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** This form is to be completed by health care source **

Upon admission to Playschool Child Care, Inc. a medical record is required for each child. This form must be
submitted to the Director before the child’s first day of attendance. It must include a current physical examination,
up to date record of immunizations, and it must be signed by each child’s source of medical care. A record of a
physical examination is again required whenever the child advances to an older age group.

Name of child: _____________________________________________  Date of Birth: _______________
Date of last physical examination: _______________________________________________________
How long have you been seeing this child? _______________________________________________
How frequently do you see this child if he/she is not ill? __________________________________
Does this child have any allergies? (Please include medication) ___________________________________
Is a modified diet necessary? ____________________________________________________________
Is any condition present that might result in an emergency? _____________________________
What is the status of the child’s : Vision ________________________________________________
      Hearing ______________________________________________
      Speech ______________________________________________

** Please list below any important health problem. Indicate if you or someone else is
following the child for the problem and indicate which problems require special attention at Playschool **

  Important Health problem   Followed by         Requires special attention
  ________________________________   ______________________   ______________________________
  ________________________________   ______________________   ______________________________
  ________________________________   ______________________   ______________________________

 Other helpful information for Playschool Child Care, Inc.
 __________________________________________________________________________________________
 __________________________________________________________________________________________
 __________________________________________________________________________________________
 __________________________________________________________________________________________

 Physician Signature: __________________________________________    Date: __________________

 Clinic address : __________________________________________________________________________

Medical Record & Health Care Summary
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