Lord of the Hills Christian Preschool

21755 E. Smoky Hill Rd.

Centennial, CO 80015   303.699.1233
FAX: 303.699.6782

GENERAL HEALTH APPRAISAL FOR ENROLLMENT IN PRESCHOOL

(Completed by the health care professional)

Child’s Name _____________________________________   Birth date _______________

Health History & Medical Information pertinent to routine childcare & emergencies:



__ None



__ Describe:


Special diet ____________________________________________

Allergies ______________________________ Type of reaction ___________________________

Current medications______________________________________________________________

All medications (prescriptions and non-prescriptions) will require written authorization from the healthcare provider and written parent consent.

Describe any recurrent health problem (such as asthma, seizures, ear infections, diabetes, etc.) illness, hospitalization or concerns with development?


__ None               


___________________________________________________________________


___________________________________________________________________


Comments: (include instructions to the childcare provider(s)

_______________________________________________________________________________

Date ___________ of most recent examination of child (note: within the last 12 months)


Weight _____


Height _____


Vision _____


Hearing ________
       Dental Screening __________


Submit dates of immunizations on Colorado Health Certificate.

Health Provider Name (Print) _______________________________  Date __________

Health Provider Signature _______________________________

Address ___________________________         Telephone ______________________

I ______________________________ give consent for my child’s health care provider & childcare provider to discuss my child’s health concerns.



___________________________

_______________



Parent of Legal Guardian Signature

Date

