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HEALTH HISTORY & CONDITIONS

Follow these steps to complete the Health History & Conditions form.
Tip #1: Only primary families are able to complete this form. If you are listed in your student’s second household,

you will not have access to this form.

Tip #2: This form is not available through the Skyward mobile app. If you are using a mobile device for Family
Access, you must login tfo family.southkitsap.wa-k12.net using your web browser.
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To complete this form, please click MEXT on the rnght side of the screen.
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Click Next on the right
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The form "Health History & Conditions" has not yet been completed.

Would you like to complete it now?

ditions
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Click Yes on the pop-up asking if you
want to complete the Health History &
Conditions form.

Gender: Male  Grade/Grad Yr: 08/2026  Other ID: 0883984
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Name: Weasley, Fred

Save

Save and
Print

Back

Complete the Health History & Conditions form

HEALTH HISTORY AND CONDITIONS FORM

After you have completed this form, please click
Complete Step 1 and move to Step 2
at the bottom of this screen

fo the best of your ability including all required
areas. Use the vertical scroll bar to view the rest
of the form.

Current School: [ Marcus Whitman Middle School v | Current Grade Level: [8 v

Mame: Fred Weasley Date of Birth: 11/30/2007

After entering all health history and conditions,

Indicate below the medical conditions which are SEVERE ENOUGH TO AFFECT THE

click the Complete Step 1 and move to Step 2

STUDENT'S SCHOOL PROGRAM OR SCHOOL PERFORMANCE. This information may be|
shared with school staff who need fo know.

Medical History (check the anes that apply to your child):

button at the bottom of the screen.
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Complete Step 1 and move to Step 2



https://www2.saas.wa-k12.net/scripts/cgiip.exe/WService=wskitsas71/fwemnu01.w
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Click on the button
Submit Health
History & Conditions
to save your
selections.

Congratulations! You
have successfully
submitted the
Health History &
Conditions form!



