
 Health Services 

BISD Form I C-3, 6/09 

 

 Report of Children with Special Needs 
 Date Submitted:       
 Campus:       
 
Please complete for children with special needs that need your attention whether or not they have a procedure done daily! 

Name of Child Grade Diagnosis (es) 

Medical Procedure 
Done At School 
(Please attach  
Form I A-10) 

Name of Campus 
Staff Trained 

Date of 
Training 

Date of 
Return 
Demo 

Back-up Nurse 
from another 

campus 
Martinez, Alberto     

  
                                    

          
  

                                    

          
  

                                    

          
  

                                    

          
  

                                    

          
  

                                    

          
  

                                    

          
  

                                    

          
  

                                    

          
  

                                    

                                           

                                           

Complete and send to Coordinator of Health Services by September 15. 
 


