HEAD INJURY NOTIFICATIONPRIVATE 

DATE:  ______________________________

Dear Parent:

Today, ____________________________  received an injury to the head.  Your child was seen in the nurse’s office and had no problems at that time, but you should watch for the following symptoms:


1)
Severe headache


2)
Excessive drowsiness  (Wake the child at least twice during the night)


3)
Nausea and/or vomiting


4)
Double vision, blurred vision, or pupils of different sizes


5)
Loss of muscle coordination (such as falling down, walking strangely,







or staggering)


6)
Any unusual behavior  (such as confusion, irregular breathing, dizziness)


7)
Convulsions




8)
Bleeding or discharge from an ear

Please contact your doctor or go to the emergency room if you notice any of the above-mentioned symptoms or any other unusual symptoms..

____________________________________


School Nurse

___________
Contacted parent by phone and sent note.

___________
Unable to reach parent by phone.  Note sent.

Kathy Woodham, LPN
   Vickie Storandt, MA-1--Primary 789-0058

Dawn Bryan, RN

--Elementary   789-0048

Melissa Agers, RN

--Intermediate 789-0038

Karen Ziegler, RN

--Junior High   789-0028

Tobie Lammert, RN

   Rene Preston, RMA  -- High School 789-0018

