Rainbow Valley .

Child’s Name: DOB:

Date of Exam:

AMBULATORY STATUS: Ambulatory[_|Nonambutatory| ]

Non smbulatory means persons unable to leave a building unassisted
during emergency conditions. It includes any person who is unable, or
likely to be unable to respond to a sensory signal or an oral instruction
relating to fire danger, and persons who depend on mechanical aides such
as crutches, walkers, and wheelchairs.

MEDICATIONS: [ |This child cannot determine his/her
need for a nonprescription medication but CAN communicatg

his/her symptoms clearly.
[ IThis child cannot- determine his/her need for &

nonprescription medication and CANNOT communicate
his/her symptoms clearly. T

MEASUREMENTS:
Hight:
Weight:
Blood Pressure

ANNUAL EXAMINATION: COMPLETE BELOW

ASSESSMENTS Normal Abnormal | Not
Given

Health & Developmental History

Physical Examination

Nutrition Evaluation

Vision Screening

Audiometric Screening

Hematocrit or Hemoglobin

Urinalysis
TB test Multipuncture(_]
Mantoux [ ]
IMMUNIZATIONS
TYPE UptoDate | Given Total Since | Status
Birth .Unknown
DPT/Td
h. Flu
Polio
Hepititus

Chicken Pox

Name/Address/Phone No. of Examining Physician

ROUTINE EXAMINATION:

DIAGNOSIS:

MEDICATIONS PRESCRIBED:

MEDICATION CHANGES OR
DISCONTINUANCE:

COMMENTS/PROBLEMS:




