problems_________________________________________________________ 

 

 

IMMUNIZATION DATES PROVIDED BY PHYSICIAN OR CHIRP REPORT:    

See back side for Indiana State requirements 

 

Varicella (Chicken Pox)  #1_______________________    #2___________________________ 

 

DTaP (Diphtheria-Tetanus & Pertussis)  #1_______________  #2 _______________   #3 _____________  

         #4 ____________#5____________ 

 

Polio: (IPV)    #1____________      #2 ______________    #3______________    #4___________ 

 

MMR  (Measles, Mumps & Rubella)      #1_______________________#2______________________ 

 

Hepatitis B    #1___________________#2___________________#3______________________ 

 

Hepatitis A   #1__________________ #2___________________ 

 

 

Boosters for 6-8th grade 

Tdap  (Tetanus & Pertussis)     #1_______________  

 

MCV4 (Meningitis)              #1________________  
     

 

 

 

 

 

 

 



 


