
MONTCLAIR PUBLIC SCHOOLS 
Middle/High School Health Survey 

Student’s Name  _____________________________________________  

Date of Birth  ________________  

Please check and explain any conditions your child may have and return this form to 
your Middle or High School Nurse prior to the first day of school.   

  Asthma 

  Allergies - Life-Threatening 

  Allergies - Non Life-Threatening 

  Food Intolerances 

  Diabetes 

  Seizure Disorder 

  Routine Medication at school or at home 

  504 Accommodation Plan in 5th grade 

  Anxiety and/or Depression 

  Chronic Headaches  

  Frequent Stomachaches 

  Concussion/Head Injury 

  Hypertension 

  Scoliosis 

  Eyeglasses or Hearing Aids 

  Bladder or Bowel Issues 

Additional information you would like to share with the school nurse: 

Reminder: a 6th grade immunization update is required for all students who 
reach age 11 prior to August 1, 2017. 

Health Office Phone Numbers: 
Glenfield- 973-509-4174 

Buzz Aldrin- 973-509-4221 
Renaissance- 973-509-6410 
G.I. Annex- 973-509-4137

MHS- 973-509-4096
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