PreKindergarien Information
Child’s Full Name

Name child is to be called at school
(This is the name your child will be taught to write also.)

Birth Date

Parents’ Names

Address

Phone
Mom’s Cell phone , Dad’s Cell phone

E-mail

Brothers & Sisters and Ages

What would you like your child to gain from from his/her PreKindergarten experience?

Does your child have any fears? [f so, please explain.

What other information would be helpful to us in understanding your child?

Duuf_}



Gender: male female (circle one)

Race (circle one or more):
American Indian or Alaskan Native
Asian
Black or African American
Hispanic, Latino, or Spanish orgin
Native Hawaiian or Other Pacific Islander
White

Other:

Religion: (circle one)
Catholic Non-Catholic

This information is strictly for demographic statistics required by
the state and will not be shared.



Infant, Toddler, Preschool Age — Child Health Form

HEALTH PROFESSIONAL COMPLETE THIS PAGE
Child’s Name:

Allergies

Birthdate: Age today:
Date of Exam:
Height/Length: Weight:

BM-- starting at age 24 ma.
Head Circumference- age 2 yr. and under:
Blood Pressure-start @ age 3 yr:

Hgb or Het- @ 12 mo:
Lead Risk Assessment:

Blood Lead Level: date results
Sensory Screening:

Vison Assessment:

Environmental:

Medication:

Food:

Insects:

Other:

Vision Acuity: Right eye Left eye
Hearing Assessment; Right ear Left ear

Tympanometry (may attach resuits)

Developmental Screening/Surveillance:
(n = normal fimits) otherwise describe
Developmental screening results:

Autism screening results:

Psychosocialbehavioral results

Developmental Referral Made Today: [JYes []No
Exam Results: (n = normal limits) otherwise describe
HEENT

Oral/Teeth

Date of Dental exam

Oral Health/Dental Referral Made Today: [ JYes [} No
Heart

Lungs

Stomach/Abdomen

Genitalia

Extremities, Joints, Muscles, Spine

Skin, Lymph Nodes

Neurological

Immunization: Plsase attach:
[ lowa Department of Public Health
Certificate of Immunization
[ lowa Department of Public Health
Certificate of Immunization Exemption Medical
" lowa Department of Public Health
Certificate of Immunization Exemption Religious.

] TB testing completed (only for high-risk child)

Medication: Health professional authorizes the child may
receive the following medications while at the child care

facility: (include over-the-counter and prescribed)
Medication Name Dosage

] Diaper créme:

[] Fever or Pain reliever:
[] Sunscreen:

] Other

Cther Medicaticn should be listed with written instructions for use
in child care. Medication forms avaitable at
www. idph.iowa. gqovihccifproducts

Referrals made:

[] Referred to hawk-i today 1-800-257-8563
[ ] Other:

Health Provider Assessment Statement:

[IThe child may participate in developmentally ap-
propriate early careflearning with NO health-related
restrictions.

[[] The child may participate in developmentally ap-
propriate early care/learning with restrictions (see
comments).

[_] The chifd has a special needs care plan

Type of plan
{please attach)

Health Care Provider comments:

My une slamp

Signature
Circle the Provider Credential Type: MD DO PA ARNP

Addrass Teiephons

!Jowa Child Care Regulations require an admigsion physical exam report within the previous year and annually.
The American Academy of Pediatrics has recommendations for frequency of childhood preventative pediatric health care (Bnght Futures 2015)

htips:/fwaww,aap.orgfen-us/Documenis/periodicity. schedule.pdf
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Pick-Up Permission Form

Child’s Name

This form is to tell us who is able to pick up your child from school. If at any time, you would
like to have someone not listed here pick up your child, please either call and let us know or
put a note in your child’s folder. Thanks!

The person who will usually pick up my child is
This person’s relationship to child
This person’s phone number

If this person does not come to pick up your child, whom should we call? Please Ilst name
and phone number

If your child becomes sick to needs to be picked up early from school, whom should we
call? Name and phone number

Mom'’s place of employment and phone number

Dad’s place of employment and phone number

The following people have my permission to pick up my child at school:

Person Relationship to child Phone Number

Is there anyone who is not able to pick up your child? If so, please list here:

Parent’s Signature

Date







