e Panthers.:..
ild Care Center

Child Health Appraisal Form

Pate: Child: Gender: M T (eirelg ong)
Pate of Birth: Hddress:
Phong: City, 8T Zip:
Pate of €xam
1.  Genegral review of health history: 2. Mgedical information pertingnt to diagnosis
and trgatment in casg of gmerggncy:
3. Spegcial instructions to provider rggarding 4. Recommended modifications or limitations
any medications requirgd during child carg: of ehild’s activity or digt:
5. Vision: 6. ftearing/duditory or gquivalgnt subjective
Normal Wbnormal Sergening (date)
Comments: Wudiometry (date)
7. @rowth megasurgment: 8. HaB:
Hgight Pereentile
Weight Pereentile Normal Hbnormal
9. @M or HCT% 10. Blood Pressure:
Normal “bnormal Normal Hbnormal
1. Medical: 12. Pevelopmental appraisal:
Normal Abnormal
{Ibdomen Is the child progressing normally
Cardiovascular within his/her agg or group?
Cars, Nosg
€eyes Ugs No
Extregmitigs, Joints
Genetalia, Breasts
loungs
Mouth, Throat
SRin, lsgmph Nodgs
Sping
Physician’s Signature Printed Namg Pate
Physician’s Mailing {1ddress:
Phong: City, ST Zip:




