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IMBMUNIZATIONS: To e compleded by health care provider, Mote the movdefyr for gyery dose admindstered. The dey and month i3 cequized iFvou cannot determine if
the waccine was given affer the minimum interval or age. 0 a specific vaccioe & medkally coniraindlcated, & sepacate wilthen sigteroen musd be atteched ex plaining
the medical resson for the coriralndicaddon,
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Eiphtheria, Tedanus and Pertussis
{IFIP or DT=P}

YACCINE/THISE MG DA ¥R MO DA ¥R MO DA WR MDD Da YR MO DA VE MO Da YR G

Diphtherta and Tetanus {Pediatrie DT or Td)

Inactivied Polw {IPV}

0l Polie (OFY)

Haemophitus influsmae type b (Hib)

Hepatitis B {HEB)

Yancella (Chickenpo)

Combined Measles, Mumps and Rubella
(B3R

Mcaskes (Rubenlay

Crarmoems

Rubella {3-day measles)

humps

Preumecaceal {not mguired for school snary) DeCvTOrPYY | OpCw? OPPY23 | OPCV? OPFPVZY | OPCY? OFFY23 | OPCyTOPEVIY | OPCYT LPPYIZ

! Ghect: spoeific type (PCVF, PPV23)
Date

Chitvee {Ipecify hepatitis A, meningococeal, ete.)

Heatth eare provider (MD, D, APN, PA, schaol health professional, health pfficial) verifying above immunization hisiory must sign below,

| Signatare Title Date
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(IF puking dates 1o the abeve Immunlzatlon Wistory sectlon, prt ysur mitlals by dates} xod siga here.) Title Drate
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(IF adding dates to the above immunizatkin history sectide, pot yout initisbs by date(s} sod lgn bere.) Title Datg

Al TERNATIVE PROOF OF IMMUNITY

1. Clinkal deygmesis is accepiable if verified by physician, AL oxodes cassa diagnossd oo or afler Tuly &, 2042, mut ba confirmed by Labaratogy avidesse. )

*MEASLES (Rubeols) Mo ba VR MUMFS M0 pa VB VARICEALA MU pa VR Physiclan’s Snature

2. Hhtory of varicella (chickenpox) diseane is aceeptable if verified by bealth care provider, achool heatik prafessionat or bealth official,
Prreoo eipning below s verifying that the peoreatguandians decription of vancelfn disesse histocy iz indicatne of past infeetion nod 13 sesepting such histary at documentation of dieemse.

Cuale af Diacase Sigmatare Title Daix
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HEALTH HIEFTORY TOBE CGWLETED H.ND SIGMED BY PARENTIGIJARDMN AND VERIFIED B'f AEALTH CARE FROVIDER .

ALLERGIES (Food, dug, insees, o} MEDICATION (Lintall peascribed of Whien o 2 eguales bais. )

[gnosis of asllima? ' Ve o | lodca: Severity Lass of funelion of o7z of paired e Mo

Child wakes during the night Y Mo orsans? {eyateankidney feaicte) &
Rirth defecs v N Haspializations]

ith defects” = = Whee? Whak for? Yes Mo

Developmenial dolay? Yz Ho ) _ ]
Hlaed disorders? Hemophia, T Surgery? (LEt ALY v N
| Sickte Call, Other? Explain, Y= He, When? What fbr? i s Mo

" Diigbetes? Yoz Mo Seriows Injury of ilinsss? Yt . Na

Head m;m",'FCun:Lésmanassod @ | Y Ne T TB shih lest positive [past/presentl?  |yog* Mo | ‘;:'pwmy% mr? o local helth

I . ] . il en

Seizores? What are they like? Yez Mo TE disears {past o present)? Teg* Mo

Heart problerShormess of breath? | Yes  No | Tobaocn wseiipe. frequeney)? by Mo i
Heart murmur/High blood pressere? | Yes _Nn_ ) ; AdoobokDhrug use? s Ne !
Divziress or chast rain with Family hisiory of sudden death

oxercise? Yes Mo bekore age S {Cange?} Yes  Me |
Eye/igion problems? Glamws [0 Comuaets [1 Lol exam by oye doctor Desnmi O-Brages D+ Bridge DOl-Flale Cther

(et cqnerms? (oroosad sve, droopemg B, soneimting, diffculty sading) Chfer concems? T

'EacHearing probiems? v we| - Tformatics may be dved ik apprapcate peroanel For Tzl and elprabioral pupoies.
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Hunr.-'.lmnl ]jrcr'l:llﬂm'lnjuq.n’s@nlmsis'} Sgnuury Date

| Entire w:lmn below to be completed by MD.I'DO.I’A?NJPA {MINDICTRS TESTING MANDATED FGR STATE LICENSED CHILE CARE BACILITIES)

l PAYEICAL EXAMINATION RE’QUIREMLNTS HEIGHT WEIGAT BMT BfF
DIA.BE'TEE SCREENING HM[‘:&!% ageufm Yl:al:l Nuﬂ And uny twa of the following: Family Hitory Yes T Mo EI Ethmx: Minority Yesﬂ e D
Sigos af Iusulin Resbiaoct (yporenmion, dyslipidemis, palbyoyetic ovasias syndmoeoe, seantbonia nigricans)  ¥esld Ne O At Risk Yes [ Na DD i
LEAD RISK QUESTIOMAIRRE: Required for childrta nge & monihs trough 6 raxr sorolled in licensed or publie schonl up!mbedda& e, preackonal, TSy s:hlwl andfor kindergarien.
Bleod Test ludicated? Yez[ Mol Rlood Test Date Blood Test Resait {If child resides in Chicage, Hoed test is equired.)
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;pmnjm:: camizies, or (aoee exposed to adults in high-risk cArgories, See COC guidelines. Date Md i Resuli = ]
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Skin . Endocrine ' i
Ears Gasirainestinal [
Eyes Mommal  YesO Mol Obpetivescreeming Vel Nell  Remd: Genite-Linnary ' o LMP
Agwblyopin YesDl WoO  Refered o OpthalmolopstUpkemeris Yell MaO Meurclogical
Nost i Muzculoskeletal o ]
Throat Spinal camimetion
Muum-henml Nutnitiboal shuus
Cardlmascular-"H'IN .
- Coo Mental Heallh ]
Raspiratory |
NEEDSJMGDifICATIﬂNS rimimd in the sehool setting DIETARY Heeds'Rastrictians
ISPECIAL INSTRUCTIONS/DEYICES < g. ey glasaes, glasa eye, chest [rodentor for arinotamin, pecemoker, prosthetic devics, dentat bodga, Blse reeth, athietic supportasp
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