
 
 
(PLEASE TYPE OR PRINT LEGIBLY – INCOMPLETE OR UNREADABLE ORDER FORMS WILL NOT BE FILLED)    
 

 

DELIVERY INFORMATION (REQUIRED): 
 

NAME OF SCHOOL/ DISTRICT: ________________________________________ 
 
SCHOOL BUILDING:  _______________________________________________________ 

 
COUNTY:  _________________________________________________________ 
          

DELIVERY ADDRESS: (NO PO BOX) 
 

___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
CONTACT INFORMATION (REQUIRED): 
 
CONTACT PERSON:  _______________________________________________________   

          

PHONE NUMBER: ___________________________________________________ 
 
E-MAIL:  ___________________________________________________________________        

   

 

NEW:  Order by number of forms not by number of packets.  

                Order in increments of 50 forms (i.e. 50, 100, 150, etc.) 

 

(Please deplete existing supply before ordering new forms.) 
 

QUANTITY 

(Increments of 50 forms) 
DESCRIPTION 

 School Health Record, 2013                                                                          (H511.341N) 

  

 

Please allow 4 - 6 weeks for delivery. Place orders in advance of anticipated need.  

If an order is not received within 6 weeks, DO NOT REORDER.  Contact the Division of School 
Health at (717) 787-2390.  

 
 
Forms and manuals are available on the School Health website www.health.pa.gov/schoolhealth. 

Select the “Mandated School Health Program” page to view/print the Physical Examination, 
Progress Notes and School Health Personnel Record forms. 

Select the “Mandated School Health Program” page, then the respective screen(s) to 
view/print the procedure manual(s). 

Select the “Dental Health Program” page, then “Dental Health Program Forms” page to 
view/print the Private Dentist Report and School Dental Health Record forms. 
 

 

To order “Certificate of Immunization cards (“Green and White cards”) 
call the Division of Immunizations at 717-787-5681. 

 

 

 

 
06/2015 
 

ORDER ONLINE (preferred): 
 

www.health.pa.gov/schoolhealth 
Click on “School Health Forms- Welcome” 
 

OR 
 

MAIL OR FAX THIS FORM TO: 
 

DIVISION OF SCHOOL HEALTH 
625 FORSTER STREET 
ROOM 628, HEALTH & WELFARE BUILDING 
HARRISBURG, PA 17120 

FAX:  (717) 783-4790    
 

 

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF HEALTH 

DIVISION OF SCHOOL HEALTH 

STOCK REQUISITION FORM   

 

http://www.health.pa.gov/schoolhealth
http://www.health.pa.gov/schoolhealth

