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PREVENTATIVE HEALTH CARE EXAMINATION FORM

A!I IQU\I boards of educntion shall require n prevenlative bealth care examdnution of ench child first enteriog 8 Kenlncky public school
withio o periou of nvelve (J2) montbs prior 1o inilial sdinission lo school withln one (1) yewr prioy lo ctry tv sixth grade. Locu) school
boards muy extend this time not to exceed bve (2) mouthe (704 KAR 1:020)

PLEASE COMPLETE THE INDENTIFYING INFORMATION AND RECORDS

DENTIFYING INFORMATION

Student Name:

Gender; MM ¥ Grade:

Date of Birth: Ape: yrs mon(hs Preferred Langunge:

Porent or Guardinu Nutne:

RECORD OT7 ) NJZATIONS TO BE REPORTED ON IMMUNIZATION CERTIFICATE FORM, E)TD 230,

MEDICAL HISTONY

Allerples:

Curvent Preseriicd Medicntions to be taken daily ot school:

Significnnl Historieal Tularmation:

SCREENING RESIN TS,

Heighbt: n inches Weight BMI: BMI*%% e
Right 20/ Possed O Teoring = Right Passed [ Tuilet [ Referred ) ]
Vision Tolled 0O —
Leh 20/ Referrcd [} Henring - Len Passed [ Faited O Referred ] l
Oplionn::  Hc/1ICD: Lend: Urluolysis;
Gross dentn) (Leeth and gnms) ) Normal ) Abnornm Refer/Tx:
HenWsealp/sidn ) Normnl (] Abnormol Refer/In:
Eyes/Turs/Nnse/Ihronl [ Normal [} Abunrmal Refer/Tx:
Chest/Lunps/Heart CJ Normn! [0 Abnormal Ruler/Ia:
Abdnimen [ Normal (O] Abnormal Refer/Tx:
Scoliosis nssessment () Normn) ) Abnermni Neler/Tx;

‘This child hus the following problems that may impncl the educationnl expecience:

O vision a Henrinp ’ O Sprech/Lungunge (] Physical 2] Soclal/Behnviora) )] Coguoitive

Specify:

(Over)



