Cevalopad in Cooperation With: HEALTH APPRAISAL ' O School

Uepartments-of Consumer & Industry Servicas, O Children's Group "
Communily Health, and Education; {1 Child Care Center o
Michigan Stata Medical Soclety; O Child Caring Institution
Michigan Association of Ostaapathic Physiclans and Surgeans 0 Othar X
Daar Parant or Guardian: ,
Tfuﬂh\ﬂrgkﬁmmwhmquamdmﬂwﬂwmwdandpmmmmmwh mast tha physdeal, Imtelleciun| , and amotional needa of the child, FE out the Infesrmaton
requestad In Section I, Section !t may be canified by transcription of Infarmation fram tha cartificats of Immunization, The remaining ssctions {il, IV, V) ars to ba d by a
doclor, nurea, and dendst, (BE SURE TO BRING YOUR CHILD'S IMMLINIZATION RECOADS TO THE EXAMNATION.) Q
PERSOMNAL
Child's Mame.____ — ' Bex Date of Birth
: Last First Mkl )
Address Tedny's Date
Mumnber & Streat , Cley 4 - &P
Parent's or Guasdlans Nama ' — Tataphone (Home)
Lt Firat Micidig
Addeans Talephana {Work]
MNurmber & Siroei Cley Zip
SECTION | — HEALTH HISTORY SECTION Il — IMMUNIZATION
. Sitata LETE®
Is your chitd having any af the problems dsted balow? YEE| NO Mnﬂaﬂﬁm% ﬂr;:ytho- M‘éﬁ?ﬂlﬁ af :h:fu infngrtr::ﬂ'ucrfﬂ i
1. Adlargies o rasctions: ffor sxample, food,
medication, ar othar) VACCINE DATE ADMIMNISTERED
2. Hay fover, aathma, or whae TP TeRE : TYPE
Baing mﬂd . MoDaye g MoDwivr
3. Eczema or frequent skin rashes
4, Corvulslona/Salzuras = L
5. Heart treubis & 5
8. Disbatas L -2
7. Frequent colds, sors thioats, earaches & L =
[ or Mmoo per year) Hesmaphius
8, Trouble with passing urine or bowal Movementa WW 8 L 8
2. Shortness of breath z 4
- . POLID
10. Spaech problama IR 1. 4.
11, Manstrual preblems _ {Spacily Typa) H 5
12, Dental problams: date of last examination: 3
Negac H ; ; fore ;
13. Othar mﬁM&m&meMn 12 mamba of ape,
MR ; M Dayr: 5 MoDmetn
Wancalle
Flaasa axplain apy problem sras Identified abova: ke =
|_History of Jloanss wal]  Moi] Drstes;
b ol 1. L3
2,
Canjgnie [PCV} L L
: a4 i
Char Vaocings
Inc3cate Igwtlm
Daes hild. tak i la O YES O NO Jbormto 3 evidance of
wour o # any madication regqularly? : mm‘-;"r?“m
| | WACCINES WAIVED DUE TO
It ves. what medication? AEACTIONSCONTRAINDIGATIONS!
AELIGIOUS CEIECTIONS
R R Imﬂyﬂﬂtﬂ?[mmnmﬂmﬂmmmhmmtdmymgﬁ
Pargnl's Slgnatura:
iddating Slgnatre Tl Catn

“According fo Acl 368, Publlc Acts of 1878, ary child enraiing in 3 Michigan schoo! for tha 4ret e musi be acedquetely immunized, vision tesled and hearing lested. Examptions
to Ihesa requiremants are granied far medical, sollgicus, and other chjeclons providad that waker [aems are proparly preparad, signed, and delivored 10 schoat adgménistralors,

Forms tor these esamplions are available at your school or local health deparirnan,



D UM - FRTSICAL EXAMINATION, INSPECTION, TESTS, AND MEASUREMENTS
3 EXAMINATIONS ANDYOR INSPECTIONS

ESSENTIAL FINDINGS DEVIATING FROM NORMAL AND/OR RECOMMENDATIONS

TESTS AND MEASUREMENTS
Undar Undar
IVMnrrnal Care Refarrad _ Mormal Cs:e Referred
Vision Testedy  — visual Aculty Urlnalysls Done? ~ ou99f
CYes CMo HlOcutar Muscls OYes CINo ElAlbumin
Date = OCther.__ S| Dae________ TMicroscopic
Hearing Tested? A uciometer - " | Blood Pressure Measured? -
ClYes ClNe Ciother ClYes JNo
Bade— — - = _— Reading
HemeglobinMematoart Tasted? Helght_ Walght
Ci¥as Ciko Other:
Blocd Laad Level Measured?
I¥as [INo Blood Lead Level recommendad for all childran age six and
Date_______ FAeading undar
ESSENTIAL FINDINGS DEVIATING FROM NOAMAL ANDYOR RECOMMENDATIONS
Tubareulin Test ( given) Date Type: COnegative [ Pesitive ITIET,

SECTION IV - RECOMMENDATIONS

ta thare any detect of vislen, hearing, or other conditlon for which the school could help by sealing or other actlon? Cl¥esa Mo
It yes, pleassa axpiain.

Should the student's activity be restricted because of any physlcal defect or liness? [C'Yes Mo |f yes, check below and explain degres of restrctlan:
CClassroam [ Playground O Gymnasium [ Swimming Poal O Compatitive Sports £ Camp O Othar

Exarminer's Signature Cata Examinar'a Name {print or typa) Dagrao or Licanse

Mumbear & Straet Clty Flp i Talaphona

SECTION V - DENTAL EXAMINATION AND RECOMMENDATIONS (OPTIONAL)

| have examinad teath and make the following recommendations as for reatnent:

Child's Mame

Dantiat’s Signature Data

COMMENTS

MDCH/ERS-3305 Ravisad 6/2001




