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PHYSICAL FORM


________________________________________has been examined by me on ________________ and is free of any contagious or infectious disease, and should be able to participate in a preschool program.  

Please note any other comments including chronic or disabling conditions, drug reactions, food allergies, medications being taken or special diets:

					

Abnormal physical results?		Action taken if yes:





Date___________________________ Physician’s Signature____________________________________	 




*Colorado law requires that children enrolled in preschool programs have current physical exams every 12 months.  


Please indicate whether or not your child has had the following health screenings, either during a routine physical exam or by another doctor or screening program.  The Colorado Shines licensing regulations recommend dental and vision screenings to detect problems that may indicate follow up care.


Dental ________	Date of exam or screening______________________

Vision_________	Date of exam or screening______________________

Hearing _______	Date of exam or screening _____________________

Indications for follow up include:
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