ParentiProviders fill in this part.

1 LRI REALTH REPORT

. . (55 PA CODE §53370,131, 200,434 AND 3290431}
csm.u‘f NAME: cLA'ST) FlRsT) PARENT/GUARDIAN:
DATE oﬁ?g‘r'ﬁ: ¢ HOME BACHE: Anm?s;:
CHILD CARE FACILLTY NAVE:
FRCILTTY FHOHE: COUNTY: WORK FHOUE!
O 1authorize the child cata staff and my child’s haalth professional to cammﬁni:a:e directly If needed to clarlty Infarmatior on this form houk my ik,

PARENTE SIGNATURE:

] D0 NGT OMT ANY INFORMATION -
Tiris form may be updated by o health professional, Enjtist and data ony Rew data. The ohlld cava fackity neads  capy of the fanrs

HEALTH HISTORY AND MEDICAL INFORMATION PERTINENT TO ROUTINE CHILD CARE AND DIAGNOSIS TREATMENT IN EMERGENCY (DESCRIEE, IF ANY):

DESCRIEE ALL MEDICATION AND Ay SPECIAL DIET THE CHILLY RECEIVES AND THE REASON FOR MEDICATION AND SPECIAL BIET, ALL MEDICATIONS A
CHILL RECEIVES SHOULD BE DOCUMENTED IN THE BVENT THE CHILD REQUIRES EMERGENCY MEDICAL CARE. ATTACH ADDITIONAL SHEETS F NECESBARY.

O NONE ’

CHILD'S ALLERGIES {DESCRIBE, IF AN\"}:
g NONE -

LIST ANY HEALTH PROBLEMS OR éFECIAL NEEDS AND RECOMMENDED TREATMENT/SERVICES. ATTACH ADDITIONAL SHEETS IF NECESSARY TO
DESCRIBE THE PLAN FOR CARE THAT SHOULD BE FOLLOWED FOR THE CHILE, INCLUDING INDICATICN OF SPECIAL TRAINING REQUIRED FOR BTAFE

EQUIPMENT AND PROVISION FOR EMERGENCIES,
O NONE .

IN YOUR ASSESSMENT, IS THE CHILD ABLE TG PARTICIPATE TN CHILD CARE AND DOES THE CHILD APPEAR TO BE FREE FROM CONTAGIOUS OR

COMMUNICABLE DISEASES?
0 YES B NG IF NO, PLEASE BEXPLAIN YOUR ANSWER:

NOTE BELOW IF THE RESULTS OF VISION, HEARTG OR LEAD SCREENINGS WERE ABNCRMAL, IF
ORMAL, SROVIDE THE DATE THE SCREENING WAS COWPLETED AND

HAS THE CHILD RECEIVED ALLAGE APPROPRIATE
RHALS, IMFLICATIONS OR AGTEONS RECOMMENDED FOR THE CHIED

SCREENINGS LISTED N THE ROUTINE PREVENTIVE | THE SCREENING WAS ABH
HEALTH CARE SERVICES CURRENTLY RECOMMENDED 1 INFORMATION AZQUT REFE
8Y THE AMERICAN ACADEMY OF PEDIATRICS? (SEE. {CARE PACILETY.

SCHEDULE AT WUWRL ARBDRG — - ~

. ! VISION (aubjective uitil age 3)
H YEs 0 KO HEARTNG (Subjective until age 3)
LEAD : ' - ' ;N

RECORD DATES OF ZMMUNIZATIONS BELOW OR AT'WA!_!.H A PROTOCORY OF THE CHILL'S IMMUNIZATION RECORD

IMMUNIZATIONS . DATE DATE DATE DATE BATE ‘ COMMENTS

HEP-E

ROTAVIRUS .

DTARIGTPITO .
HIE ' '

}PNEUROSaCGAL

PULIQ

JMELYENZA

R

VARICELLA.

HER-A

WENINGOGOGEAL

OTHER ) .
BIGNATURE QF PRYSICIAN, CRUP OR PHYSICTAN'S ASSISTANT

MEDICAL CARE PROVIDEH:

ADDRESS!
. TITLE:
LICENSE NUMAER! DATE FORM SIGHED:

Parenis may wite Inmbnizatisn dates; healih wrofessiona) shiould verily and complete afl fain,

PHONE:

CoSt 4ame




