CH“.D HEALTH RECORD‘. FORM 3 SCREENINGS PHYSICAL EXAMINATIONIASSESSMENT g
- sEX BIRTHDATE' '
»';fmr_:}ug.’_. . ’

CHILD'S NAME: .
~ § uEAD START CENTER:_
"} apoRess: : _ _
| 1. RELEVANT INFORMATION (from Health History, Pasent/Teacher Obssrvations): .

2, SCHEEN!NG TESTS srarrad ltams (*) are o_qulred by Head Start and recommended by the American Academy of Padlatrlos for
. chlldren’ 3.8 years. Enter dates If done praviously, When recording resulrs, entar at @ mlnlmum “N", "S" or A" for NORMAL
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@ L suspsor, OR ATYPIL‘AL/ABNORMAL, mcpscﬂwly o _ L

| .TEST. DATE - RESULTS L © - TEST - DATE i HESULTS
= PRESENT AGE" - .. __Yrs,___Mox.. | o “VigioN (Typs of Test)* ‘

Of b. HEIGHT (no shoas, to ' ' o L ACUITY, RIL

=l . nearest 8in) - | ) 'RESCREENING .. _

| o WEIGHT ight olothing I  sTRAmISMUS .l o 1 -
=l tonearestyigton:. . - .. - | .' i comm-:ms S , L
=["3 sLooD PREsSURE B A

§ & HEMAYOCRITor = - ) _ h. OTHER TESTS(M lndlcaled)

L HEMCGLOBIN' NI ‘ RS A

<| I HEARING (Type of Test)* 1 (2SiekteCal

Ol . RESULTS, RIL . o . , . (3)lead :

@l RescreEniNG ’ I A (4) Ova. & Parasltes

>l _GOMM{-:NTS A IV . - Ghurinalyals

g-'-'. S SF o - (S)Oths_r'

PART i. TO BE COMPLETED BY HEAD START
. STAFF OR HEALTH CARE PROVIDER BEFORE -

3 PHYSICAL EXAMINATION/ASSESSMENT Complala and rafum rop three coples to Head Start,

-|NORMAL] ABNOR-| 'NOT
FOH AGE] MAL | EVAL. COMMENTS (Um Additional shaal It nscoasarxL

. a. GENERAL APPEARANGE
A ‘b, POSTURE, GAIT
o, SPEECH
d._HEAD
o, SKIN .
t. EYES: (1) Extornal Aspeala :
" (2)Optle Fundiscopla
(3) Cover Test -
" EARS: (1) Extemal & Canala
{2) Tympanic Membranas
h._NOSE, MOUTH PHAHYNX
<), TEETH .
") HEART
k. _LUNGS
1, ABDOMEN (Ino!uda homla)
m, GENITALIA
0, BONES, JOINTS, MUSCLES
o.  NEUROLOGICALISOCIAL .-
{1) Gross Moator__.0 ..
(?) Fine Motor ;
- {3) Communiaation Skills
" {4 Cognitive
_ (5) Selt-Halp Skills__.
{6} Sovlal Skilla - .
. p. QLANDS (Lympha\lcn’hyrold)
q.  MUSGULAR GOORDINATION i T - o . : )
-f..OTHER.. .. ) s _Please print doctor's name,
GENERALSTATEMENTON CHILD'S PHYSICAL STATUS T : e

Slgnature:____ .o | . Datai_

j4. FINDINGS, TREATMENTS,AND HECOMMENDATIONS N : S
S REGOMMENDED FOLLOW-UP OR RESULTS:
. ABNQHMAL anmes_mmenpsns _ TREATMENT PLAN ~___ {initial when ‘complats). ’
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‘PART i, TO BE COMPLETED BY HEALTH CARE PROVIDER -
DUR[NG'AN‘DLAFTER PHYSICAL EXAMINATION/ASSESSMENT




