Woodrow Wilson Elementary School

175 Girard Avenue

Trenton, New Jersey 08638

HEALTH OFFICE PASS
Teacher’s Name           
Date       
  Time to Health Office       
Student’s Name                 Homeroom       
Complaint:  (check all that apply)
 FORMCHECKBOX 
  Abdominal discomfort
 FORMCHECKBOX 
  Headache
 FORMCHECKBOX 
  Sore Throat
 FORMCHECKBOX 
  Injury
 FORMCHECKBOX 
  Other       
 FORMCHECKBOX 
  Other (please explain)       
Questions:  (Check correct response)
 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

Did student eat breakfast?

 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

Was he/she sick at home?

 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

Did injury occur at school?

Follow-Up:

Assessed and returned to class
Time __________________

Sending home



Time __________________

(Please have student return to Health Office with belongings)

Nurse __________________________________________________

