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Endorsed hy:  Amarican Acederly of Padiatrics, Naw Jersay Chaplar
UNIVERSAL

New Jersgy Acadamy of Family Physicians
CHILD HEALTH RECORD New Jersgy Dapsrtment of Heelth

: bt rhtbaptint i, i - R
Child's Name (Lasl) (First) Dala of Birth
Omae [ Femate
Doas Child Have Haalth Insuranca’? If Yar, Name of Child's Haalth Insuranca Carrler
{ves [ONe
ParantAzuardian Name Home Telephone Number Work Teiephane/Ceil Phone Number
Parent/Guardian Name Horne Telephone Nurmber Work Talsphona/Cell Phona Number

I glve my congoent for my child's Heaith Cara Provider and Child Care Provider/Sehool Nurse to disciss the infarmation on thia form.
Signature/Date This form may be raleasead to WAC,

Cyas Clne

Date of Phyaical Examingation: Rasults of phyalcal examination normal? [CIves Oro
Abnormalities Noted: Waight (imust be taken
within 30 days for WIC)
Height {must be leien
within 30 days for WIQ)
Head Circurnfarancs
{if <2 Yaars)
Blood Prasgura
(if =] Yaars)
Immunization Record Attached
IMMUNIZATIONS L]
] Date Next Immunlzation Due:
MEDICAL CONDITIONS
Chrortl Madieal Conditione/Related Surgerles LJ Nane Commants
= Llst medical conditions/onpoing surlcal [} Bpecla) Gare Pien
concarte: Altaghad
Medlcations/Traatments g""' Commente
» Lisl medications/irastmenta: paci! Care Plan
Allached
Limitationa to Fhysical Activity E 'Q'L’L'Sm cere Pleh Commaents
« Lisl imitatlons/spaclal consldarations: Atiachad
Speclal Equipment Needs gs::w caro Pl Commenta
= List ttems neceesary for dally activities Aftached
Allergies/Sensillvitiea L] None Gomments
« Llat allarglas: [ special Care Pian
~ Altached
Spacial DietVitamin & Mineral Supplsments g;:a;al core Plan CGommanis
s Liat dletary spacifications: Altached
Behavlaral lasuas/Mental Healih Dlagnosls Nane Comments
« {lgt behavioralrmental haalth lssusa/concams: Special Care Plan
Attachsd
Emergency Plans None Commanta
+ List emergancy plan lhat inight be needad and Spacial Care Plan
the sign/symptames to walch for: Attachad
PREVENTIVE HEALTH SCREENINGS
Typa Sorasning Dala Parformed Record Value Typa Screening Nute Parfarmed Note it Abnormal
Hpb/Het Hearlng
Lead: E Caplvary [J Vanous Vision
TB (mm of Induration) Dantal
Chhaer; Developmental
Othar: Seoliogls

|:| I have examinad the apove siudent and reviawsd his/har heaith history. It Is my opinion that he/she is madically claarad o
paiticipate fully in all child care/sehon) activites, including physicel education and competiive contact sports, unless noted alove.

Nama of Health Care Provider (Print) Heallh Care Provider Stamp:

Signature/Date

CH-14  JUL 12 Digiripuiion: Original-Child Care Provider  Copy-Parent/Guardian  Copy-Health Care Providar




