Fountainhead Montessori School

PHYSICIAN’S REPORT—CHILD CARE CENTERS %?J?)? A"éi{ﬂgzspéaaza Road #200
' in, S
(CHILD'S PRE-ADMISSION HEALTH EVALUATION) Phone" §26.820-1343 Fax 925.820.9193 -
PART A — PARENT’S CONSENT (TO BE COMPLETED BY PARENT) i S
, born is being slujd_::mdridr readines
(NAKIE OF GHILD} |BIRTH DATE) T ST

. This Child Care Center/School provides a pr@g'f_ar:h 'whié".

{NAKE OF CHILD CARE CENFERSCHOOL)

a.mfp.m. to am.dpm., days a week,

report to the above-named Child Care Genler.

(SIGNATURE OF PARENT, GUARDIAN. OR CGHILD'S AUTHORIZED REPRESENTATIVE) {TODAY'S DATE)

PART B — PHYSICIAN'S REPORT (TO BE COMPLETED BY PHYSICIAN)

Problems of which you should be aware:

Hezring: Afergies:medicine:
Vision: jrsect slings: -
Developmentaf: ) food:
Language/Speech: ' aslhma:
o ofher:

Other {Include Behavioial concerns):

Comments/Explanations:

MEDICATION PHESCRIBED/SPECIAL ROUTINES/RESTAICTIONS FOR THIS CHILD:

IMMUNIZATION HISTORY: (Fill out or enclose California [mmunization Record, PM-298.)

VACCINE DATE EACH DOSE WAS GIVEN
1st 2nd 3rd 4th 5th
POLIO (OPV OR IPV) | ", /] /] /] / /
{DIPHTHERIA, TETANUS AND
DTPDTaP!
R T e IR N R A VAR B R A |
MMR (MEASLES, BIUMPS, AND RUBELLA) / / / /
(REQLBEAED FOR CHILD CARE CHNLY)
HIE MENINGITIS  (HAEMOPRILUS B) ! /7 FA /] J
HEPATITIS B [/ [/ [
VARICELLA (GHICKENPDX} / / / /

SCREENING OF TB RISK FACTORS {listing on reverse side}
[1 Risk factors not present; TB skin test nol required.

[ Risk factors present; Mantoux TB skin test performed (unless

previous posilive skin test documented).
__ Communicable TB disease not presenl.

{ have [J have not ] reviewed the above informalion with the parent/guardian.
Physician: Date of Physical Exam:
Address: Date This Form Completed:
Telephone: Signature

[] Physician [ Physician's Assistant  [] Nurse Practioner

UG 701 (8/01) {Genfdential)




