CUMULATIVE SCHOOL HEALTH RECORD

NAME OF PUPIL (Last) (First) (Middle) Birthdate Sex

CHECK BELOW IF PHYSICAL AND DENTAL EXAMINATION RECORDS ARE ENCLOSED

Grade
Physical
Dental
SIGNIFICANT FINDINGS AND HEALTH HISTORY DENTAL CARE K-1 5th 9th
Give age or date of disease, if known Yes No Evidence of Dental Care
Chicken Pox Dental Care Needed
Diphtheria Dental Treatment in Progress
German Measles Dental Care Apparently Completed

Whooping Cough

Measles
Mumps
Scarlet Fever DIAGNOSTIC PROCEDURES Dates Results
Tuberculosis Chest X-Ray
Tuberculosis Contact Tbc Skin Test
Other (Specify) Psychological Tests
Poliomyelitis
Allergies
Convulsions IMMUNIZATION RECORD
Diabetes Give Dates DTAP Hep B Hib IPV MMR OPV TDAP Varicella Prevnar
Epilepsy Initial Dose
Heart Disease Booster
Rheumatic Fever Booster
Orthopedic Handicaps Booster
Evidence of Malnutrition * Booster
Vision Impairment HEIGHT AND WEIGHT RECORD - (Recommended annually or more frequently, if indicated
Speech Handicap Date Date Date Date Date
Hearing Impairment Grade Ht. Wt. Ht. Wit. Ht. Wit. Ht. Wit. Ht. Wit.
Other (Specify)
Major Injuries and/or Surgery Date
Significant Child and Family Health History

* If state law requires, cases of evidence of malnutrition to be reported to the Depart- If there is a vision or foot examination given by other than the reporting physician, the If required by School Code:

ment of Public Health by the school administrator. Check box if evidence of malnutrition is name of the examiner should be given here also. "A sickle cell anemia test shall be administered to each pupil by request of the

present [ and sign below. examining physician when he determines such test necessary."

Date M. TestGiven ______ Yes No

(Name) (Degree) Result of Sickle exam if given:
The above named person is physically able to participate in all physical education and Abnormal Hgb Type: SS AS Other

competitive sports unless otherwise specified.
Normal Adult Type of Hgb

Date M.D. (Name) (Degree)

Examining Physician
Notes and Summary by Teacher and/or Nurse

Date Name and Title
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