
2KLR�'HSDUWPHQW�RI�-RE�DQG�)DPLO\�6HUYLFHV�
CHILD MEDICAL STATEMENT�

For Child Care Centers and Ty e A Family Child Care Homes p�
&KLOG¶V�1DPH�(print or type��
� � � � � �

'DWH�RI�%LUWK�

� � � � � �
�
� 7KLV�LV�WR�FHUWLI\�DOO�RI�WKH�IROORZLQJ��
�

x� ,�KDYH�H[DPLQHG�WKLV�FKLOG�DQG�IRXQG�WKDW�KH�RU�VKH�LV�LQ�VXLWDEOH�FRQGLWLRQ�IRU�SDUWLFLSDWLRQ�LQ�JURXS�FDUH��
�

x� 7KH�FKLOG�KDV�KDG�WKH�DJH�DSSURSULDWH�LPPXQL]DWLRQV�UHFRPPHQGHG�E\�WKH�2KLR�'HSDUWPHQW�RI�+HDOWK��
�

x� 0\�RIILFH�KDV�HQWHUHG�WKH�FKLOG
V�LPPXQL]DWLRQV�UHFRUG�EHORZ�RU�DWWDFKHG�D�SULQWHG�UHFRUG�RI�WKH�LPPXQL]DWLRQV�RU�IRXQG�
���������WKDW�WKLV�FKLOG�VKRXOG�EH�H[HPSW�IURP�LPPXQL]DWLRQV�IRU�WKH�IROORZLQJ�UHDVRQV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
����������BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�

� /LVW�DQ\�OLPLWDWLRQV�RU�KHDOWK�FRQGLWLRQV�IRU�WKLV�FKLOG��LQFOXGLQJ�DOOHUJLHV��GDLO\�PHGLFDWLRQ��GLHWDU\�UHVWULFWLRQV��BBBBBBBBBBBB�
�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB �

�
 Recommended  Immunizations (enter month, day, and year)�

9DFFLQHV� �'RVH� �� �'RVH� �� �'RVH� �� �'RVH� �� �'RVH� ��

'LSKWKHULD��7HWDQXV��3HUWXVVLV��'7D3�� � � � � �

+HSDWLWLV�%��+HS�%�� � � � � �

+DHPRSKLOXV�,QIOXHQ]D���W\SH�E��+,%�� � � � � �

0HDVOHV��0XPSV��5XEHOOD��005�� � � � � �

,QDFWLYDWHG�3ROLR� � � � � �

9DULFHOOD��FKLFNHQ�SR[�� � � � � �

,QIOXHQ]D�� � � � � �

3QHXPRFRFFDO�&RQMXJDWH��3&9��
� � � � �

5RWDYLUXV�
� � � � �

+HSDWLWLV�$�
� � � � �

2WKHU�
� � � � �

7KH�LPPXQL]DWLRQV�DERYH�DUH�UHFRPPHQGHG�E\�WKH�&HQWHUV�IRU�'LVHDVH�&RQWURO�DQG�3UHYHQWLRQ�DQG�WKH�2KLR�'HSDUWPHQW�RI�+HDOWK���
�

Recommended Assessments/Screenings: 
9LVLRQ���� �<HV� �1R�� 'DWH����� BBBBBBBBBB� +HDULQJ��� �<HV� �1R�� 'DWH����� BBBBBBBBBB�
'HQWDO��� �<HV� �1R�� 'DWH����� BBBBBBBBBB� /HDG�� �<HV� �1R�� 'DWH����� BBBBBBBBBB�
%0,��� �<HV� �1R�� 'DWH����� BBBBBBBBBB� � 2WKHU���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

�
6LJQDWXUH�RI�H[DPLQLQJ�3K\VLFLDQ�3K\VLFLDQ
V�$VVLVWDQW�$GYDQFHG�3UDFWLFH�1XUVH�� 'DWH�RI�([DPLQDWLRQ�

�
 Ohio Administrative Code rules 5101:2-12-37 and 5101-2-13-37 require that this examination be given no 

more than twelve months prior to the date of admission to the child care center or type A home.��
�

1DPH�RI�3K\VLFLDQ��3K\VLFLDQ
V�$VVLVWDQW�$GYDQFHG�3UDFWLFH�1XUVH� 7HOHSKRQH�1XPEHU�

6WUHHW�$GGUHVV�

&LW\��6WDWH�DQG�=LS�&RGH�

7KLV�LV�D�VDPSOH�IRUP�XVHG�WR�PHHW�WKH�UHTXLUHPHQWV�RI�UXOHV��������������DQG��������������RI�WKH�$GPLQLVWUDWLYH�&RGH��

-)6��������5HY����������
 


	Child’s Name print or type: 
	Date of Birth: 
	that this child should be exempt from immunizations for the following reasons: 
	undefined: 
	List any limitations or health conditions for this child including allergies, daily mediation, dietary restrictions 1: 
	List any limitations or health conditions for this child including allergies, daily mediation, dietary restrictions 2: 
	List any limitations or health conditions for this child including allergies, daily mediation, dietary restrictions 3: 
	Dose 1, Diphtheria, Tetanus, Pertussis DTaP: 
	Dose 2, Diphtheria, Tetanus, Pertussis DTaP: 
	Dose 3, Diphtheria, Tetanus, Pertussis DTaP: 
	Dose 4, Diphtheria, Tetanus, Pertussis DTaP: 
	Dose 5, Diphtheria, Tetanus, Pertussis DTaP: 
	Dose 1, Hepatitis B Hep B: 
	Dose 2, Hepatitis B Hep B: 
	Dose 3, Hepatitis B Hep B: 
	Dose 1, Haemophilus Influenza type b HIB: 
	Dose 2, Haemophilus Influenza type b HIB: 
	Dose 3, Haemophilus Influenza type b HIB: 
	Dose 4, Haemophilus Influenza type b HIB: 
	Dose 1, Measles, Mumps, Rubella MMR: 
	Dose 2, Measles, Mumps, Rubella MMR: 
	Dose 1, Inactivated Polio: 
	Dose 2, Inactivated Polio: 
	Dose 3, Inactivated Polio: 
	Dose 4, Inactivated Polio: 
	Dose 1, Varicella chicken pox: 
	Dose 2, Varicella chicken pox: 
	Dose 1, Influenza: 
	Dose 2, Influenza: 
	Dose 3, Influenza: 
	Dose 4, Influenza: 
	Dose 5, Influenza: 
	Dose 1, Pneumococcal Conjugate PCV: 
	Dose 2, Pneumococcal Conjugate PCV: 
	Dose 3, Pneumococcal Conjugate PCV: 
	Dose 4, Pneumococcal Conjugate PCV: 
	Dose 1, Rotavirus: 
	Dose 2, Rotavirus: 
	Dose 3, Rotavirus: 
	Dose 1, Hepatitis A: 
	Dose 2, Hepatitis A: 
	Dose 1, Other: 
	Dose 2, Other: 
	Dose 3, Other: 
	Dose 4, Other: 
	Dose 5, Other: 
	Date: 
	Vision: 
	Date_2: 
	Date_3: 
	Dental: 
	Date_4: 
	BMI: 
	Date_5: 
	Other: 
	Name of Physician Physicians AssistantAdvanced Practice Nurse: 
	Telephone Number: 
	Street Address: 
	City, State and Zip Code: 
	Vision1: 
	Dental1: 
	Button1: 


