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All health information is considered confidential. It may be shared with staff as needed during the time your child is 

enrolled in East Mills School District in order to ensure the health and safety of your child, unless otherwise 

requested by you in writing. 

Reviewed/Entered by: 

Parent Contacted:  

Orders on file:  

Life-threatening Medical Conditions would be a condition that would put the student in danger of death during the school day. The student 
must have Emergency Action Plan filled out by his/her healthcare provider. 

If your child will need to take medication at school (prescription &/or over-the-counter), they MUST have a Medication Consent Form on 
file. These forms are available online or in the Front Office. 
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