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NEW YORK STATE .
OFFICE OF CHILDREN AND FAMILY SERVICES

CHILD IN CARE MEDICAL STATEMENT

To Be Completed By Licensed Physician, Physician’s Assistant or Nurse Practitioner
Name of Ghid: Date of Bitlh: Data pf Examination:

I yes CINo

Immunizations required for entry into day care
Medical Exemption The physical condition of the named child is such that one or more
of the immunizations would endanger life or health. Attach certifcation specifying the.
exempt immunization(s). ’
Diphttteria, Tetanus and 1 Dats 7 Date F pate 4" Data & Data
Pertussls (DPT} Diphihera
and Tetanye and acaliular
Peartussla (DTaP) :
1 Data 2% Date 3 Date 4% Date
Polio (IPV or QPV)
i . 11" Date ¥ Date 37 Date 4" Date OR 1 Date {F givan on or
Haemophllus influenzae aiter 16 manths of age)
fypa B (Hb)
Priamococeal Conjugate | 1% Date 2% Date 2 Dats 4" Date
{PCV) for those bom on or
after 111/08) )
£ oL G
Hepalitis B 17 Date 2% Date 3° Date
Measles, Mumps and 1% Date 2 Date
Rubella (MMR)
Varioslia {alsc knownas |  Dale 77 Date
Chicken Pox)_ : .
Other Immunizatlons may Include the recommended vaccines of Rotavirus, Influenza and
Hepatitis A
Type of immunlzation: Date: ‘Type of Immunization: Date:
Typsa of Trunization: Date: Tyne of Immunizallon: Date:
Typa of Immunization: Dafa: Fype of Immunization: Date:
Tesis - -
Tubsrculin TestDate: [/ / Mantoux Resulte: [ Posttive [T Negative mm
TB Tests are at the physiclan's discretion,  Acceptable tests Include Mantous o other federally approved test.
If positive, or if x-ray ordered, attach physician's statement documenting freatment and follow-up.
Lead Screening Date: e
Atlach lead fevel statemant
Lead Screening (Include Al Dates and Resulis)
| 1 year I Resuit: - meghdl.  TJvenous [ Caplllary
2 years ! ! Result: _ meghdl EJverous - [ Capiltary
Most recent date of iead sersening {if different from abova):
I Resuit: megidl  [dVenous  [J Capillary
Par NYS law, a blood [sad tast Is required at 1 and 2 years of age and whenever risk of lead poisoning is Hkely.
IF the child has not been tested for lead, the day care provider may not exduds the child from child day care, but must
giva tha parent Information on laad polsoning and prevention, and refer the parent fo thelr healih care provider or the
[F1e) lapartm ood screening test, .
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CHILD IN CARE MEDICAL STATEMENT (continued)

Health Specifics Comments
Are there allergiss? (Specify) [Jyes I No

Iz medication regulary taken?

{Spacify drug and candifion) [} Yes [INa

Is a special dist required?

(Specify dist and condition) 1 Yas [INo

Ara thare any hearing, visual or dental [ Yes [ No

conditions requiring spesial attention?

Are there any medical or developmantal
cond:llons requ!nng special attenuon? F1VYes [Tha

Summary of Physicai Exam
include special recommendations to chilid day csre providers

On the basis of my findings as indicated above and on my knowledge of the named child, | find
that: ha/sha [s frae from contagious and communicable disease and is able i panticipate in child O] ves [JNo

day care.

“Signature of Examiner Address

City, Slate, Zip

{ )

. Fhone Date

“Plaase PArt Name

Title

Religious Exemptions

Public Health law Seotion 2184 aliows a chlld'to be religiously exempted from Immunization. A wiitien and signed
statemant from a parent, parents or guardian of the child stating that they object of the immunization of their child due
to thelr sincera and genuine religious bellefs should be submitted to the day cara owner, operator or administrater who

shafl determine whether the statement of refigious belief is acceptable.
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