DC H EALTH Chirng Nhan Strc Khée Chung

Dung mau nay dé bao cdo tinh hinh sirc khoe thé chat clia con ban cho nha trudng/co s& cham séc sirc khée tré em. Day Ia quy dinh c6 tai §38-602 thudc Quy Ché Chinh Thirc ctia DC.
Yéu ciu bac sy y t€ d3 dwoc c3p phép hoan thién phin 2 - 4. Xem chuwong trinh bao hiém y té tai https://dchealthlink.com. Ban c6 thé lién hé véi Chuyén Vién Phong Y T& théng qua
van phong tai truwérng hoc clia con ban.

Phan 1: Thong Tin Ca Nhan cta Tré | Do phu huynh/ngwdi giam ho hoan thién.

Tén Ho cha Tré: Tén Goi cia Tré: Ngay Sinh:
Tén Trwong hodc Co S& Chiam Séc Sirc Khde Tré Em: ‘ Gigitinh: ] nam O N 4 Ludng tinh
Pija Chi Nha: ‘Cén Ho: ‘ Thanh Phé: ‘ Bang: ‘ ZIP:
Dan Toc: (Tich vao Muc phi hop) D Nguoi Ty Ban D Khoéng Phai Ngudi Tay Ban D Khac D Khéng muén tra |&i
Nha/B6 Dao Nha/ Nha/B6 Dao Nha/La-tinh
La-tinh
Cl,lur’lg Toc: (L'l\clLvao tat D Ngudi My An/ D Nguoi D Nguoi Hawai/ D Nguoi Da D Nguoi D Khéng muén
¢d cdc muc phi hop) Alaska Ban Dia Chéau Ngudi My Dao Pen/Chau Phi Da tra 1o
A Thai Binh Duong Trang
Tén cta Phu Huynh/Nguw&i Gidm Ho: S Pién Thoai cia Phy Huynh/Ngu&i Giam Ho:
Tén Ngudi Lién Hé Khan Cap: S48 Dién Thoai Nguwi Lién Hé Khan Cap:
Loai Bao Hiém: 4 Medicaid aQ Tv U «khéng | Tén/SG ID Bao Hiém:
Nhan
Tré c6 nha sy/bac sy nha khoa trong nam vira réi khéng? D - D Khéng

Toi dong y dé co sd/béc sy kham strc khde ky tén dudi day dwoc chia sé thong tiny t& ¢ trong mau nay véi nha trudng, don vi cham séc st khode tré em, doanh
trai clia con toi hodc véi co quan chinh pha clia DC. Ngoai ra, tdi theo day xac nhan va déng y rang Quan, cac treong truc thudc, nhan sy, dai ly khéng phai chju
trach nhiém dan sy cho cac trwong hop bd sét theo Luat DC 17-107 trir truong hop lién quan dén hinh sy, ¢d y sai pham hoac tai pham. T6i hiéu rang, mau van ban
nay hang ndm phai dugc hoan thién va gl lai cho nha tredng cda con toi.

Chi¥ Ky ctia Phu Huynh/Ngu&i Gidm Ho: Ngay:

Part 2: Child’s Health History, Exam, and Recommendations | To be completed by licensed health care provider.

Date of Health Exam: BP: U v |[Weight: Qe eight: Qi [BME BMI
— O aene Uke Uem Percentile:
Vision . L) corrected
. Left eye: 20/ Right eye: 20/
Screening: O Uncorected D Wears glasses D Referred D Not tested
Hearing Screening: (check all that apply) O rass Q rail U Not tested L usesDevice [ Referred

Does the child have any of the following health concerns? (check all that apply and provide details below)

D Asthma D Failure to thrive D Sickle cell
D Autism D Heart failure D Significant food/medication/environmental allergies that may require emergency medical care.
D Behavioral D Kidney failure Details provided below.
D Cancer D Language/Speech D Long‘-term‘medications, over-the-counter-drugs (OTC) or special care requirements.
D D Details provided below.
Cerebral palsy Obesity D Significant health history, condition, communicable illness, orrestrictions.
D Developmental D Scoliosis Details provided below.
D Diabetes D Seizures D Other:

Provide details. If the child has Rx/treatment, please attach a complete Medication/Medical Treatment Plan form; and if the child was referred, please
note.

TB Assessment | Positive TST should be referred to Primary Care Physician for evaluation. For questions call T.B. Control at 202-698-4040.
What is the child’s risk level for TB? | Skin Test Date: ‘ Quantiferon Test Date:

D High > complete skin test Skin Test Results: D Negative D Positive, CXR Negative D Positive, CXR Positive D Positive, Treated
and/or Quantiferon test

Quantiferon
D Low Results: D Negative D Positive D Positive, Treated

Additional notes on TB test:

Lead Exposure Risk Screening | All lead levels must be reported to DC Childhood Lead Poisoning Prevention. Call 202-654-6002 or fax 202-535-2607.
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t t .
1" Test Date: "Result: [ normal A Abnormal, 1% Serum/Finger

ONLY FOR CHILDREN
Stick Lead Level:

UNDER AGE 6 YEARS Developmental Screening Date:
Every child must have | 2" Test Date: 2" Result: Onormal & Abnormal 2" serum/Finger
2 lead tests by age 2 ' Stick Lead Level:

Developmental Screening Date:

HGB/HCT Test Date: ‘ HGB/HCT Result:
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Part 3: Immunization Information | To be completed by licensed health care provider.

Child Last Name: Child First Name: Date of Birth:
Immunizations | In the boxes below, provide the dates of immunization (MM/DD/YY)
Diphtheria, Tetanus, Pertussis (DTP, DTaP) ' 2 3 4 s
DT (<7 yrs.)/ Td (>7 yrs.) i 2 3 4 >
Tdap Booster i ‘
Haemophilus influenza Type b (Hib) i 2 } ¢
Hepatitis B (HepB) i 2 3 4
Polio (IPV, OPV) i 2 3 4
Measles, Mumps, Rubella (MMR) ' 2
Measles " 2
Mumps i 2
Rubella " 2
Varicella t 2 Child had Chicken Pox (month & year):
Verified by: (name & title)
Pneumococcal Conjugate ! ’ 3 4
Hepatitis A (HepA) (Born on or after ! 2
01/01/2005)
Meningococcal Vaccine ! ’
Human Papillomavirus (HPV) ! 2 3
Influenza (Recommended) ! 2 3 4 > 6 7
Rotavirus (Recommended) ' ’ :
Other ' ’ ? ) ’ ° ’

D The child is behind on immunizations and there is a plan in place to get him/her back on schedule. Next appointment is:

Medical Exemption (if applicable)
| certify that the above child has a valid medical contraindication(s) to being immunized at the time against:

D Diphtheria D Tetanus D Pertussis D Hib D HepB D Polio D Measles
D Mumps D Rubella D Varicella D Pneumococcal D HepA D Meningococcal D HPV
Is this medical contraindication permanent or temporary? [ permanent 4 Temporary until: (date)
Alternative Proof of Immunity (if applicable)
| certify that the above child has laboratory evidence of immunity to the following and I’'ve attached a copy of the titer results.
D Diphtheria D Tetanus D Pertussis D Hib D HepB D Polio D Measles
D Mumps D Rubella D Varicella D Pneumococcal D HepA D Meningococcal D HPV

Part 4: Licensed Health Practitioner’s Certifications | To be completed by licensed health care provider.

This child has been appropriately examined and health history reviewed and recorded in accordance with the items specified on this D No D Yes
form. At the time of the exam, this child is in satisfactory health to participate in all school, camp, or child care activities except as

noted on page one.

This child is cleared for competitive sports. D N/A D No D Yes D Yes, pending additional clearance from:

| hereby certify that | examined this child and the information recorded here was determined as a result of the examination.
Licensed Health Care Provider Office Stamp Provider Name:

Provider Phone:

Provider Signature: Date:

OFFICE USE ONLY | Universal Health Certificate received by School Official and Health Suite Personnel.

School Official Name: Signature: Date:

Health Suite Personnel Name: Signature: Date:
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