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CHILD IN CARE MEDICAL STATEMENT (continued)

Health Specifics Comments
Are there allergies? (Specify) [dYes [No

Is medication regularly taken?

(Specify drug and condition) [JYes [JNo

Is a special diet required?

(Specify diet and condition) [JYes [No

Are there any hearing, visual or dental

conditions requiring special attention? [JYes L[INo

Are there any medical or developmental [JYes [JNo

conditions requiring special attention?

Summary of Physical Exam

Include special recommendations to child day care providers

On the basis of my findings as indicated above and on my knowledge of the named child, | find
that: he/she is free from contagious and communicable disease and is able to participate in child

day care.

[JYes [INo

Signature of Examiner

Address

Please Print Name

City, State, Zip

Title

Phone

Date




