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CHILD HEALTH RECORD New Jersey Department of Heakh
EECTION | - TO BE COMFLETED BY PARENT(S)
Chilffs Mame [Last] (Frst) Gender Date of Birth
Omaie [ Female i i
Des Child Have Health Insurance ¥ I ¥es, Name of Chilil's Health Insurance Carmar
Oves Ono

Parent'Guandlan Name Home Teleghone Number Work TelephoneCell Phone Mumber
Parent'Guardian Mame Home Teleghone Numbes Work Telephone/Cell Phone Mumber

I'give my consant fior my chuld’s Healch Care Provicer and Child Care Prowider’School NUrse 10 discuss e infirmanion on this form

SignarenalE This form may be released 1o WiG.
Ores Owe
SECTION I - TO BE COMFPLETED BY HEALTH CARE PROVIDER
Date of Physkcal Examination; Resuits of physical examination nomal? Ores Owo
ADnoMmalles NoEd: Welght (must be faken
Wwithin 30 days for WIC)
Helght (muat be taken
Wwithin 30 days for WIC)
Head Clrcumierence
(T <2 Years)
Biood Pressure
(>3 Years)
TION O immunizaton Record Attached
MMUNLZA . [ Date Next Immuntzation Dus:
MEDICAL COMDITIONS
Chronic Medical CondiionsTelated Surgernes 1 mane Comments
= List medical condiions/ongoing surgical ] Specta Care Flan
COMCEITIE. Altached
Medcations Treatments E Mane Care Pian Comments
» List medications/treatments: s
Limitations to Physical Activity al Comments
« List Imitations/special consierations: Shedal Tare Aan
Commenis
Special EqQUIpmEnt Neets E o e Pian
= List Rems necessary for dally activiies mﬁﬂﬂ
L1 Hane Comments
Allergles/Sensitivities
« List allerges: d mmﬁm
Special DistVitamin & Mineral Supplaments E e ememmn |
« List detary specifications: e
Behavioral lssues/Mental Health Diagnosis E”‘“’ Care Flan Comments
» List behavioralimental healfh |ssuB6/concams: m
Emergency Plans 1 Hane Comments
« List emengency plan that might be needed and | [ Spedal Care Fan
the signisympioms to watch for Altached
PREVENTIVE HEALTH SCREENINGS
Typs Scresning Diate Perfomed Racord Valus Typs Scresning Diate Perfomed Mobs If Abnommeal
Hob/Hot Hearing
Lead: [] Caplllary []Venous islon
TB (mm of Induration) Dental
Other- Developmental
Other- Scollosls

| I have examined the above sTudent and reviewed hisher health hsmry. i1 &5 my opinion thar hashe 5 medically clearsed 1o
parocipare fully in all chifd careschool acovinies, Including physical ducanon and COMPEUTVG CONIECT SPOMS. UNSs NoTed above.

Mame of Health Care Provides (Print) FlEam Cae FTovoe Sy

SgnaiureiDate

CHAL  JUL 12 Disiribution: Original-Child Care Provider  Copy-ParentiGuardian  Copy-Heaih Care Provider



