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                                         MEDICAL REPORT 
 
NAME OF CHILD________________________________DATE OF BIRTH_____________ 
 
INCLUDE ALL DATES:                                                        IMMUNIZATIONS 
___________________________________________________________________ 
DPT 
___________________________________________________________________ 
ORAL POLIO 
____________________________________________________________________ 
MEASLES                                                                  MUMPS                   RUBELLA 
____________________________________________________________________ 
HIB                                                                                      TB TEST    TYPE  RESULT 
______________________________________________________________________ 
____________________________________________________________________ 
 
PLEASE GIVE SPECIFICS FOR ALL YES RESPONSES: 
 
YES_____NO____Are there allergic problems?_________________________________________ 
YES_____NO____Are there allergies to drugs? _________________________________________ 
YES_____NO____Is medication regularly taken?________________________________________ 
YES_____NO____Is a special diet required? ____________________________________________ 
Teeth Condition 
__________________________________________________________________________ 
Hearing Tested 
Date______________________Method________________Result___________________ 
Vision Tested 
Date________________________Method________________Result___________________ 
Mental Growth & Development     Normal___________________Abnormal_____________________ 
     If ABNORMAL, please 
describe__________________________________________________________ 
Physical Growth         
Normal_______________Abnormal______________________________________ 
     If ABNORMAL, please 
describe__________________________________________________________ 
 
                     LIST ANY SPECIAL RECOMMENDATIONS CONCERNING CHILD"S HEALTH: 
_____________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________
_________________________________________________________________ 
 
PHYSICIAN'S SIGNATURE_____________________________________DATE OF EXAM__________ 
PHYSICIAN'S NAME_____________________________________________________ 
ADDRESS_____________________________________________________________ 
TELEPHONE___________________________________________________________        
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I give permission for the following non-prescription drugs to be administered to my child 
when needed: 
 
 
 
DRUG NAME        DOSAGE                               YES/NO            PARENTAL SIGNATURE 
 
Tylenol                    Per label Instructions                 Yes    No             _____________________ 
 
Motrin                     Per label Instructions                 Yes    No             _____________________        
 
Benadryl                 Per label Instructions                 Yes    No             _____________________ 
 
Caladryl                  Per label Instructions                 Yes    No             _____________________        
 
Bacitracin               Per label Instructions                 Yes    No             _____________________ 
 
 
 
 
Physician’s Signature:  _____________________________________Date: _________________ 
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