	CHILD HEALTH REPORT

	NAME:
	PERIOD REPORTED: 
	TO

	
	DATE
	PROVIDER NAME AND ADDRESS
	REASON
	RESULTS

(Include any

prescription name)

	PHYSICAL EXAM
	
	
	
	

	MEDICAL APPPOINTMENTS

(Including immunizations)
	
	
	
	

	DENTAL APPOINTMENTS
	
	
	
	

	OPTICAL APPOINTMENTS
	
	
	
	

	HOSPITALIZATIONS
	
	
	
	

	CURRENT MEDICAL PROBLEMS:

	FOLLOW-UP TREATMENT NEEDED (date and provider):

	Copy to Parent                                 [    ] YES

Date:
	Prepared by:

, Social Worker
	Date:
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