Child:
DORB:
Date; _
- Child’s Health History 7
Ongoing Conditions Condlﬁon—Curmnﬁv Hes or Hnd
C@tﬂlbﬂﬂ;dﬂfectandorsyndrome | Aniemia
Constipation : | Bleeding Tundaucms
Cough - | Chicken Pox
Diarrhen | Cystic Fibrosis
Ear Infuctons o ; Oﬁm' Hiness:
Hospitalization | Ssizures/Epilepsy.
Rashes High Lead Reading _
- | Serious Accident .| Juvenile Arthritis
Sore Throat Scarlet Fever -
eech Concerns? Tuberculosis
‘Stomach Pain Whooping Cough
| Surgeries Asthms Flam-ups
: (If yeg, how Frequent 7)
Urmm-y Infections, Trouble Urmahn,,
Vision Impamrment
Vomiting
Other, Please specify
Allergies Iterus Allergic 10:
Foods e =
Medications
Insects
Slkin
Ofher

How does your child react to exposure to the allergies noted

.above?

How do you treat your child if exposed to any of the above

(ex.Epipen)?

- Is yom- cbﬂd recuvmg any thcmples

-describe;

No Yes, please-

Medications:

Is your child prcscnﬂy ta.kmg any me&c&tons? . No* Yes

. Wil it negd to be gzvcn while at the center?

No Yes




ViDLt ﬂ"'f7 umu A== T~

Does your child have any chokmg, chewmg or swallowmg problems?
plcasc describe:

Mo

Are you ooncemed about your chﬂd’s health, mrh:[ﬁon or growth?

please descnbs

Does ycmr chﬂd.’uzvc any parhcula:: fsars?

Are there any behavior cont:e;ﬁs that we should be aware of?

.AddiﬁonalCOBCGmg:' S _'-

Physiéiaﬁ: :
Phone:

Dentist:
Phone:

Parent Signature



