Health Evaluation Form

DAYCARE PROVIDER NAME:  
Camp Big Wheel






ADDRESS: 
3226 North 5th Street, East Stroudsburg, PA 18301


       
Dear Physician:

The completion of this statement is necessary for this child to be cared for in a childcare home. 

Child’s Name:




Sex:

Birth date:



Physical Exam:  FORMCHECKBOX 
 Normal  FORMCHECKBOX 
Abnormal (see explanation of significant health concerns:)

Significant Health Concerns: 

 FORMCHECKBOX 
None  FORMCHECKBOX 
Reactive Airways Disease  FORMCHECKBOX 
Seizures  FORMCHECKBOX 
Diabetes  FORMCHECKBOX 
Developmental Delays

 FORMCHECKBOX 
Vision  FORMCHECKBOX 
Hearing  FORMCHECKBOX 
Hospitalizations  FORMCHECKBOX 
Severe Allergies  FORMCHECKBOX 
Other 



Explain significant heath concerns: 










If Tuberculin Test Given:

Date:



Result:




If Chest X-rayed:


Date:



Result:




Surgery, Accidents, Illnesses, Chronic or Handicapping Problems:






Current Medication or Special Diets:








Immunizations: 

 FORMCHECKBOX 
 Up-to-date  FORMCHECKBOX 
 See attached Immunization Record 

Physical Findings (include, if tested vision and hearing). 







Next Well Child Visit: 

 FORMCHECKBOX 
 Per *AAP Guidelines  FORMCHECKBOX 
 Age 




* The AAP recommends that children from 0-12 years have health appraisal visits at: 2, 4, 6, 9, 12, 15, 18 and 24 months, and age 3, 4, 5, 6, 8, 10 and 12 years.

Date



 








Doctor’s Signature








Doctor’s Address







Doctor’s Telephone Number

**This form MUST be filled out by your child’s physician prior to the first day of care.
Office Stamp:








