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PHYSICIAN'S REPORT-CHILD CARE CENTERS
(CHILD'S PRE-ADMISSION HEALTH EVALUATION)

PART A - PARENT'S CONSENT (TO BE COMPLETED BY PARENT)

a.mp.m. to 5:30
5

a.mup.m

This Child Care Center/School provides  a  program which extends from
30

days a week.

Please provide a report on above-named child using the form below. I hereby authorize release of medical information contained in this

report to the above-named Child Care Center.

Dontal

Oher Inciude

PART REPORT (TO BE COMPLETED BY PHYSICIAN)

CHILD

IMMUNIZATION HISTORY: (Fill ose

MZA

(OPV

DIPHTHERIA, TETAMUS AND
(ACELLULANİ PERTUSSSO

REQURED FOR CHILD CARE ONLY

2nd

VARICELLA

SCREENING OF TB RISK FACTORS (listing on reverse side)

Risk factors not present; TB skin test not required.

Risk factors present; Mantoux TB skin test performed (unless

previous positive skin test documented).
Communicable TB disease not present.

I have have not ☐

Physician:
Address

LIC 701 (8/00) (Canlder

rgies

Immunization eco

DATE EACH DOSE WAS GIVEN

3rd

reviewed the above information with the parent/guardian.

Phys

Date This Form Completed:

5th

ature

Physician Physician's Ass
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FACTO FOR

Have.

mambar

LDREN

contacts with

famlins and

out-ef-home placeта

among.

nursing homes.

spected

wif

have

righ prewalen

nfection

seropos ivity

uently exposed

contimee suspected

Central Ameiccountnes (Ава

incarcerated

ndividuals whe are homeless migrant druge. reside

suggestiv

evidenc

Harwm abromalties

Harwe

Consult with local department's control prmgram aspects prevention treatment



ncy California Department of Social Services

IDENTIFICATION AND EMERGENCY INFORMATION CHILD CARE

CENTERS/FAMILY CHILD CARE HOMES

To Be Completed by Parent or Authorized Representative

TY TATE BIRTHDATE

PAR

TAT

TY TATE

PA

TAT

TY TATE

AN

TE

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY

AD

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

LA

LA

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?

CO

TAL LA

LAT



State of California - Health and Human Services Agency California Department of Social Services

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY

(CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN
AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)

AM LAT

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE

AT

AT

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY

CHILD CARE HOMES LICENSEE

LIC 700 (10/19) (CONFIDENTIAL)

LAST DATE OF ENROLLMENT

age



CONSENT FOR EMERGENCY MEDICAL TREATMENT-

Child Care Centers Or Family Child Care Homes

AS THE PARENT OR AUTHORIZED REPRESENTATIVE, I HEREBY GIVE CONSENT TO

TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S.) FOR

MAY

HATEVE ND NEC ERV MB WE

NAMED ABOVE.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

(CON

WORK

()



State of California - Health and Human Services Agency California Department of Social Services

CHILD'S PREADMISSION HEALTH HISTORY - PARENT/AUTHORIZED

ENTAT E

TAT

PARENT/AUTHORIZED REPRESENTATIVE NAME

EX ATE

IS/HAS CHILD BEEN UNDER REGULAR SUPERVISION OF

AN

PA

TAT

TAT

MEDICAL EXAMINATION

DEVELOPMENTAL HISTORY ("For infan

WA AT

preschool-age childre only)

BEGAN TALKING AT TOILET TRAINING STARTED AT

PAST ILLNESSES - Check illnesses that child has had and specify approximate ates

ses

ATE ATES

Chicken Pox abetes Poliomyelitis

Asth

Rheuma

Feve

Hay Fever

epsy n-D

Whoopi
ola

ree-D
mps

eas

FY

Π

AV HOW MANY IN LAST YEAR?

YE AWA

CO Page



State of California - Health and Human Services Agency California Department of Social Services

("For preschool-age

DO

DAY

DIET PATTERN:

Wha

these meals?)

WH

WHAT ARE USUAL EATING BREAKFAST

RA AT

T

AT

HOW LONG?

NATI

PARENT/AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD'S HEALTH

OC TO

WHAT IS USUAL

HAT

AN

CT

HAT NY HAT

IAL

PARENT/AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD'S PERSONALITY

NT



State of California - Health and Human Services Agency California Department of Social Services

HOW DOES CHILD GET ALONG WITH PARENT/AUTHORIZED REPRESENTATIVE, BROTHERS,

OTH

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARS/NEEDS? (EXPLAIN.)

WHAT IS THE PLAN FOR CARE WHEN THE CHILD IS ILL?

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT/AUTHORIZED REPRESENTATIVE SIGNATURE DATE

LIC 702 (10/19) (CONFIDENTIAL)



Califonia Health & Human Services Agency California Department of Social Services

Child Care Centers

See Title 22, Section 101223 of the California Code of Regulations for personal rights applicable to Child Care

ente

(a) Each child receiving services from a Child Care Center shall have rights which include the following:

(1) To be accorded dignity in their personal relationships with staff and other persons.

(2) To be accorded safe, healthful and comfortable accommodations, furnishings and equipment to meet

their needs.

(3) To be free from corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule.

coercion, threat, mental abuse, or other actions of a punitive nature, including but not limited to:

interference with daily living functions, including eating, sleeping, or toileting; or withholding of
edicat

(4) To be informed, and to have their authorized representative informed, by the licensee of the

law regarding complaints including, but not limited to, the address and telephone number of the

complaint receiving unit of the licensing agency and of information regarding confidentiality.

(5) To be free to attend religious services or activities of their choice. Attendance at religious services,

either in or outside the facility, shall be voluntary. In Child Care Centers, decisions concerning

attendance at religious services shall be made by the child's authorized representative. To the extent

that the child's authorized representative has agreed to the child's compulsory attendance at religious

services and activities as a condition of admission in the admission agreement, a Child Care Center

may require a child's attendance at such religious services and activities.

(6) Not to be locked in any room, building, or facility premises by day or night.

(7) Not to be placed in any restraining device, except a supportive restraint approved in advance by the

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE

APPROPRIATE LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS:

NAM

ADDR

Go

DETAC

ZIP AREA CODE/TELEPHONE NUMBER

63-

TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: LAC

Upon satisfactory and full disclosure of the personal rights as explained, complete the following acknowledgment:

ACKNOWLEDGMENT: I/We have been personally advised of, and have received a copy of the personal rights

contained in the California Code of Regulations, Title 22, at the time of admission to:

(PRINT THE NAME OF THE FACILITY) FACI

eethoo

NAM

NATU REPRESENTATIVE/PARENT/GUARDIAN)

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN) ATE

2/2
















