
PARENT please complete AND SIGN

child's Birthdate:

Allergies: fl None o: Describe

T),p(' of R!'itction

Diet: U Bre$t l'ed E !'ormulrr SAge Appropriate
flspceial Diet

Sle-€p: Your heallh care prcvider reconlmeltds that all iafanl$ less lhan 1 year ofage be placed on theil bnck for sieep.

El Iteventive creams/ointments/s[nscree! may be appliod as requested in writiBg by parent unless skin is broke! or bletding.
give corsent for my child's care health provider, schoa,l child care or camp personnel to

discuss lny child's healtl concerrls. My chlld's health provider mal fax this form (& applicalrle attachmenli) to rny child's school, child care

or crmp pcrsoltlrcl. FAX #:

Pareorcuardian Sigrature

DATE:

GENERAL HEATTH APPRAISAL FORM

Provider Signature

Next Well Visit: U Per AAP guidetines+ or !l Agc-
This child is healthy and may participate io all routirte activities in school sporls. child care or camp

proglam. Any concems or exccptions are idendlied on this fornr.

Signature of Heahh Care Provider (certiJying t.o1m was leviewed) Date:

Office Stamp
Or write Namlg. Addrcss. Phone, #

i The Colorado Chaptcr of rhe Amedcan Acadcmy of Pediatrics (AAP) and Healthy Child Carc Colorado ha\e approvcd this fbrm. 04/07 i
j *The AA P re.on'rn'r"nds that chilclren froln 0, 12 years hare he elth apprais al visils al: 2, 4. 6. 9. I2, I5. l8.nd24rllonths.andageJ,4.5.6.8. l0nndl2 Ijy"o... i

i b.pyr;gt,t ZOOI C,rlumdo Chapler ol lhe Americrn Academy ot'Pedialics i

HEALTH CARE PROVIDER: Please Complete After Parent Section Complcted

Date of Last Heatth Appraisal: Weiglrt @ Exam:

Physical Exam: fl Normal E Abnormal (specily any physical abnL',rmalities)

Allergies: al None or Dcsclibe ,-- Type ol'Reaclron

Signilicrnt Eeatth CoDcerns: Ssevere Allergies LlReactive .Ainvay Disease tfAsthrft! lJseizures tlDiabeles LlHospitalizations

QDe\.eloprertal Delays nBehavior Concerns Elvision CHeari{g ODeotal CNutrition I Other

Explain abovc conccrn (il necessary. includ.'inslrlrclions to L'are providers):

Current Medications/Special Diet: Q None or Descibe

Separrtc edioxtion xllth{}riratiort larnr is requircrl ii)r r)redic.rlions giv(n irl sclolrl. .hil(i cair or crirrP

tror Fever Reducer or Pitin Relieyer {for I cons€rutiye dals \yithout additional mcdical iuthorizalio!l PLE,\SE CH()OSFI (}Nli Pl{ODt-Cl'

U,4.cell1nir,)phen ('f)'1cnol) ntily be gi!en lir Plin or tcYcr oYer 1l]2 de-crljes c\,ery '4 hoLrrl ar nee,ierl

or see the |ttNJred age apfropriale dosaS. s.hedttle from ,ru. olli,::e

OR lllbuprdon (l,Iohin. Adlil) nral be gircu Lor prin or iin iaver crrer 102 degrees e\cry 6 hcrtrs as rtct'rJccl

Dose u'see the attached ilge-approprjale dosise !.hedLrle lil)lrr our ofhcc

Imftunizations: Oup.to-Date Q See attached im&unizittior rccord flAdminisaelcd today:

Fealth Care Provider: Complete ifAppropriate


