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Ta protect the nealth of children, Califomia law requires a health examination on schoal entry. Please have this report flled oul by a heaith examiner and return il to tha schoal. The school will keep and

maintaln it as confidential information,

PART | TO BE FILLED OUT BY A PARENT OR GUARDIAN

Sinte of Calfarmis— Henllh and Human Services Agancy
Frimasy Cam and FamPy Health Division

CHILE'S NAME—Lazst ! Fir ! Micke BIATHDATE—Merus/Day¥aal
| —
ADDRES5—MNumoarSinest i ity | ZIF Gode SCHOOL
i i

PARTII TO BE FILLED OUT BY HEALTH EXAMINER
HEALTH EXAMINATION IMMUNIZATION RECORD
NOTE: All testa and evaluations excapt the blood lead test Note to Examiner: Plzass glve the family a complaled or updaled yellow California Immunizatlon Record.
must be dona aftar the child s 4 years and 3 months of age. Mote to School: Pleasa record immunization dates on the blue Califarnia School Immunizetion Record (PM 286).
: REQUIRED TESTSIEVALUATIONS DATE ” BATE EACH UOEE AR GIVEN
_IImu___.: History VACCINE | First Secand Third Fourth Flfth
| Physical Examination POLIO {OPY ar IPY)
| Dental Assessment DTaP/OTPIDTITd [diphtharla, tetarus, and [aceliutar] partessis)

MNulritlonal Assessmant CR {letanius and diphihada oniy)

Deveicpmental Assessment MMR {measles, mumps, and ruballa)

Wisian Sereaning

; HIB MEMINGITIS (Hasmaophilus Infuenzas B)
Audiomelric (hearing) Screening {Reguired for child cerelpreschool only)
in T MantowdPPD

Tubsrudly Teat {Wa ! HEPATITIS B

Blood Test (for anamla)

Urine Tesl VARICELLA [Chickenpox)

Bleed Lead Tast OTHER |

I

Other OTHER |
PART Il  ADDITIONAL INFORMATION FROM HEALTH EXAMINER (optional) ard RELEASE OF HEALTH INFORMATION BY PARENT OR GUARDIAN
RESULTS AND RECOMMENDATIONS | give pemmission for the health examiner lo share the additienal infarmatlon about the health check-up
Flil ;n If patlent or guardian has signed the release of health information. with the schiool as explainad In Part 1L
O Examination shows no condllion of concam 1o schoal program actvities. O Pigase check this box if you do not want the health examiner 1o fill out Part 111

O cConditions found In the examinatlon er after further evaluation that are of importance to schooling
or physical activity are; (plaase explain) >

Signaturs of parent pr gurrdian D=lm

Name, address, and lalephone number of heallh examinar

>
Signalurs al hesith pxaminer ’ Dala

if your chilld Is unable to get the school health check-up, call the Child Health and Dizability Prevention (CHOF) Program in yaur local frealth

BM 171 A (1701) (Bdngust department. If you do not want your child to have a hegith check-up, you may sign the walver form (PM 171 B} found at your child’s sehool,



