Parent/Provider fill In this part.

Pacents may write immunizsiton dates; hoalth professions! should verily and compéets all date.

CHILD HEALTH REPORT

(55 PA CODE §53270.131, 3280131 AND 3290.131)

CHILDS NAME: (LAST) (FIRST) PARENTPGUARDIAN

DATE OF BIRTI: MOME PHONE ! ADORESS:

CMILD CARE PACILITY NAME:

PACILITY PHONE! CouNTY: WORX PHOME:

O 1 autherze the child cae Sl and my Child's hesith grefessionad to Come dirmctly ¥ nesded to crify ifomation on this fonm sboul sy child.
PARINTYS SIGNATURE:

DO NOT OMIT ANY INFORMATION
mmmumnommwduq—“mnnmm_-mu-m
Mmmmmmmmmmwmmmmﬂmmmmmmvm:

[ NONE

e —————————————————————————————————————————
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mmmumnmmm&mmmmmmmmrm

CHILD'S ALLERGIES (DESCRIBE, IF ANY):
O NONE

LIST ANY HEALTH PROBLEMS OR SPECIAL NEEDS AND RECOMMENDED TREATMENT/SER . ATTACH ADDITIONAL SHEETS IF NECESSARY TO
oucu-mmmmmmnmmmmmwmmammmmnﬂm

EQUIPMENT AND PROVISION FOR
0 NONE

mmmsmmmwmmo«wcmﬁwmmmmmummmm

COMMUNICABLE DISEASES?
0O YES O NO IF NO, PLEASE EXPLAIN YOUR ANSWER:




