Developed in Cooperation With: HEALTH APPRAISAL [ School

Departments of Consumer & Industry Services,
Community Health, and Education,
Michigan State Medical Society,

Michigan Association of Ostecpathic Physicians and Surgeons

O Children’s Group
O Child Care Center
O Child Caring Institution

O other:

Doar Paren or Guarndian;

The fallowing information is requested so that the school and parent can wark togethar 1 meet the physical, intellsctual, and emoional needs of the chidd. Fil out the information
tequested in Soction |, Section Il may be certfied by Irenscription of information from the certficats of imemunization. Tha remaining sections (111, IV, V) are to be completed by a
doctor, nurse, and denfist. (BE SURE TO BRING YOUR CHILD'S IMMUMIZATION RECORDS TO THE EXAMINATION)}

PERSOMNAL
Childf's Name Sex Cata of Bitth
Last First Whiddia
Addeass Teday's Date
Numbar & Street City Zip
Panent's or Guarndian's Name Telephone (Home)
Last First Micidle
Auddreas Telephone (VWork)
MNumbar & Street City Zip
SECTION | = HEALTH HISTORY SECTION || <IMMUNIZATIONS
Siatements such as “UP TO DATE® of "COMPLETE" will nat be accepted, Admisssan 1o
15 your child having any of the problems Ested belowT Yes MNa schaol may be denied on the basis of this information.
1. Allergies or reactions: (for axample, food, VACCINE DATE ADMINISTERED
jon, or Type MoDayir.  Type MolDayfYe.
TaPDTRITd
2. Hay fever, asthma, or wheezing (Specify Type) 1 6.
3. Ecxema of frequant skin rashes 2 7.
4, ConvultlonaBalzures 3 B.
5. Head troubls 4 8.
6. Dabeles 5 10,
7. Fraquent colds, sore throats, earaches Hasmophiks
(4 or mere per year) influenzas type b 1. 3,
B Troubls with passing wrine of bowsl movements b 2 4
POLID IPVIOPY
9. Sheatress of breath (Specity Type) 1 4,
| 10, Speach protlems 2 s
11, Manstrual problems

12. Dental problems: date of last examination:

13, Cthar

3
Taota: I Measkes, Hubeka, of MUMPS vaccines were given befere 12 months of age, the
| dosage must be repeated.

MR 1. 2.

Waricalla
{Chhie kg 1.

Ploase cxplain any problem areas identhed abave:

Hepatitis B HEV 1, 3,

Prsumacoceal
Conjugate (PCV) i 3

Othar Vaccanas

Indicate physscian diagnosis
of laboratory evidonce of
immunity o3 apphcable

VACCINES WAIVED DUE TO

Do yaur child ke any medications regular? O Yes OHe
I yes, what madicaton?
Reason for Madication:

Parani’s Signature:

T certify that tha immunization dates are true o the bast of my knowledge

Valiiating Signatute Tt Date

*According to Act 358, Public Acts of 1978, any child enrofing in a Michigan sehoal for the first ime must be adeguately iImmunized. vision testod and hearing tested, Exemptions
to thase requirements are granted for modical, refigious, and cther ebjections provided that wabvar forms afe property prepared, signed, and delvared to school administrators.

Forms for thoso exemptions are available at your school or lecal eakh dapartmant



SECTION Il -- PHYSICAL EXAMINATION, INSPECTION, TESTS, AND MEASUREMENTS
EXAMINATIONS ANDIOR INSPECTIONS

ESSENTIAL FINDINGS DEVIATING FROM NORMAL ANDYOR RECOMMENDATIONS

TESTS AND MEASUREMENTS
Normal | Under Referred Hommal | Under| Rafermed
i Care Care

Vision Testedy? T Visual Activity Urinalysis Dane? O Sugar

[0 Yes Mo 0 Ocubar Muscie O Yes O No O Asbumin

Date O other Date O Micrescopic

Hearing Tested? O Audiometar Blood Pressure Neasured?

0O Yes O Ne O Other O Yes O Na

Date, Reading

HemoglobinHemotocrt Tested? Haight_ Wieight

O Yes [ He Other:
| Blood Lead Level Tested? Blood Lead level recommended for all chikdren age six and

Oves Oke

Date Remding

ESSENTIAL FINDINGS DEVIATING FROM NORMAL ANDIOR RECOMMENDATIONS

Tuberculin Test {if given) Cate Type O negative O Positive T,

_SECTION IV -- RECOMMENDATIONS

I8 thee ary defect of vision, hearing, of other condBon for which the school could help by sealing of other action? [ Yes O Mo

If yes, phesse explen

Should the shudent's activity be nestricted because of any physical defiect or iiness? [ Yes DI No  #yes, check below and explain degree of restriction:
| [ Classnem 0 Prygroung D) Gymnasim D SwimmingPool  [lCompettive Sports [ Camp [ Ot

Examinar's Signature Dt Examirers Mame (prot or type) Dagros of Lianss

Humbe: & Sieet =] Iy Tebphane

SECTION V — DENTAL EXAMINATION AND RECOMMENDATIONS (OPTIONAL)

1 v ocminesd lgedh and make the loliowing recommendations #s for ]

Chikl's Hame -
Deréals Sratiie Dite
COMMENTS
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