HEALTH and WELLNESS SERVICES
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TO BE COMPLETED BY PHYSICIAN ®w:e035¢ [§ae[gp05q$
HT WT. BP LEAD TEST: Date [ | [ ] capillary or [ ] venous

* Lead testing only if physician deems applicable
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Other conditions/disabilities

Urine (if applicable): Alb—— Sugar Should child be restricted from any activities? [ ] YES [] NO
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