
PHYSICIAN,S REPORT-CHILD CARE CENTERS

(CHILD’S PRE-ADMISSION HEA町H EVALUA「ION)

PART A - PARENT,S CONSENT什O BE COMPLETED BY PAREN

(NAME OF CHiしD)

FIRST PRESBYTERIAN PRESCHOOL

is being studied for readiness to enter
(BIR丁H DA「E)

This C刷d Care Cente〃SchooI p「ovides a program which extends from

(NAME OF C即しD CARE CENTE剛sCHOC)L)

a.m.Ip.m. to a.m.Ip.m. ,　　　　　days a week.

Please provide a reporl on above-named ch潤using ‡he form below.出ereby authorize release of medica=nformation contained in this

report to the above-named Ch狛d Care Center.

PART B - PHYSICIAN’S REPORT ITO BE COMPしETED BY PHYSIC!AN

Dehtal:

O楯er 〈恒Ciude be竜viorai co請e「料)言

で請高誼誰文面na高話㌻- /‾‾　‾‾‾‾‾‾‾　‾‾.‾　‾‾-‾‾-‾　‾-‾　‾‾‾　‾-‾‾‾一一　〇‾‾‾‾‾　‾‾‾‾　‾‾‾‾‾　‾‾　-○○　…　-‾- ’‾　-‾‾　‾‾’ ‾‾】‾　---　-

‾前言斬6爵千〇村で再葺き百雨宮吉日7S醐Å亡幅○ロ¶両巨富柏盲S下前さ千陶両喜子口舌下面Sで田崎:‾ ‾ ‾‾ ‾ ‾‾’‾‾“‾ ‾‾　‾ ‾‾葛‾　　‾ ‾一‾‾ ‾　‾‾ ‾‾‾‾‾‾ ‾‾‾‾‾‾‾ ‾‾‾‾-

胴MUNIZATION HISTORY: (F紺Out Or enCIose Ca冊O「nia lmmunization Record, PM-298,)

DATE EACH DOSE WA§ GIVEN
VACCINE

POしiO (OPV OR IPV)

1 st　　　　　　2nd　　　　　　卸d　　　　　　　4th　　　　　　　　5th

/　/　　　/　/　　　/　/　　　/  /　　　　/　/

器剛諾諾欝嵩恥S　/ /
朋州R (M軸S勝川UMPS・AND輔UBEし珂　　　　　/　/

晒。鵬書誌DFOR器諾討　　/ /

H抑冊!SB　　　　　　　　　　/__ /

vAR’C軋LA　(。H,。脚P。X)　　　　　/ /

SCREENINGOFTBRISKFACTORS(=stingonreverseside) 

己Riskfactorsnotprese時TBskintestnotrequired. 

二南jskfactorspresent;MantouxTBskir=estperformed(…)ess 

PreViouspositivesk活testdocumented〉. 

CommunicabIeTBdiseasenotpresent. 

l have _　　　have not　巳　　　　　reviewed the above information w軸the parent/guardian.

Physician :

Address:
.固ephone:

Date of Physical Exam:

Date This Form Compieted:

Signature

」　Physician　_　Physician’sAssistant L」 NursePractitione「

恥GE「 O戸2



削SK FÅCTORS FOR TB IN CHlしDREN:

★　Have a family member or contacts with a histo「y of confirmed or suspectedTB.

★　Are ir=oreign-bom families and from high-P「eValence countries (Asia, Africa, Central and South America).

★　Live in ouトOf-home pIacements.

★　Have, O「are SuSPeCted to have. HIV infection,

★　Live with an adult with HIV seroposi‡ivity.

★　Live with an aduit who has been incarcerated in the last five years.

★　Live among, Or are frequently exposed to言ndividuals who are homeless, migrant farm workers. users of street d「ugs, Or reSidents in

nu「Smg homes.

*　Have abnorma嗣es on chest Xィay suggestive ofTB.

★　　Have c冊ical evidence of TB.

Consult with your local hea冊depa「tment’s TB controI prog「am on any aspects of TB prevention and treatment.


