
CONFIDENTIAL MEDICAL RECORD

NEW YORK CIry DEPARTMENT OF HEALTH AND MENTAL HYGIENE
EUREAU OF DAY CARE

Asencv stamP cHttDREN's MEDICAL REcoRD

PERIODIC EXAM/FOILOW-UP RECORD

TL
ll-
g
o
IIJ
tr
o
e
o
6
F
:)
o
o
lrJ
J
J
lJ-
UJ
@

o
F

(Last) (First) (Middte)

NAME:

sEx
f l F
f l M

DATE OF BIRTH:

Birth weight:
Place of Birth:

(No.) (Street) (City/Boro) (State) (zip)

ADDRESS:

REASON FOR REFERRAL TO MEDICAL FACILITY/ PHYSICIAN BY DAY CARE CENTER:

E Periodic Examination

I Health Problem

E other (Specify)

NAME: Dav Care D irector/Teach e r/N u rse Date of Referral

TEACHER: Report on professional observations;
child's progress/experiences in program (OPTIONAL)

Signed:

PHYSICIAN'S REPORT TO DAY CARE

PERTINENT MEDICAL HISTORY SINCE LAST EXAMINATION ALLERGIES: 0 Nore
E rooo
E l,re orcne
E orsrn

DEVELOPMENTAL OBSERVATION Check "Yes" ot "No' for apprcpiate ages. ll more than 2 'No's" ot any boxed item is marked in child's age category,
indicate lollow-up or action taken in the Section 'Diagnoses/Plan' in back of form.

BY 6 MONTHS

Y N
E E lmitates vocalizing
E E Turns to voice
E f notts over
D E Reaches (each

hand)

Q D cuddtes

BY 12 MONTHS

Y N
fl 0 stands alone 2 secs
C E Bangs llvo blocks
0 E says "Mama/Dada"

specilically

El lJ Responds lo "No'

E E Plays patty cake or
waves "bye bye '

BY 18 MONTHS

Y N
E D lmitates household

chores (sweeping)

E E Says 4 words besides
"L{amtDada"

E E Polnts to one body parl
'show me your nose"

lJ [J Drinks irom a cup
E Ll scribbles

E rvoros evE
CONTACT

E toe weLxttto

BY 2 YEARS

Y N
E E Kicks ball forward
[] 0 Combines 2 words

E Ll strangers understand
halt childs speech

D 0 Points to 6 named body
parls (nose, eyes. .)

E Q Names 1 animal plcture

Ll O Takes ott clothing
(other lhan hal)

PERSISTENT

E nocxtrlo
fl Heloe,ANrcr'rc
E slrorrlpprr'ro

BY 3 YEARS

Y N
E 0 Can hold 2-3 senlence

E E Names 4 animal pictures

E E Knows 2 animal actionsl
which flies, meows etc.

fl E Understands what to do
when tired, cold or
hungry (1 out of 3)

lf, tf lmitates a vertical line

fl fl Washes and dries hands

BY 4 YEARS

Y N
li U Knows lirst and

lJ lf understands what
lo do when lired,
cold or hungry
(2 out of 3)

l-i Ll Plays inieractive
games (like tag)

0 E Walks up stairs not
holding on

fl O Toilel trained/night

BY 5 YEARS
Y N
t f ITh rowsaba l l

E E Draws a three-part

lJ LJ Copies a cross

0 E Names four colors
fl Ll Dresses withoul

E woros Eve
CONTACT tr

tr

tr

AVOIDS EYE
CONTACT

CONCERN THAT
CHILD CAN T
HEAR

TUNES OUT

E ecsormn
(repeating what
was just said)

PHYSfCAL EXAMINATION (Please fi out completely)

Height

Head Circumterence (up to 24 mos)

Weighl

Blood Pressure (after 3 years of age) - /

(% ' i le)

i n  - - (% ' i l e )

,(% ' i le)

Physical examination:

E Abnormal, specity:

E Normal

318KA (BEV. 2/04)



PERIODIC EXAM/FOLLOW-UP RECORD
Chi ld  s  Name:

SCREENING TESTS AND RESULTS (See Schedule)

DOB_I_ l_
318KA (REV 204)

SCREENING TESTS DATE DONE RESULTS
pENTAL ASSESSMENT Date: -/-/-

1. Examiner E tvlD E DDs E Dental Hygienist

E Other Health Care Protessional (Specin

2. Does the child sleep with a bottle? U Yes U No

3.  F ind ings  A.NoVis ib leProb lems. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . t r
(Clean mouth, no visible cavities, healttty gums)

r- B. Some Problems Detected .........................--..................tr
| (Cavities, inflamed gums, open bite, malocclusion)

| -  c  Severe  prob tems . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t r
| \Baby bottle tooth decay: ertensive cavlties; abscesses)

J -  D.  o ther  (spec i fy ) :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . f
I

Releiral Sugqested if B, C or D is checked

Has the child been referred to Dentist? E ves E ttto

Hematocrit Hct. %

Hemoglobin Hb gms o/o

Newborn Screening

Hemoglobin Electrophoresis

Lead Risk Assessment

Lead Screening (venous prelerred)

Tuberculin Screening (PPO Manloux)*

Vision Screening NL AB

Red Reflex E E

Cover Test E 0

NUTRITIONAL UPDATE

Up to age 1 year: ls the child on?
Formula?  ENo EYes
Breast milk? 0 ttto E ves
solid loods? E tto E ves

1 year and above:
ls child bottle fed? F t'.to E ves
Type ol diet?-Hearing Screening

OTHER TESTS (Spec'fy)

unusual oleEry naorrsa !r l\o |-| Yes. spcully

DieJarv reslriclions? E No E Yes. soecifu

* See recommended schedule: Not required at entry or for all children.

IMMUNIZATION HISTORY

DATE IMMUNIZATION GIVEN

ist I zno I sro | +t'' I sttt
DTP

DT

DTaP

Hib

OPV/IPV

Hep B

DIAGNOSES/PROBLEMSi/CLINICAL IMPRESSIONS

(lnclude all chronic conditions or conditions,4indings needing follow-up)

1 .

2.

3.

4.

5 .

PtllN (Therapies, Referrals, F/U)

1. Next Appointment Date -/-/-

2. Follow-up Needed E Yes E f'lo

(Specify referraland daie) -

RECOMMENDATIONS

1. Approve participation in early childhood prograrn/day care? Yes D NoE

2. Special recommendations for child? Specify treatments provided, or

recommended evaluations. Does child require special education

or early intervention?

Signature Date of Exam.

Name (PLEASE PRrNT) Degree:

License No.

Name/Address Stamo. if available:

Address

Telephone No.


