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Child Health Assessment

Child’s Name: (Last) (First) ParentiGuardian:
Date of Birth: Home Phone: Address:

Child Care Facliity Name: -

Facility Phone: County: Waork Phane:
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or the chikf care provitar to discuss the child's heellh witfy.the.child's.cialdan— - -

4PA child care providers must document that enrolled children have received age appropriate health services and fmmunizations
that meet the cumrent schedule of the American Academy of Pediatiics 141 Northwest Point Blvd,, Elk Grove Village, It 60007, The
schedule is available at <www.aap.org> or Faxhack 847/758-0381 (document #9535 and #9807). Print capies provided by DPW
Jhave the schedule on the back of the form.
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Slgnatere of Phystcian or CPNP:

Address:

Litense Numbaer: Date Form Signed:
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schedule is available at <www.aap.org> or Faxback 847/758-0391 (document #9526 and #9807} Print copies provided by DPW
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