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Tri-County YMCA of the Ozarks



 P O Box 541

                      Osage Beach, MO  65065


Immunization dates must be filled in on the back or your child will not be permitted to attend YMCA AFTERSCHOOL PRIMETIME. 

HEALTH REPORT FOR SCHOOL AGE CHILD (To be completed by parent)

I. IDENTIFYING INFORMATION

Child’s Name
​​​​​​​​_______________________________________ Birthdate ____________


II. HEALTH HISTORY DATES

Measles ______________  Mumps ______________  Scarlet Fever _______________

German Measles __________________  Whooping Cough ______________________

Chicken Pox ______________________ Other (Specify) ________________________

III. CURRENT HEALTH PROBLEMS

a) Allergic to the following; or allergies: ______________________________________

b) Any special medical condition/problem the Day Care provider should be aware of:

c) Special medications for chronic problems:__________________________________

IV. RESTRICTIONS NECESSARY FOR THE CHILD’S CARE

Specify: _______________________________________________________________

This will certify that my child is, to my knowledge, in good health & free of disabilities that would endanger him/her or other children in Day Care.

V. IMMUNIZATION HISTORY

Immunizations:
Dates Given:

_____ DPT/DT
_______  _______  _______  _______  _______  _______

_____ Polio

_______  _______  _______  _______  _______  _______

_____ Hib

_______  _______  _______  _______  

_____ MMR

_______  _______ 

_____ Hepatitis B
_______  _______  _______ 

_____Chicken Pox Vaccination (or written proof that child has had Chicken Pox)

VI. COMMENTS/RECOMMENDATIONS

(Special diets, allergies, ear infections, convulsions, diabetes, emotional problems):

Parent or Legal Guardian’s Signature





Date

______________________________________________________________________
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