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Licensed Child Care Provider
345 Anglers Dr., Suite B
Steamboat Springs, CO 80487
(970) 457-4466

Child’s Health Status Form
Dear Physician:
The completion of this statement is necessary for this child to be cared for in a day care.
Child’s Name______________________ Sex____________ Birth Date____________________
Address_______________________________________________________________________
Mother’s/Guardian’s Name_______________________________________________________
Father’s/Guardian’s Name________________________________________________________
If tuberculin test given: Date: __________________ Result: _____________________________
If Chest x-rayed: Date: _____________________ Result: _______________________________
Surgery, accidents, illnesses, chronic or handicapping problems: __________________________
______________________________________________________________________________
Need for medication or special diet: ________________________________________________
Immunization: Date of completed primary or latest booster:
Type: __________ Date: __________     Type: __________ Date: __________
Type: __________ Date: __________     Type: __________ Date: __________
Physical findings (include, if tested, vision and hearing): ________________________________
______________________________________________________________________________
______________________________________________________________________________
Comments and recommendations to child care personnel: _______________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Date: __________________________     Doctor’s Signature_____________________________
                                                                   Doctor’s Telephone Number _____________________

*  Please fill-out, scan & email this form to: steamboat@kidsplaygarden.com 
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