HEALTH APPRAISAL

Dear Parent or Guardian: The following information is reguested so that the school can wark with the pavent to meet the physical, int

the child. Fill out Ihe inforrmaltion requested in Seciion |. Section 1%

may be certified by the lranscription of information from the cerificate of imsun

sections are ta be completed by 5 doclor, nurse and dentist. (BE SURE TO BRING YOUR CHILDNS iMMUNIZATION RECOROS TO THE EXAMIMATION )

elleciual and emotional needs of
ization. The remaining

PERSOMNAL
Chiid's Name: — - — Date of Binh: ___ {  }
Address: S— - Mi S TedaysDate: 1 ¢
Parent/
Guardian: - p— —_— Telephone: {__ ) -
Address: Humher & Stra.et Ciy M 2V Cods Telephone: L'_) T Wem
SECTION |~ HEALTH HISTORY
3
3

£ o 8

> F & # 1s your child having any of the prablems iisled below? Birth History:

O 0 O 1 Allergies or Reactions (for example, food, medicalian or other)

0 8 (] 2 HayFever, Asthma, or Wheezing:

1 0 (0 3 Eczema or Frequen Skin Rashes

O O [ 4 Convulsions/Seizures

O O O 5 Heart Trouble

i {J [0 & Diabetes

0 0O [0 7 Frequent Colds, Sore Throats, Earaches (4 or more per year) Are Lhere any eurent of past diagnosis(es): DYes [ONa

O [ 0O 8 Trauble with Passing Linne or Bawel Movaments If yes, pleasa describe

1 O 1 8 Shorness of Breath

3 1 [0 10 SpeechProblems

O {3 0O 11 Menstrual Problams

O O [0 12 Dental Problems: Date of LastExam: _____{____f__

1 (1 {1 Ciher(please describe):

g g Does your child take any medication{s) regularly? If yes, list medications:

Reason for medication: >
T Was tha health histary reviewed by a health professianal? N

Parent/Guardian Signahire ib,—;m — OYes ONho Exarminer's initials:

SECTION 1 — PHYSICAL EXAMINATION, INSPECTION, TESTS AND MEASUREMENTS
Reguired for Child Care and Head Start / Early Head Slart

Tests and Measurements

Data: / !

above.

g @
: : E. 8 3 cE Bi B
i ! ain £ ) =T
Mo iYes!Wes child tested for: i Test results: FZ o 3 g YesiWas child testad for Test Resulis: -
VISION ’ et _,,,Mﬁya'.p‘:i!‘.i!)‘j_ ..... . I D! 1 IHEIGHT & WEIGHT gHEiQ"*l?
oo fooom o oo Muscle imbalance” | [ fweight
Dat: / e {Other: ) £1 [ ;Other: Dther: ;
Mewane | Audiometer ||| | O[O [HEMOGLOBIN / HEMATOCRIT | > T
a.0a Cther: )
| |pan , , —- o0 IBLOC)D PRESSURE |Reading: é
i : i !
URNMALYSIS Sugar: TUBERCULEN Type: i
0i0 L avgnin, 1 ol ﬁ !
l Das: / / i Microscopic l I Pale. ! ! {'\leg.: 0O fos: 0 m
NOTE: Blood lead jevel required for all children enrolied in Medicaid must be tesied al one and
-BLOOD LEAD LEVEL Level — 3 wo years of age, or once betwean three and six ysars of age il nol previously tested. All

children under age six living in high-risk areas should be lesled at tha same intervals as listed

Examinations and/or Inspections

Essential Firdings Deviating from Mormal;

Exam Date: / /
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SECTION Hl — IMMUNIZATIONS
Slaternenis such as “UP TO DATE” or “COMPLETE" will nat ba accepled, Admission lo schaol may be denied on the basis of this information.”

j DATE ADMINISTERED ! DATE ADMINISTERED ”
VACCINES MDA VACCINES ; MMIBDA Y
Hepalitis B 1 3 Hapalilis A {Hep A) 1 2
(Hep 8) 2 1 3
Influenza TIVILAY
1 3
DTaP/OTP/DT/Td/Tdap . 2 :
2 3 Maningococcal MOV { MPSVdE | 2
. 3 T Human Papillomavirus 1 3
(€ircle Type
¥pe) ; . (HPV) 2 y
Hazmophilus influenzae 1 3 Type of Vatcine(s Date of Vaccine(s
lype b (HIB) Z 3 QTHER Vaccines: 1 : eelYacanels)
Poiic - IPV / OPV 1 3 Specify [ate & Type 2
{circle type) 2 4 3
Pneumococcal Canjugate {PCVT) 1 3 Indicafe and aftach physician diagnosis or Jaboralory evidence of immunity as applicable.
2 4 "NOTE: According to Public Act 368 of 1674, any child envolling in 2 Michigan schoat far
- " 3 the first lime must be adequataly immunized, vision testod and hearing testod.
Rotavirus {Rota) Exemptions {a these requirements are oranied for medical, religious and othar
2 abjections, provided that the waiver forms are properly prepared, signed and
Measles, Mumps, Reubelia (MMR) 1 iz deliverad io schaol administrators. Forms far these exemplions are avaitable at
- - your child's schaol or local haalth department.
Varicella (Chickenpox) 1 - z
History of Chickenpox DISEES..E? D "_'E_S ONo  Ifyes date: ParentGuardian refused immynizations: [J

1 carify that the immunization dates are true to the best of my knowledge:

Health Professional's Signature Title Date

: Do e S 2. BECTION IV — RECOMMENDATIONS
No_Yes Lo e s : " {Required for Child Care and Haad StaryEacy Flead Starl)

m] ] 1 Is there any defect of vision, hearing or olher condition for which the school could help by seating or ather actions? i yes, please axplain:

T T
o0 ! Should the child’s aclivity be reslicied because of any physical defect or llness?
i LI yes, check and explain degree of restriction(s): ] Classroom [} Playground [ Gymnasium Swimming Pool 3 Compotitive Sports 1 Cither:

%

Other Recornmendabons:

SECTION V- DENTAL EXAMINATION AND RECOMMENDATIONS (OPTIONAL)

| have examined ‘s teeth. As a result of this examinzlion, my recommendation for treatiment is:
child's name

Dentist's Signature Date

~ PHYSICIAN'S SIGNATURE

i /
Examiner’s Signature Date Examiner's Name {pnnt ar type) Cegres or Licensa

Ml { )
Numbar & Sireat City ZiP Code Telephone:

Informalion required for:

Early On® - Hearing and Vision Status; Diagnosis; Health Status
Child Care Licensing — Physical Exam, Restrigtions, Immunizations

Head Start/Early Head Start - Determinalion that child is up-to-date on a schedule of age-sppropriate preventive and primary health care, including medical, dental, and mentai
healih. The schedule must incorporate the schedule of well-child care required by EPSDT and the latest immunizations schedule recommended by the Centers for Disease
Cantrpl and Prevention, State, tribal, and local suthorities. An EPSDT well-child exam Includes height, weight, and blood 1ests for apemia al reqular intervals based on age.
Developed in Cooperation with the Departments of Human Services, Education, Community Health; Michigan Ammerican Association of Pediatrics; Early Childhoad Investmeant
Corporalion; Child Care Licensing, Head Start, Michigan Slate Medical Society; Michigan Assaciation of Osteopathic Physicians and Surgeans
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