
 

The only over the counter medications in the nurses’ office are acetaminophen, ibuprofen 
and hydrocortisone cream.  All others require an MED1.  Nurses are prohibited from keeping 
any other medications including allergy, cold, and stomach medicines.  See attached 
medication policy. 

Welcome to Central High School 
Nurses’ Office! 

What forms does your child need to attend Central High School? 
Required documentation is due no later than September 4, 2020. 

 S865 - Student Emergency/Medical Information form 

 MEH 1 – Report of Physical Examination 

 Immunizations 

 MED 1 – Request for Administration of Medication  

o Only necessary for conditions that require medications to be taken 

in school (this includes diabetes medication and supplies, asthma 

inhalers, and EPI-pens. Students may self-carry these medications 

and may also keep a supply in the nurses’ office). 

What else do you need to know about the nurses’ office? 

 Students must have a hall pass signed by their teacher to see the 

school nurse.   

 If a student visits the nurse, they may potentially need to be 

dismissed from school.  

o  Students will NOT be permitted to leave on their own, they 

must be signed out by an adult designated on an Emergency 

Contact form.  Please be sure to list any and all adults that 

might be available to pick up your child during the school day. 

 Students who become ill or injured at home should seek care from 

their primary care provider. 

o Fever greater than 100°F should stay home until they are fever 

free for 24 hours without using fever reducing medications 

o Students who need to use the elevator must submit medical 

documentation to the nurses’ office. 

 

 



 
 

 
 
 

 
 
The nurses are here to keep your child as healthy as they can be! However, 
there are occasions when illness or injury occur in school.  In order to 
accomplish all of our goals, the school nurses will adhere to the following 
schedule: 
 

 
Emergencies will be seen at any time.  
(ex: TROUBLE BREATHING, CHEST PAIN, VOMITING, BLEEDING, SERIOUS INJURY)   
 
Questions? Please contact us! 
Rodney Abary, CRNP   Leigh A. Coakley, RN          Alma Kokthi, RN 
rabary@philasd.org  lcoakley@philasd.org          akokthi@philasd.org 

 

Homeroom: 
Issuance of elevator passes for students who arrive at 
school with a recent orthopedic injury and acceptance of 
medical documentation. 

9:00-11am: 
Health Screenings, student health management, and 
documentation. 

11am-12pm: 
Nursing care of students who become ill or sustain minor 
injuries during school hours. 

12pm-1pm: Lunch and Documentation 

1pm-2pm : 
Nursing care of students who become ill or sustain minor 
injuries during school hours.  

2pm-3:04pm: Student health management and documentation. 
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Parent complete 



 
 

 
 
 

 

Doctor complete. May attach electronic form. 



 
 

 
 
 

SCHOOL DISTRICT QF PHILADELPHIA 
CENTRAL HIGH SCHOOL 
IMMUNIZATION RECORD 

 
NO student will be admitted with an incomplete immunization record per the State of Pennsylvania and 

may be sent home the first day of school by the school nurse.     

 
____________________________    _____________________________   __________ 
Name                         Current School    M.I. 
 
________________________       __________________________    ________________ 
Date of Birth    ID Number   Room/Book  
  
 
IMMUNIZATIONS REQUIRED (may attached printed record): 
 

 
     

 
One dose of DTaP must be on or after the fourth (4th) birthday. 
One dose of Polio must be on or after the fourth (4th) birthday.    
First doses of MMR and Varicella must be on or after the first (1st) birthday and the second dose 
should be at least one month after the first dose. 
 
Children not immunized must provide an immunization exemption form available from your school 
nurse or the School District website. 
 
 
 
___________                   ___________________________ __________________________ 
Date Signed                     Doctor’s Signature    Doctor’s Phone Number 
 



 
 

 
 
 

___________                   ___________________________ __________________________ 
Date Signed                     Parent or Guardian Signature   Home Phone 



 
 

 
 
 

 

Doctor complete.  Parent sign. 

Only required for students who need prescription medication while in school. 



 
 

 
 
  



 
 

 
 
  


