CHILD & ADOLESCENT HEALTH EXAMINATION FORM :E’i_ﬂ_as;-‘ STUDENT 1D NUMBER
WYC DEPARMENT OF HEALTH & MENTAL HYGIENE DEPARTMENT OF EDUCATION ﬁ: :,’ Imr"::-
TO BE COMPLETED BY PARENT OR GUARDIAN
Crild's Lest Mame Firsd Mame Middie Mams Bax ] Femade | Dwde of Blrih dionin Dy e )
: I ] Make R, L [ S LR
iChild's Address Hispanic/LatingT |Aace [Chack ALL med apphd [ American Indian [ Asien [ Black [ White
CIves CINa [0 Matin HowalianPacilic lslsnder [ O%her
City/Borough Stats  7ip Code SchookTanter/Camp Name Distict | Phone Numbers
I ! Humber __ __ __ | Home
Health nsursnce ] 73 | O] Parent/Guardian Lasi Name First Mama Cal'
finciuding Medicaid)? (] No | ] Foster Parent ' e
TO BE COMPLETED BY HEALTH CARE PROVIDER If “yes"” to any item, please explain (attach addendum, if needed)
Birth history age 06 yral Deeas the chilld/sdolsscant have & past or preseni maedical history of the following?
[ Asthma jcheck ssvanty aad ativch MAFRsifves Acion Flan): [ Intarmitient ] Mild Persistent [ Moderate Persisiant [ Sevens Persistent
3 Unempitoning [ Premature: ______ weeks gestaion | ™ it chack affcumsni medicaiosi: [ Inhaled coricosteriod [) Other controller (] Quick rellel med (] Oral steroid (] None
[ Compiicated by — | 7] Attention Deficit Hyperactvity Disorder [ Orthopedic injury/disability Madications atsch MAF ¥ kn-scho madkcation needed]
Allergies ] Mane [ Epi pan prascribed (] Ghronic of recurrent olits medis [ Seizure disonder ClMone [ ¥es st bevow)
(] Congenital or acouined fean daorder [] Speach, hearing, or visusl impainment
] Drugs sso [ Developmentalieaming problem ] Tuberculosis feeni ifaction oF desss
) [ Disbetes ieach WAR [ Dthtr jspacitid
] Pl gy Déntary Restrictions
= COkene [ Yes i below)
L Other /ey Explain all chocked ffems abave Or on addendurm
PHYSICAL EXAMINATION General Appearance _
Heigh cm [ W Abnl N AD N Al N gl A Abni
kg wale) OO0 HEENT |00 O wmphmnodes ([0 Abdomen O O Skin [ 0 Peychosocial Developmant
o ] OO Destal |0 O Lungs OO Genfiourinary [ O Neurslogical |[J (1 Language
BMI lg/m® { o  'Wila} 000 Weck |00 Cardiowescular |[(] [ Exinsmithés O O Back'sping OO Basnmions
Hisi CircLmPerence age <3 e __em (___ ‘il |Describe sbrormalities:
Blood Prassurns (age =3 prai !
DEVELOPMENTAL fage 06 vy ] Within rormal imits |mmm Dute Do [ Dwte Lione Resuis
| Biood Lead Level Tuibareicis nequIrsd iy studels P TR O W T
A detay suspected. specily below ﬂurr::jln b o T o i e NI ki et acon
] Cognifive: jeg., pley sii and for Mo af 18 = e e e PP Maniou placed et i | Imduration ______mm
| Load Rlsk Assegsment [ At rish s BLL) T J i | OOueg [ Pos
] CommismcationLanguages innraly, age & mai-8 prE racabese P e £ ot at risk PPD/Manin. L S
SocilEmotioral {1 Pure fone audicmetry [ Normal L
|:w I I 'I]m ﬂ'ﬂl-rﬂ D“ I o
meac o T o - 0 PPD o infarieron posite) i LlAbni  Indicated
et —— Head Start Dnly —— e
Hemogiabin os gL | Vision Aoulty g __/_
0 Motor BT et {___
e ) %  |acusmameimd | i gesoss | Strablsmus 1Mo C1%s
IMMUMIZATIONS ~ DATES  CIR Number
of Child . 1 1 1 1 1 | Inflianea = S S S]] et
B -y ST b TR (S =it o e (T N [T1¥ I e B ALy ) g e g calonl] Wi
Rty ins el P | g o R N Varcuila ' omealh ) P | SR T e SR S
DTHOTAP 0T L R N Lt Sy L Td TP My e e e T [ o e e et et i
~CfiLy (FERNE IS S St (IR [ S ey [P, R TR TR | "R AR AR S St e
His Pl e e e el fl O S i i M Meningococeal T PR (LT b et
o, SRR RN NERVCIP RN, N N (UG, (SIS N L) LY HAY e
P e PEEL SO S S (e R P SRSt S (thar, Speciy: T (ST I _i f
RECOMMENDATIONS [ Full physical activity ] Full diat ASSESSMENT T Well Child (V2020 [ Disgnosss/Troblems (0 IC0-8 Code
] Restrictions {sseci _— ] T e 10
Follow-up Needed [ Mo ] Yes for AppLoabe: _ _r i
Reforralisk  [Mone [ Early intervention [ Specisl Education [JDentdl Vg  |\—7 ——7 — T ———=
NNl e e —— e < it R | St -t
Hesith Provider Signalre i1 [Tt 1] PROVIDER
s _ i oMLY LD
Haaith Care Provder Name and Degree gring Frovider License No. and Siate TYPE OF EXAM: NAE Current HAE Prins vaans|
- Ca
Faciity Mame National Provider identifiar (NPT} -
Agddress ity Stata Tip Dt L NUMBER
| | | Redewed  , g B
Telaphane i
A T T, T RIEVIEWER:

Coples: Whits 5choolThid Cars'Earty intenwniionCamp, Canary Heafth Care Provider. Fink Parent Guartian



