Discovery Montessori  L’Ecole Sans Murs

225 East Skyway Drive, Ft. Collins, CO 80525

970-223-2445 phone     970-229-0400 fax

[image: image1.png]General Health Appraisal Form

Parent: Piease complste

Child’s Name: Birthdate:

Allergies: Ui None () Describe:

Type of Reacti

Diet: U Breast Fed U Formula: Q Age Appropriate

1 Special Diet

1 Preventive creams/ointments/sunscreen may be appisd as requested in writing by parent,
unless skin is broken or bleeding.

Sleep: Your health care pr

vider recommends allinfants less than 1 year of age be placed on their back for sleep.

I give consent for my child's health provider, sshool or camp persomnel
o discuss my child's health concerns. My child's health provider may fax this form (and applicable atiachments) to my child's
childcare provider, school, of camp. FAX Number:

Date:
Pt o Gt S i g 5 s
Health Care Provider: Pease compiets after parent section has been completed

ead Level

Date of Last Exam: Recent Weigh

Physical Exam: U Normal 0 Abormal (sée explanation of signifcant health concems:)

Significant Health Concerns: LI None U Fieactive Aitways Disease 1 Seizures () Diabetes 0 Developmental Delays

QVision U Hearing O Hosptalzat
Explain above concerns (1 necessary, nclud struc

‘s 0 Severs Allergies 1 Other (dental,nutriton, behavir, etc)
ons to childeare providers):

e

Current Medications/Special Diet

QNone 0 Describe:

e i i B A e g GG

Fever reducer or pain reliever (mark only one product: max. 3 consecutive days without additional medical authorization)
1 Acetaminophen (Tylenol*) may be given for pain of fever over 102° every 4 hours as needsct

Dose 1'See attached Dosage Schedule from our ofice
o
3 Ibuprofen (Motin, Advi) may be given for pain or fever over 102° svery & hours as nesded:
Doze 1 See attached Dosage Schedule from our office

Immunizations: 0 Updo-date 1 See attached immunization record 0 Administered

Offce stam

Next Well Visit: 0 Per AAP Guidelines* o 0 Age:

This chld s healthy and may paricipats in all ouin actitos, spors, camps,
and chid caro. Any concems or excaplions ars identiid on s fom.
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