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Chicken Pox I DATES I I DATES

I 0 Diabetes

I I 0 Epilepsy

o Whooping cough

. DATES

STATE OF CAUFORNIA-HEALiH AND HUMAN SERVICES AGENCY CALIFORNIA DE?ARTM::Ni OF SOCIAL SERVICES
COMMUNIiY CARE UCENSING

CHILD'S PREADMISSION HEALTH HISTORY-PARENT'S REPORT
CHILD'S NAME ISEX /SlnTHDATE

FATHER'S NA1'JE /,DOES FATri"R UVE IN HOME WITH CHlt.Q'?

MOiHER'S NAME iOO;S MOTHER UVE IN HOME WITH CHILO?

I
IS /HAS CHILD BEEN UND::n REGULAR SUPERVISION OF PHYSICIAN? ICATE OF lAST FHYSICAl.JMEDlCAL EXAMINATION

ucVELOPMENIAL HISIOAy ("'For InTanlS ana prescnool-age amoret: OnlY)
WALKECAT*

MOl<IHS
IaEGAN'TALKING-AT*
I MONTriS

ITOilS TRA~'JING STA.'iTED Air
MO!'ID'.$

PAST ILLNESSES - Check illnesses that child has had and specify approximate dates of illnesses:

o Rheumatic Fever

D Mumps

o Poliomyelitis

o Ten-Day Measles
(Rubeola)

o Three-Day Measles
(Rubella)

Asthma

D Hay Fever
SPECIFY A,Io;YOiHER SERIOUS OR SEV"RE IUNESSES OR ACCID=-NTS

DO"S CHilO HAVE FR"OUENi COLDS? o YES 0 NO IHOW k1ANY!N LAST Y-t:AR? 1UST ANY ALLERGI;S STAFF SHOULD 5E AWA'1E OF

I
uAIL Y ROUTIN ES rFor iniants and preschool-age children onM
WHATTlME DOES CHILD GET UP?" ' ••.•••.•.•.ATTIME DOES CHILO GO TO BED?y, ID~ES CHILD SLEi:? WELL?"

DOES CHILD SLE!:? DURING iHE DAY?" r\IH;N7" IHDWLDNG?T

01:' PATrERN:
(What does child usually
eatfor these meals?)

I\\lHAT ARE USUAL EATING HOURS?
___________________________________________________________________________ .BREAKFAST-------------------

WNCH ILUNCH~.----------
iDINNER

DINNER

cRCAKFAST

ANY FOOD OISUKES? ]ANY EATING PROELEMS?

o YES o NO

JIF YES, AT WHAT SiAGE:"

I·
IARE BOWEl. MOVEMENT'S REGULAR?"

10 YES 0 NO

IWHAT IS USUAl.. TIME?"

I
IS CHILD TOIL:'TRAINEO?*

WORD USED FOR "!JOWEl MOVEl.1EN'T"* IWORD USED FOi'l URINATION"

PAP.ENlS EVALUATION OF CHILD'S h'EALTri

IS CHILO PRESENTLY UNDER A DOCTOR'S CARE?

DYES oNO

rYES, NAME OF DOCiOR: I~ES C:~ TAKE ~ESC:::O MEOICATION(S)? IIF YES, WHAT KIND AND ANY SIDE EFFECTS:

DOES CHJLD USE ANY SPECIAL OEVICE(S):

D YES 0 NO

F YES, WHAT KINO:

I
DOES CHILD USE ANY S?ECIAL DEVICE(S) Ai HOM:?IIF YES, WHAT KINO:

o YES 0 NO

PARENTS EVALUATION OF CHILD'S PEASONALliY

HOW DOES CHILD GET Al..ONGWITH PARENT'S, BROiH::nS, SISTEilS AND OTriER CHILDREN?

HAS iHE CHILD HAD GROUP PLAY EXPERIENCES?

DOES iHE CHILD HAve ANY SPECIAL PROBLeMsn:-:APSIN:E,D$? (EXFl.AIN.)

WHATiS iHE PLAN FOR CARE Y/HEi'I iHE CHILD IS P..l.?

REASON FOR REQUESTING DAY CARE PLAC-<:MENi

PARENT'S SIGNATURE IDAi:
I!,

UC 702 (7129) (CONFIDENTIAl..)

OPTIONAL for Family Child Care Homes


