27 MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

{lz%  OFFICE OF CHILDHOOD - CHILD CARE COMPLIANCE
"*4;#*& CHILD MEDICAL EXAMINATION REPORT (INFANT/TODDLER/PRE-SCHOOL) RESET
IDENTIFYING INFORMATION '

CHILD'S NAME | BIRTHDATE

CURRENT STATE OF HEALTH '

Based on my assessment of this child’s medical history, current state of health and my physical examination of the child on / / ,
this child can participate in a child care program. This child has no special care needs unless specified below.

| (Date of medical examination must be within the last 12 monihs.)

PHYSICIAN'S INSTRUCTIONS FOR SPECIALIZED CARE

Complete this section only if child requires special care at a child care facility, e.g. special diets, allergies, ear infections, convulsions,
diabetes, asthma, behavior problems, hearing or visual impairment, etc. (Attach additional pages as needed.)

SIGNATURE OF PHYSICIAN OR REGISTERED NURSE UNDER THE SUPERVISION OF A PHYSICIAN | oate

PHYSICIAN'S OR NURSE'S NAME (PLEASE PRINT)
| NAME AND ADDRESS OF CLINIC, GROUP, PRACTICE OR OTHER IF NURSE 1S SUPERVISED BY A PHYSICIAN, INDICATE PHYSICIAN'S NAME
(MAY USE STAMP.) (PLEASE PRINT))

TELEPHONE NUMBER

TO BE FILED IN CHILD'S RECOR[_) AT CHILD CARE FACILITY -

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, gender identity, sexual orientation, national origin, ags, veteran status, mental or
physical disability, or any other basis prohibited by statute in its programs and activities. Inquiries related to depariment programs and o the location of services, activities, and facifities that are accessible by
persons with disabiliies may be directed io the Jefferson State Office Building, Director of Civil Rights Compliance and MOA Coordinator {Title Vi Title VI/Title IX/504/ADA/ADAAAAge AcGINAUSDA Title VI),
5th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email civilights@dese.mo.gov.



