
Statcof Cellhmla-tlcefh and Hunrn Servios Agcncy
Prfmry C|'r rrd Famly Hralth otvlbn

REPORT OF HEALTH EXAMINATION FIOR SCHOOL ENTRY

To protac{ the health of children. Califomia law requires a health examination on school entry. Please have this report filled out by a health examiner and return

DcPstmenl ot Httllh Strvlcog
Chlldrln's Medlc.l Scrvlccs Bl'8nch

Child Health end Dlsablllty Prevention (CHDP) Prcg€m

it to the school. The Echool will keep and

PART II TO BE FILLED OUT BY HEALTH EXAMINER
HEALTH EXAMINATION

NOTE: All tests and evaluatlons oxcept
must bo done after the chlld ls 4 years and

the blood lead test
3 month3 of age.

IMMUNIZATION RECORD

Note to Examlner: Please give the famlily a completed or updated yellow California lmmunization Record.
Note to School: Please record immuniz:ation dates on the blue Califomia School lmmunization Record (PM 286).

REQUIRED TESTS/EVALUANO}IS DATE
Health History

Physical Examination

Dental Assessment
Nubitional Assessment

Developmental Assessment

Vlslon Screening
AudiomeHc (headng) Screenlng
Tuberculin Test (Mantoux/PPD)

Blood Test (for anemia)

Urlne Test

Blood Lead Test

Other

DATE EACH DOSE WAS GIVEN

DTaP/DTP/DT/Td (diphtheria. tetanus, and [r:cellular] pertussis)

MMR (measles, mumps, and rubella)

HIB MENINGITIS (Haemoohilus Influenzae Il)

PART III ADDITIONAL INFORMANON FROM HEALTH EXAMINER

RESULTS AND RECOMMENDATIONS

Fill out if patient or guardian has signed the release of health information.

O Examination shows no condition of concem to school program activities.

0 Conditions found in the examination or after further evaluation that are of importance to schooling

or physical activity are: (please explain)

RELEASE OF HEALTH INFORMATION BY PARENT OR GUARDIAN

I give permir;sion for the health examiner to share the additional information about the health check-up
with the school as explained in Part l l l .

O Please c:heck this box i f  vou do nof want the health examiner to f i l l  out Part l l l .

Signatur6 ol psront or guardian

Name, addr€lss, and telephone number of health examiner

Sionature ot hsalth examiner

lf your chlld Is unable b gef the scrrool health check-up, calt the Chlld Health and Elsablll/y Preventlon (CHDP) Prognm ln your local health
depattnenL lf you do not went your chlld to heve a health check-up, you may slgn the walver form (PM 171 B) found at your chlld's school.

' l f  r rqulrcd tor r .hool .DF r murl  h.  M.rtout uDl.r .  ctccpt loh trrDt.d by tocrt  hrrr lh dcpri l r t rnt .

D PPD-nt.nrort
O ortt..

C PPD-Mmtour

O orh..

PM 171 A (r/Ol) (Bil ingusl)


