Hillsboro City Schools Preschool Medical Form

Child’s Name: Date of Birth:
Exam Results Required Screenings
General Appearance: WNL Abnormal Height: Weight:
Head & Neck: WNL  Abnormal BMI;
Orthopedic: WNL  Abnormal Blood Pressure: /
Chest: WNL  Abnormal
Lungs: WNL  Abnormal Vision Screening:
Heart: WNL  Abnormal Stereopsis: Pass Fail Not tested
Extremities: WNL  Abnormal Distance Acuity:
Abdomen/Hernia: WNL  Abnormal Right eye Left eye
Neurological: WNL  Abnormal
Behavioral/Emotional: WNL Abnormal Hearing Screening: Right ear: Pass or Fail
Comments: Leftear: Pass or Fail
Laboratory Test Date Result
Past Medical History: Lead Level:
Hematocrit:
Hemoglobin:
Urinalysis:
Food Allergies or Diet Restrictions: Other:

Medication Lists:

Medication Allergies:

Immunization Record:
Dtap, DPT, DT

Polio

MMR

Hepatitis B

Varicella

Other

Other

Based upon this child’s medical history and physical condition at the time of examination, this child is free
from apparent communicable disease and is in suitable condition for enroliment in an early childhood
education program within Hillsboro City Schools.

Date of Exam: Health Care Provider Signature:
Phone: Provider’s printed name:

Fax Form to (937) 393-2418



HILLSBORO PRESCHOOL
CHILD DENTAL EXAM FORM

Child's Name:

Child's Date of Birth:

Preschool Teacher:

Date of Dental Exam:

Please check the appropriate space pertaining to this child:

() Needs treatment (restoration, pulp therapy, extraction)
() No treatment need at this time
()

Treatment is complete

Is this child up-to-date on scheduled age-appropriate preventative care?
() VYes () No

Provider Name: (please print)

Provider Address:

Provider Business Phone:

Signature and Credentials of Provider:

Date:

Please return this form to: Hillsbore Preschool
500 Us 62 South, Hillsboro, OH 45133
- Fax: (937) 393-2418



