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Medical Registration Form  
To be completed by parent/guardian  

 
Name of Child: (Last) ___________________________________ First ___________________________ 
 
 Male  Female  Date of birth: _______________________ 
 
Mother’s name: ______________________________ 
 
Father’s name: ________________________________ 
 
Native language spoken in the home: _____________________________________________________ 
 
Special problems/concerns: 
 
____________________________________________________________________________________ 
 
Vision 
A. Has your child ever seen an eye specialist for eye problems or defective vision?   Yes  No 
B. If so, what was the result of the examination and recommendation, if any? 

 
________________________________________________________________________________________________ 

 
Hearing 
A. Has your child’s hearing ever been tested?  Yes  No 
B. If so, what was the result of the examination and recommendation, if any? 

 
________________________________________________________________________________________________ 

 
Other 
A. Has your child had any other medical screenings or evaluations?  Yes  No 

Date: _____________________ 
B. If yes, what were the results and recommendations, if any? 

 
________________________________________________________________________________________________ 

 
Dental  
A. Has your child ever seen a dentist?  Yes  No 
B. If so, for what reason? 

 



 

Hospitalization  
 

A. Has your child been hospitalized at all since birth? Yes No Date: ___________ 
B. If so, what was the reason? 

  
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 

C. Any other serious illnesses or injuries? 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

 
Allergies 

A. Does your child have allergies?  Yes  No 
B. Please list 

 
________________________________________________________________________________________ 

 
Medications 

A. Is your child presently taking any medications?  Yes  No 
B. Please list: 

                 
 ________________________________________________________________________________________ 
 
Please check if your child has a history of any of the following: 
 
☐Asthma       ☐Fracture 
☐Chicken Pox       ☐Frequent ear infections 
☐Congenital heart failure     ☐Lyme disease 
☐Coxsackie viruses      ☐Pneumonia/bronchitis 
☐Diabetes       ☐Seizures 
☐Fifth’s disease      ☐Others 
 
Details: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
I understand that all reports and testing results provided to Primrose School will be treated 
confidentially.  
 
 
________________________________________  ___________________________________________ 
  Date      Parent/Guardian Signature  


	HR Registration Packet
	HR PPW
	Primrose HR Medical Form 
	Binder2
	Binder 2 HR
	Binder1 HR Forms
	English Parent Survey - Fillable 9.22.22_1
	hlq_english_12.1.20-a
	HR Forms Packet(NEW)

	HR PTA FORM
	Media opt out form 



	doh-5077
	health-exam-form (1)

	HR Forms changes




Accessibility Report





		Filename: 

		hlq_english_12.1.20.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 25



		Failed: 4







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Failed		Figures require alternate text



		Nested alternate text		Failed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Failed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Failed		Appropriate nesting










Back to Top

	Check Box178: Off
	Check Box177: Off
	Date176_af_date: 
	Text175: 
	Text174: 
	Date173_af_date: 
	Text172: 
	Text171: 
	Text170: 
	Text169: 
	Text168: 
	Text167: 
	Text166: 
	Text165: 
	Check Box164: Off
	Check Box163: Off
	Check Box162: Off
	Check Box150: Off
	Check Box141: Off
	Check Box138: Off
	Check Box136: Off
	Check Box135: Off
	Signature9_es_:signer:signature: 
	Date132_af_date: 
	Check Box130: Off
	Check Box129: Off
	Check Box128: Off
	Check Box127: Off
	Check Box126: Off
	Check Box125: Off
	Check Box124: Off
	Check Box123: Off
	Check Box121: Off
	Check Box120: Off
	Check Box119: Off
	Check Box115: Off
	Text85: 
	Text84: 
	Text83: 
	Text82: 
	Text81: 
	Text80: 
	Text79: 
	Text78: 
	Text77: 
	Check Box76: Off
	Check Box75: Off
	Check Box74: Off
	Check Box73: Off
	Check Box69: Off
	Check Box68: Off


