General Health Appraisal (REQUIRED)

The Parent or guardian of each child must submit a statement of the child’s current health
status signed and dated by a medical provider within the last 12 months.

The General Health Appraisal Form must be submitted to your child’s school within 30
days of enrollment. Failure to meet the State requirement will result in suspension from
school until there is a compliance with the law.

Formulario de Evaluacion de Salud General (REQUERIDQ)

El padre o tutor de cada nifio tiene que entregar una declaracion del estado de
salud actual del nifio, firmado y fechado por un proveedor medico dentro de
los ultimos 12 meses.

El General Health Appraisal Form (Formulario de Evaluacidon de Salud General)
tiene que ser entregado a la escuela de su hijo dentro de los 30 dias de su
matriculacion. El fallar en satisfacer este requerimiento del estado resultara en
la suspension fuera de escuela hasta que se cumpla con la



GENERAL HEALTH APPRAISAL FORM
O ee—

BARENT please complete AND STGN
Child s Name: Birthdate:
Allergies: O MNooe or Describe
Twvpe of Reaction
Dhiet: O Breast Fed O Formmula QApe Appropriafe
Special Diies

Sleep: Your bealth came provider reconmmends fhas all infants becs than 1 vear of age be placed on thedr back for zleep.

O Preventive ol f reen may be applied as requested in writing by pareat nnless tkin is broken or bleeding.

I, give consent for my child’s care health provider, school child care or camp personmel to
dizewss my child’s health concermns. MMy child’s health provider may fax this foorm (& applicable attachmsents) to my child’s school, child eare
or camp personnel. FAX #: DATE:

Parent/Guardian Signamre

HEALTH CARE PROVIDER: Please Complete After Parent Section Completed

Diate of Last Health Appraizal: Weight & Exam:
Physical Exam: O Normal O Abmormal (Specify any physical shnormalities)
Allergies: 0 MNooe or Describe Type of Rearton

Significant Health Concerns: Severs Allarpies TFeactive Airway Disease JActhma Seizures (D4abetes Hospitalizations
ODevelopmental Delays CBebavior Concemns Vision Hearing ODental Ofomiton 0 Other

Explain above concem (if necessary, inclade instoctions to care providers):

Current Medications'Special Diet: O MNooe or Descrbe

Separxie medication sathorization form is required for medications piven in school, child care or camp

For Fever Reducer or Pain Reliever {for 3 comsecutive days witheut additional medical autherization) PLEASE CHOOSE ONE PRODUCT
JAcetaminophen (Tylenol) may be piven for pam or fever over 102 degrees every 4 hours as needed

Diose ar see the artached ape-approprisse dosape schedule from cor offics
OR OIbuprofen (Mo, Advil) may be siven for pain or for fever over 102 deprees every § bowrs as needed
Diose ar see the attached ape-appropoate dosape schedule from oar office

Immumizations: Up-to-Dase  See attached immunization record  DlAdmrisdstered today:

Health Care Provider: Complete if Appropriate

FHOMLY REQUIRED BY EARLY HEAD START AND HEAD START PROGRAMS PER STATE EPSDT SCHEDULE
*+ Height @ Exam =+ B *+*Head Circumference (np to 12 memihs) e
=+ HCTHGE ** Lead Level Mot at risk or Lewel
#+*TH CNot at risk or Test Resalts [ MNormal [ Aboommal
*+Sereenings Performed: OVision: OMommal DAlnormal OHearing: MNormal OAbnormal ODental: OMNommal DAbneormal -
Hecommended Follovwr-up,

Provider Si I
Diffice Stamp

Blegt Well Visit: [ Per AAP puidelines* or O Sge O write Manse, Address, Phone, £
This child is healthy and may participate in all routine activities in school sporis, child care or camp

Sippatare of Health Care Provider {cemifying form was reviewed) Dags:

The Colorado Chapter of the Amencan Academy of Pediatries (AAP) and Healtby Child Care Colorado have approved this foom. 0407
*The AAP recommends that children from 0-121 ywears have health appradsal visies a2, 4, 6, %, 12, 15, 15 and 24 mownths, and ape 3, 4, 5, 6, B, 10 and 12
VEALT.

Copyrizght 2007 Colorado Chapter of the American Academy of Pediatries







