Summer 2012
Children’s Medical Report

Name of Child ___________________________________________ Birthdate__________________________
Name of Parent or Guardian__________________________________________________________________
Address of Parent or Guardian________________________________________________________________
A. Medical History (May be completed by parent)

1. Is child allergic to anything?  No____ Yes ____ If yes, what? ______________________

___________________________________________________________________________

2.  Is child currently under a doctor’s care?  No ____  Yes ____ If yes, for what reason? ____

___________________________________________________________________________

3. Is the child on any continuous medication?  No ____ Yes ____ If yes, what?  __________

___________________________________________________________________________

4. Any previous hospitalizations or operations?  No ___ Yes ___ If yes, when and for what?

___________________________________________________________________________

5. Any history of significant previous disease or recurrent illness?  No ___ Yes ___; diabetes No___ Yes___; convulsions No ___ Yes ___; heart trouble No___ Yes___; 

asthma No ___ Yes ___.

If others, what/when? ________________________________________________________

6. Does the child have any physical disabilities? No ___ Yes___ If yes, please describe:____
___________________________________________________________________________

7. Any mental disabilities? No ___ Yes ___ If yes, please describe: ____________________

___________________________________________________________________________

Signature of Parent or Guardian ________________________________ Date__________

Current Immunization Report must include but is not limited to:

*DTP/DT 
______  ______  ______  ______  ______   
*Polio

______  ______  ______  ______  

*Hib

______  ______  ______  ______

*Hep B 
______  ______  ______  ______

*MMR
           ______  ______

*Varicella
______  ______


*Prevnar
______  ______  ______  ______

** Please attach official report to application
        
