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Seotlon 1 « Parent

Plongs have the parentiguardlan complete the top section and

sigh the oconsent for the ohlld care provider/achool nurse to

disouss any Information on this form wih the heelth care
provider. :

The WICG box heeds to be oheokad only If this form ts belng
gent fo the WIG offies. WIC Is & gupplemental nutiition
program for Woren, Infante and Childrern thet provides
nutilious foods, nuttiion counsellng, health oare referrals and
breast feeding support to Income ellgihle famflies, For more
Information about WIC In your area oall 1-800-328-3858,

Secltion 2 « FMealth Care Pravider

1. Ploase enter the dale of the physlaal exam (el Is be
ugad to gormplefie the fortn, Note slgntiloant abhonmalities
sspeaclally If the ahlid neacs treatment for that abnormelty
(0. cremms for eozema; asthma medioations for
wheexing ate.) o
o Walght » Pleage note pounds ve, Kiograms, 1 the

form s belng used for WIG, the walght must have
-heen taken wWithn the last 90 days.
o Helghd » Pleass note liches ve, cantimeters, If the
formt s belng vsed for WIS, the helght must have
- —haan-takan-wlitin the-last-80-daysr— ————-——
s Head Clroumfarence - Only anter f the ohild Is lese
{haws 2 yosys, :

o Blood Prageure - Only onter If the ohlid ls 3 years
ol dicler, '

mmunlzation « A copy of an mumunbzation record may
be oopled and sitached, I you vneed & blank form on
whiah to enfer the Immunlzation clates, you oan redquiest &
supply of Peronal Immuntzation Reaord (IMM-9) oards
from the New Jersey Repariment of Meelth, Veoche
Praventable Disoages Program ot G00.826-4880, The
-lmmunimtton rasord must-be attached for the form4o be
valid, "

o "Pate next Imuunization le due® 18 opfional but helps

ohfld “omrer providers to assure that children In thelr .

oare are up-do-dete with Immuntzadons,

Medieal Conditiony « Plogse lst any mwéolng madical
conclitlons that might Impaot the ohiid's health and well
belrigy i the ohlld care or school setilng.

8, Note any signifieant medival eondifons or mejor
segles) Hetory, 1 the ohlfd has a Gomplex
riatlical condition, a apasial cave plan should be
aamipletud and attached for any of the medisal
Issue blovks hat follow, A generlo care plan
(CH-18)  can be downloadad at
il govbsalb/formaloliiBdot or pdl  Hard
copleg of the Gl~156 canh be reguestad from the
Mviston of Farmily Healih Services at 608-202-5666,

Medivations » Llat any ongolng medications.
Inaluda any medioations dlven ak home I they might
Imprset the child's heaith whille In ohlld oare (selzure,
carclee o asthme madloatlons, ste).  Shorterm
modications guch as anfiblatles do nut nead to be
Hateed on this form,  Longderm antiifotlos such ea

anfibiotios for ulnary tract tnfactions or slekle cell

prophylaxs should he inoludad,

PRN Madloations srg medlcations glven only as

meacled and shaull have guldelines as to speciila

Taotorsthak should Hilgger redieation admintatration,
(6%1111 _;Instruoﬂone)

sl

Instructions for Gompleting the Universal Child Health Regord (GH-14)

FMease he apetlio ebout what ovemthewaotiilor
(OTC) medloations you recommend, and lnolude
nformation Tor the pearent and ohlld gare provider as
to cosage, rouls, fraquency, and posshle. sie
offacts, Many ohlld care providers may requira

aeparate permlsslons slipe for preaoiption and QTC
madleations.

o, lLimitaflons to physlcal activity - Plosse ba ae
gpaoiilc ae possible and Indude dates af Imtiation
as approptlate. Any fimltation to fleld tpe should be
notad, Note any speclal conelderalions auch ae
avolding sun exposure or exposule 1o alergens,
Potenilal savere reaction to Inseot atings should ba
notad,  Speolal conslderations guch as back-only
sleaping for Infants should be noted, ‘

d.  Speclal Eepdpment - Entel If the ohlld weara
glagses, orthodontle devices, orthofios, or other
gpbolal - equipment,  Chlldren  with  complex
equlpment needs should have & care plan,

o, Allergios/Sensitivities  «  Chlldrgn  with e
threatoning altergles should have o speolal asre
plan, Severs allerglo reactions to anlmals or foods
(wheezng eto) should he notad,  Pedlatile asthma
“sotion plany oan e obtalnadlrom The Pediabio -

Asthima Cogfition of New Jersay at ww.paan).arg

or hy phore af 8088870340,

£ Gpaoial Diete - Any spaolal dlet andlor supplaments

that are medivally lndioeted should be heluded,
Exoluslve hreastfoeding sxlmulcl ba noted,

g.  BehavioraliVlental Health seues -~ Plogsa note
any slgnificant behavioral problems or mantal health

dlagnoses such as autlsm, breath bolding, or
AR,

o Emergeney Plans « May raquive & spaclal gare plan
it inerverdons ere complex, Be epactiic about
slgne and symptoma fo wateh for.  Use simple
fanguage and avold the use of complex madioal
taltns,

Horepning « This section la reguired for sechoal, WIC,
Meond $talt, ohild esre sotings, and some ofher
programe, Thls section can pravide veluahle data for
pub\lm heath personnel to track shildran's healitt, Please
anter the date thit the feet was performed. Note if the
tost wag abnorma) or place-an "N" I 1 was normal,

o For lead sureenlng state if the blood semple was
vapllary or verous aned the value of the - teet
petfarmed.,. .

o For PPD enter millimeters of iduration, and the
date llated should bs the dete read, IFa chest xray

© was done, tecord resulis,

»  Suollosla sareerings are done hlennlally n the
pubile sohoals beginning et age 10,

Thie form may he nead for olearance for eports or
phyataal educatlon, As such, please cheok the hox ahove
the slgnature line and make any appropriate notations In
the Limttation to Physleal Activitles hlook,

Ploage slgn and date the form with the dets the form wae

completad (note the date of the exam, If diferent)

«  Printthe health oare providet's rame,

o Glamp with health care sltes neme, address and
phicie nutber,




