Parents & Child Care Providers flil-In this part

Parents may write immunization dates, health professionals should verify and complete all data.

CHILD HEALTH ASSESSMENT

CHILD'G NAME (LAST) | (FIRST} PRRENTIGLARIAN

DATE OF BIRTH | HOPAE FHOME! BOCRESS:

CHILD CARE FAGILITY NAME ==
FACILITY PHONE: | CELUNTY: VDIRK PHOME:

PA child cars providers must documant that enrolled children have received age appropriate health services and immunizations that
meat the cument schedule of the American Academy of Pediatrics 141 Northwest Point Bivd., Elk Grove Village, IL 60007. The

have the echedulz on the back of the form,

.org > or Faxback 847/758-0381 [document #3535 and #8807), Prinl coples provided by DPWVW

Health history ard medical inffarmation partinent to routine child care and
emergencies {describe, § any):

EI HONE

Date of mosf recant well-child exam:

Allergies to food or medicine (describe, If any).
D NOMNE

(o not omit any information. This form may be updated by
heakth professional. (Inifial and date new data.} Child care
facility neads 2 coples

LENGTHHEIGHT “WEIGHT

"HEAD CIRCUMFERENCE - BLOOD PRESSURE

NGB SeilE

[BEGINNING AT AGE 3
INICM. SILE /

LBEG %ILE

PHYSICAL EXAMINATION ] =NORMAL

IF ABNORMAL - GOMMENTS

HEADMEARSEYES/NOSEMHROAT

TEETH

CARDIORESPIRATORY

ABDOMENG

GEMNITALIABREAETS

EXTREMITIESLCINTSHACKICHEST

SEINLYRMPH NODES

NEURCLOGIC & DEVELDPMENTAL

IMMUNIZATIONS DATE DATE

DATE _DATE _COMMENTS

DTariDTRITd

POLID

HIB

HEP B

MMR

VARICELLA

PNEUMOCOCCAL

INFLUEMZA

OTHER

SCREENING TESTS DATE TEET DONE

HOTE HERE IF RESULTS ARE PENDING OR ABNORMAL

LEAD

AMEMIA (HEBHCT)

URINALYSIZ (UA) at age 5§)

HEARING {subgclive until age 4)

WISION (subjeciive until age 3)

PROFESSIONAL DENTAL EXAM

HEALTH PROELEMS OR SPECIAL NEEDS, RECOMMENDED TREATMENT/MEDICATIONS/SPECIAL CARE |ATTACH ADDITIOMAL SHEETS

() none

IF HECESSARY)

NEXT APPOINTMENT - MONTHIYEAR:

MEDICAL CARE PROVIDER;

SIGNATURE OF PHYSICIAN OR CRNP:

ADDRESS:

FHOMNE

LIGENSE NUMBER; DATE FORM SIGNED:

CY 51




