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CHILD HEALTH REPORT

{58 PA CODE §43370.154, 3385.131 AND 32D0.1%1)
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O 1 sethorize the chid cam staff snd iy child's Paalth profedsional o cormmmunicats directly I readed 1o clieify information on Bdg ferm Blbout my child,

DD NOT OMIT ANY INFORMATION

Thia form mey be updsted by @ health professional. Enitial snd dake sny new dafa, Tha child care facilify needy 3 copy of the fgem,
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HIEALTH MISTORY AND HF}TG#.L TRFORMATION PERTINENT TO ROUTINE CHILD CARE AND DIAGMOSIS/TREATMENT IN EMERGEMCY [DESCRIBE, IF ANY):

DESCRIBE ALL MEDICATION AND ANY SPECLAL DIET THE CHILD RECETVES AND THE REASCH FOR MEDICATION AND SPECIAL DIET, ALL MEDICATIONS A
CHILD RECETVES SHOULD BE DOCUMENTED IN THE EVENT THE CHILD REQUIRES EMERGENCY MEDICAL CARE. ATTACH ADDITIONSL SHEETS [F NECESSARY.
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O =RONE

EQUIPMENT AND PROVISION FOR EMERGENCIES.
O RONE

COMMUNICABLE DISEASESY
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LIST aNY HEALTH PROBLEMS QR SPECLAL NEEDS AND RECOMMENDED: TREATMENT/SERVICES. ATTACH ADDITIONAL SHEETS IF NECESSARY TO
DESCRIBE TWE PLAN FOR CARE THAT SHOULD BE FOLLOWED FOR THE CHILD, INCLUDIMG INDICATION GOF SPECLAL TRAINING REQUIRED FOR STAFF,

TH YOUR ASSESSMENT, 15 THE CHILD ABLE 10 PARTICIPATE IN CHILD CARE AND DOES THE CHILD APPEAR TO BE FREE FROM CONTAGIDUS OR
IF N, PLEASE EXPLAIN YOUR ANSWER:

HAS THE CHILD BECETVED ALL AGE AFFROFRIATE
SCREEMINGS LESTED It THE ROUTINE FREVENTIVE
HEALTH CARE SERVICES CURRENTLY RECOMMENDED
BY THE AMERICAN ACADEMY OF PEDIATRICST [SEE
SCHEDULE AT WDALBARORG)
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