
STATE Of CAUFORNI}\
HEALTH AND HUMAN SERVICES AGENCY

PHYSICIAN'S REPORT-CHILD CARE CENTERS
(CHILD'S PRE-ADMISSION HEALTH EVALUATION)

PART A - PARENT'S CONSENT (TO BE COMPLETED

'.born
(NAME OF CHILD) (BIRTH !:WE)

. This Child Care Center/School provide
(NAME OF CHIlD CARE ceNTEfVSCHOOl)

a.mJp.m. to __ a.mJp.m. , days a week.

Please provide a report on above-named child using the form below. I hereby authorize rele
report to the above-named Child Care Center.

{SIGNATlR OF PMENT. GlWOAH. OR QlLD'S AUTMOfI2ED REI

PART B - PHYSICIAN'S REPORT (TO BE COMPLETED

PiObIems Of Wt1ICfl )'OIl IhOUId be ... re:

Heanng: AIeIgiii: medCIfie:

V'1Sion: .. Insect stIfijS:

D8V8IOPmental:
.. --_ ... - -- -- - ---- ._-------- fOOd:

__ mm_. __·_

L8nguage1SPiieCh: aittiiTiii :

0ifl8f'

ottler (Inauae bitliVIOi'II concerns): -~-.-.----- ..---~ ---- .------- --

~tiona:

MEDicA nON PRESCRIBEDlSPECIAl ROUT1NESIRESTRICT1ONS FOR THIS cHILD:

IMMUNIZATION HISTORY: (Fill out or enclose California Immunization RE

I DATE EACH DOSE'
VACCINE

1-t 2nd 3rd
POlK) (OPY OR IPY) I I I I I I

(DI'H111P1A. TnYUIIMO
DTPJDT8Pf IA"' ...... -, _OIITWTMUS I I I I I IDTlTd AND DIPKII_ 0I&l'l

Mwt
tI&'ILII. ..... Me...a.LA) I I / /
~ I'OfICHI.J) CAM 0I&l'l I I / I / /Hl8~ ~a)

HEPATmSB I I / I / I
VARK:a1.A ~ I I I I

SCREENING OF TB RISK FACTORS (Iismg on reverse side)

o Risk factors not present; TB skin test not required.

o Risk factors present; Mantoux TB skin test performed (unless
previOUSpositive skin test documented).
_ Communicable TB disease not present.

I have 0 have not 0 reviewedthe above information with the pan

Physician: Date of Physical
Address: Date This Form (
Telephone: Signature

o Physician 0
uc 70' (&'01) (Con/IdonI;ef)

ZI

CAUFORNIA DE~NT OF SOCIAL SERVICES
COtAIUNITY CARE UC£NSlHG

DBYPARem

__ is being studied tor readiness to enter

a program which extends from _: _

ase of medical information contained in this

COMPLETED BY PH!!!CW!)

ecord, PM·298.)

WAS GIVEN

4th 5th
I I I I

I II I

guardian,

/ /

Exam:
~e~ted~:------------~-------

Physician's Assistant 0 Nurse Practioner
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