




																																																																				 																																																		
	
																																																																																																																																				

 Murfreesboro City Schools Voluntary Pre-K Program 
 
 

Child’s Name:_________________________________________________________  
 
Health Information- Please complete carefully and check ALL that apply: 

_____Allergies? Is Epi-pen prescribed? Circle: Yes  or  No     

_____Asthma?  Is Inhaler used? Circle: Yes  or  No    

If yes, how often?________________________________________________________ 

_____Diabetes? Circle: Type I or Type II   What medications are taken? 

______________________________________________________________________ 

_____ADD or ADHD?  What medications are prescribed? 

______________________________________________________________________ 

_____Seizures? Is Diastat prescribed? Yes or No   Other medications? 

______________________________________________________________________ 

List any other medical problems or concerns which you would like the school to know 

about:_________________________________________________________________

_____________________________________________________________________ 

Is your child independent with toileting needs:  Y or N  

______________________________________________________________________	
 
Do siblings attend Murfreesboro City Schools? Yes or No         

School Name __________________________________________________________ 

Are siblings currently on an approved zone waiver for the above listed schools.  

YES or NO 
Would you need the Extended School Program (ESP)? 

Morning___________Afternoon____________ 
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