STATE OF CALIFDAMNIA-HEALTH AND HUMAN SERVICES AGEMNCY

CHILD'S PREADMISSION HEALTH HISTORY—PARENT'S REFORT

CHILD'S NAME {SEX | BIRTHDATE
' i
FATHER'S NAME | DOES FATHER LIVE IN HOME 'WITH CHILD?
MOTHER'S NAME | DOES MOTHER LVE N ROME WITE CHILD?
|
IS /HAS CHILD BEEM UNDER REGULAR SUPERVISION OF PHYSICIANT "DATE OF LAST PHYSICALMEDIGAL ZXAMINATION

TEVELOFPMENTAL AISTORY ™ (=Fcrinianis ang preschool-age cnildren oniy)
WALKED AT» | BEGAN TALKING AT> TOILET TRAINING STARTES 27
MONTHS ; MONTHS ! MONTHS

PAST ILLNESSES — Check illnesses that chiid has had and speciy approximate dates of iilnesses: .
DATES ; \

DATES | . i DATES
| — . | H
1 Chickan Pox | {0 Diabetes T Paliomyeiitis !
i .
[ . o e . '
C  Asthma : i ) Epilepsy ; - T Ten-Cay Measles
‘. | o {Rubeola)
0 Rheumatic Fever | | ‘thopinq couah ! : :
‘. g = ! Three-Day Measles
J Hay Faver I & Mumps {Rubeila)
SPECIFY ANY OTHER SEAIOUS OR SEVERS LLNESSES OR ACCIDENTE -
— ~ - HOW MANY IN LAST YEAR?
0OES CHILO HAVE FREQUENT COLDS”  1_] YES L) NO
DALY ROUTINES  ("Forintars ang grescnoci-age children cniv I
NHAT TIME DOES CHILD GET UP7 - WHAT TiME DUES THILC GO 7O BED? DGES CHILO SLEE2 WeLL T
JOES CHILD SLEZD DURING THE DAY~ WHEMN? HOW LoNGTF —_——

o3 TERN BFEEKFAST
{What doas child usually

eat for these meals?y

ANY FQQU DISUKES”?

'S CHILD TOILET TRAINED? = IF YEZ. AT WHAT 3TAGE. =

.1 YES IS Ee]

WNORD USED FOR URINATION»

‘WORD USED FOR "UOWEL MOVEMENT *

PAHENT'S EVALUATICN OF SHILD'S HEALTH

'§ CHILD PRESENTLY UNDER A DOCTCN'S CARES TAME OF DOCTOR DOES £HILD TAKE IRESCRUBED MEDICATICNIS? iF YES. WHAT €MD AND ANY SIiDE =
- ™ —  g= ;—‘ .
e TES i NO = E3 il NG .
DOES GHILD USE AMY SPECIAL CEVICES) TF YES. NHAT KIND DOES CHILD USE ANY SPECAL DEVICEIS) AT HOME?! i VES 'WHAT KiND. o
P YES G NQ : et YES — NG
PARENT'S EVALUATION OF CHILD'S PERSONALITY -
HOW DOES CHILD GET ALONG 'MITH PARENTS, BROTHERS. SISTERS AND GTHER CHILDREN?
HAS THE CHILD HAD GROUP PLAY EXPERIENCES?
DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARS/NEEDS? (EXPLAIN.).
WHAT IS THE PLAN FOR CARE WHEN THE CHILD 1S 1LL?
REASON FOR AEQUESTING DAY CARE PLACEMENT
PARENT'S SIGNATURE ‘DATE

LG 702 (7/99} (CONFIDENTIALL



