DEPARTMENT OF HUMAN SERVICES
OFFICE OF CHILD CARE, REGULATORY & VOLUNTEER SERVICES
KNUD HANSEN COMPLEX - BUILDING A, 1303 HOSPITAL GROUND
ST. THOMAS, U.S. VIRGIN ISLANDS 00802

Code: 0-Normal X-To be watched XX-Needs Medical Attention
Print Name DOB Place of Birth
Home Address SS# Sex
Mother’'s Name Father's Name
I Name Record No.

Birth Date Address

Height Weight Sex

I1 GENERAL APPEARANCE

Nutrition ____ Nose Lungs Malformation __
Head Throat _~ Abdomen ___ Chest

Eyes Heart ____  Genitalia___ Tonsils

Ears Adenoids __ Skin Teeth

III LABORATORY FINDINGS

Tuberculin Test Stool
Blood Test —~Hematocrit Hemoglobin
-Sickle Cell Anemia Urinalysis

IV IMMUNIZATIONS

Polio Harmophilus
IPV Hib

DTAP Hepatitis B
MMR HBIG

MMR Varicella
BCG PCV 7

P.P.D.

Tuberculosis skin test PPD (indicate date done and result)

continued



Pg 2 Health Record

\'J

VI

HISTORY OF DISEASES (Give date)

Mumps Polio Chicken Pox

Measles Whooping Cough

Other diseases and illnesses, including history of allergy

FAMILY HISTORY OF DISEASE

Parasites Yes __ No ___ Explain
Tuberculosis Yes _ No ___ Explain
Diabetes Yes _ No ___ Explain
Other

I have found this child free of communicable and contagious diseases
Yes___No .

I recommend this child for group day care Yes___No _

Recommendations for follow-up medical care:

Date of Examination Physician’s Signature

VIRGIN ISLANDS MONTESSORI SCHOOL
6936 VESSUP LANE, 9A-21
ST. THOMAS, VI 00802-1001



