
HEALTH STATUS REPORT
CHILD CARE/PRESCHOOL

Child’s Name: ____________________________________ Date of Birth:_______________________________

Address: ________________________________________ Home Phone: _______________________________

Responsible Guardian: _________________________________________________________________________
History

1. History of birth injury, abnormal growth/development, congenital defects_________________________________
____________________________________________________________________________________________

2. Significant acute or chronic medical problems _____________________________________________________
____________________________________________________________________________________________

3. Significant behavior/emotional abnormalities ______________________________________________________
____________________________________________________________________________________________

4. How do the child’s activities need to be modified for any of the above or other circumstances ________________
____________________________________________________________________________________________

5. Allergies __________________________________________________________________________________

6. Current medication and dosages_______________________________________________________________

7. Describe any special dietary needs_____________________________________________________________

Physical Assessment
1. Ht ________% ________ Wt________ %________ HC ________ % ________ Vision__________________
Audiometric Testing __________________________________ Blood Pressure __________________________
Hematocrit __________________________________ Date _____________
List any physical abnormalities on complete examination______________________________________________
2.TB Status ________________ Normal___________________Abnormal _____________Not tested
Immunization Status
Immunizations given today____________________________________
Check if immunizations are up to date ___________
Note to Physicians/Medical Caregivers
This child is being considered for admission to a setting which may offer a program combining education and child
care. Daily activities may include outdoor play and participation in groups. The program may include food and a rest
period for the child. If you know of any reason why this child should not participate in this program, please indicate
below. Also, please indicate any conditions requiring special attention or special instructions for the child care
provider._______________________________________________________________________________

I hereby certify that the above named child is in good health and is of normal physical and emotional maturity for age
except as already noted above.

_____________________________________ _____________________________________
Signature of Doctor or Nurse Date

Next Recommended Exam ____________________________________________


