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	I. IDENTIFYING INFORMATION

	PATIENT’S NAME


	BIRTHDATE

	

	II. CURRENT STATE OF HEALTH

	I have examined the above named child and verify that this child’s medical history and current state of health

( Are           ( Are Not               Satisfactory for participation in a daycare program

	If an infant, the child must be on it’s back to sleep     (  Yes      ( No

	Does this child require any specialized care?   (  Yes      ( No


	III. IMMUNIZATION HISTORY

	Our records indicate that this child has the following immunizations:

	Immunizations


	DATES GIVEN

	
	Dose No. 1
	Dose No. 2
	Dose No. 3
	Dose No. 4
	Dose No. 5
	Dose No. 6

	DPT/DT
	
	
	
	
	
	

	Polio
	
	
	
	
	
	

	Hib
	
	
	
	
	
	

	MMR
	
	
	
	
	
	

	Hepatitis B
	
	
	
	
	
	

	Pneumococcal
	
	
	
	
	
	

	Varicella
	
	
	
	
	
	


	IV. COMMENTS/RECOMMENDATIONS

	(SPECIAL DIETS, ALLERGIES, EAR INFECTIONS, CONVULSIONS, DIABETES, SLEEPING POSITION, EMOTIONAL PROBLEMS)



	Signature of Physician or Registered Nurse

Under the Supervision of A Physicain

	
	Physician’s Name (Please Print)



	Name of Clinic, Group Practice, Other


	If Nurse Is Supervised by Physician, Indicate Physician’s Name



	ADDRESS (STREET,CITY,STATE,ZIP CODE)


	TELEPHONE NUMBER

(         )
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	IV. CURRENT HEALTH PROBLEMS

	ALLERGIC TO THE FOLLOWING; OR ALLERGIES                                                                


	ANY SPECIAL MEDICAL CONDITION/PROBLEM THE CHILD CARE PROVIDER SHOULD BE AWARE OF



	SPECIAL MEDICATIONS FOR CHRONIC PROBLEMS



	RESTRICTIONS NECESSARY FOR THE CHILD CARE - SPECIFY




_1200402896.bin

_1200402370.bin

