PHYSICIAN’S HEALTH FORM
Sunflower Preschool 

3340 Dartmouth Ave, Boulder, CO 80305

P 303-494-2012 F 303-494-0174

______________________________           _________          _______

(Child’s Name)                                               (DOB)

    (Gender)

(Address)                                                        (City)                                        (Zip code)

Parent’s name/Guardian _____________________________ Phone (H)-----------------

                                                                                                   Phone (C)__________

History of illness and medical conditions

_______chicken pox         _______German measles      _______ Measles

_______Strep                   _______Scarlet fever              _______Asthma

_______Mumps                _______Other

Date of last Tuberculosis test_______

Has child had contact with TB? Yes / No

Allergies? Please list:___________________________________________

______________________________________________________________

______________________________________________________________

Mediation taken regularly? ___________________________________
History of surgeries, injuries, physical considerations, and medical conditions:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Recommendation for attending preschool____________________________

Hearing screening ___________________  Vision screening_____________

Additional comments_____________________________________________

The above child has been given examination on (date)_____________, was found to be in good health, and may be admitted to Sunflower Preschool.

Physician’s signature______________________________ Date_________
