PRESCHOOL HEALTH RECORD

Emmanuel Lutheran Preschool and Daycare - 917 West [efferson Boulevard
Fort Wayne, Indiana 46802 260/423-1369 Fax# 426-6147

This report is to be filled out by a licensed physician, physician's assistant or nurse practiioner that has seen
the child within the last 3 months,

Child's Name Sex________ Birth Date
Addrass
Shreet city state Zip
Date Enrolled
Indicate Month and Year 1 2 3 4 | 5
DTPITd* ,
1 2 3 a | s
TOPV* | _— |
1 2 3 « b 4
| HIB B -
1 2 3
HBV ﬂ |
| 1 2 |
Measles' | |
1 | 2 |
— T
Rubella® | |
1 2
Mumps * -
1
VARICELLA (Chicken Pox)




NOTE: To be considered adequately immunized, a child of age 18 months or older should have
' received at least four DTP inoculations, three trivalent oral polio feeds, and inoculations
against measles, mumps and rubella. It is also recommended that children under the age of

five years receive the HIB (Haemophilus Influenzae) Immunization. * Required by Rule

This child IS IS NOT physically or emotionally able to participate in the preschool/daycare
program named above.

Comments:

Surgery/accidents/iliness/chronic or handicapping problems:

Describe any physical condition requiring special attention by staff:

Medication(s) prescribed:

Allergies that staff should be aware of:

Prescribed routine for allergy treatment:

DENTAL: ___ Novisibledecay ____ Decaypresent ____ Exam recommended
Child’s Dentist: Telephone Number
Address

street city state zip
Tuberculin Testgiven: ____Yes ____ No Date: Resulit:
Vision screening: Hearing screening

Date of my most recent examination of child:

Signature of licensed physician, physician's assistant or nurse practitioner Date

Please print physician’s name and full address
Revised July 2006



