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CHILDREN’S MEDICAL REPORT FORM
Name of Child: ______________________________		Birth Date: _________________
Name of Parent/ Guardian: __________________________________________________________
Address of Parent/ Guardian: ________________________________________________________
A. MEDICAL HISTORY
1. Is the child allergic to anything? (Yes) (No) If yes, what? __________________________
2. Is the child currently under a doctor’s care? (Yes) (No) If yes, for what? _____________________________
3. Is the child on any continuous medication? (Yes) (No) If yes, for what? ______________________________
4. Any previous hospitalizations? (Yes) (No) If yes, for what? ________________________________________
5. Any history of significant previous diseases or recurring illnesses? (Tick if yes) Asthma, Diabetes, Convulsions, Heart trouble, Other ___________________________
6. Does the child have any physical disabilities? (Yes) (No) Please specify _____________________________





B. PHYSICAL EXAMINATION
Height ________		Weight _________
Head ________ 	Eyes ________		Ears ________		Nose ________		Teeth ________
Throat ________	Neck ________		Heart ________		Chest ________		
Neurological System ________	Skin ________		Vision ________	Hearing	 ________
Developmental Evaluation: 		Delayed _________		Age Appropriate ________
(If delayed, note significance and special care needed) ______________________________________________
Should any physical activities be limited? (Yes) (No) If yes, explain: ____________________________________
Any other recommendations: __________________________________________________________________











Signature of Authorized Examiner:	__________________________________ 
Phone Number: ______________________________
Date: ______________________________
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