Perry-Hocking ESC - Early Childhood Program
Medical Form

Child's Name Sex Birthdate
Address Phone
Parent’s Name :

Physician’s Name: (please print) Preschool Site:

Immunizations
(Please list dates administered and note type, if necessary)

DTP/DTaP
opPv
MMR

Hep B

Hib

Other

REQUIRED (by Law) Screenmgs and Information for Preschool Enroliment

( )Height __ - ()Weight ()Blood Pressure
% ()Hbg or} _()D A results (1 me required) . ' Date
GO )Dragn ed Allergles (fd Ei" drug) |
g _ Comments*
Other Recommended Screenings, Tests or Concerns
Urinalysis Date TB Test Date
Sickle Cell (results) Vision Hearing Speech
Concerns

Examination Results ,
Normal Abnormal  Not Please explain
for Age Evaluated any abnormalities:

General Appearance
Behavior
Growth/Nutrition
Bones, Joints, Muscles
Head and Teeth
Nose, Mouth, Pharynx
Heart

Lungs

Abdomen

Skin

Genitalia

Eyes

Ears

Other Information

Date - - {Required) Physician’s Si nature . o o R - Please ( /) check re vired fiems in:shaded area
Address ' v Phone
Healthf 3/00




Perinatal History

Did the mother have any unusual physical or emotional iliness during this pregnancy? __Nno__yes.

If yes, explain briefly

’

How old was mother when child was born? ___Was infant born full term late early

Infant’s birth weight:

Any sickness or problems in the nursery at the hospital no yes. If yes, please explain ___

Developmental History

Give approximate age at which this child: walked alone toilet trained
spoke in sentences dressed self . How does this child’s development compare to other
children, such as his/her brother/sisters or playmates? about same slower faster

Additional Information

What medications, if any, are given daily?

What medications are given frequently, but not daily?

Child’s communication is Verbal Non Verbal
Hearing: ___ Hearing Impaired, Hearing Aid yes ___no
This child is usually: very active normally active | rather inactive

Please list any severe injuries or iliness:

Do you have other comments or concerns about this child's health, development, behavior, family or

home life that you would like the school to be aware of? __no _yes If yes explain briefly:

Completed by: Date:
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