MONTHLY HEALTH ACTIVITY SHEET
Please Submit With Your Monthly Notes If Any

Health Related Activities Occurred During the Month


Child’s Name: 











Foster Parent/Provider Name: 











Case Number:  










  Type of Activity:


 Healthchek Exam (Intake Physical) by Doctor


 Healthchek Exam (Annual Physical) by Doctor


 Doctor Visit (anything else beside HealthChek exam)


 Dentist Visit


 Eye Doctor Visit


 Audiologist Visit


 Immunization Updated (type of immunization received)


 Pre-natal Visit


 Other, please specify  









  Date of Appointment:






  Results of Appointments (Why child went to doctor and what doctor did)
  Does the child have to go back for a follow up visit?
Yes 

No 

If yes, date of appointment:












Will transportation be needed?












Foster Parent/Providers’ Name:







  Date




Social Workers’ Name:







  Date  
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