Note: attach a copy of immunization record
Child’s Health History

Does child have any known health problems? Yes ( ) No ( ) (If yes attach
documentation)

Check (V) any of the following ilinesses the child has had:
OAsthma  OlEaraches [OMumps OWhooping Cough  ClBronchitis
OBczema  OPneumonia CPolio CiChicken Pox OFrequent Colds

CiCroup OConvulsions (IMeasles  Dinfluenza DRheumatic Fever
ODiphtheria CiTonsillitis  CITonsillitis CIOther:

Please list any injuries child has had:

Does you child have any know allergies? Yes( ) No( ) If yes, what are they and
what are your child’s reactions:

Dosymxdildtalemymedmﬁmmamgla-basis? Yes( ) No( ) If yesplease
ﬁstﬂ\ermueofu\em(s)au#enmwﬂﬁmfuwﬁdﬂtismmz

Doymhavemyoomemsabmtyardld‘sdevdomnem:? Yes( ) No( )Ifyes
please comment: 4

Plaammmawmmmnwavaspedalneedﬁ\edﬁdm
provider should be aware of:

T authorize the child care provider/staff to obtain the following services for this child if
necessary: Public Health Nurse, Physidan and or Ambulance in the event of an
emergency. (ambulance fees and/or heaith care costs are the responsibility of the
parent/guardian)

(Date) (Signature of parent/quardian)
(Signature of %i‘q W) (signature of parent/guardian)




