CENTER:

LUZERNE COUNTY HEAD START: PHYSICAL EXAM AND ASSESSMENT

EARLY HEAD START/HEAD START CHILD: D.O.B.
PHYSICIANS NAME: PHONE:
ADDRESS:
Street
City State Zip
Past Medical History
Current Conditions
NORMAL ABNORMAL  REFER FOR NOT LEAD DATE: RESULT:
FOR AGE EVALUATION EVALUATED
General Appearance O O o o H+ H DATE: RESULT:
Posture, Gait m] u] ] O
Speech a u] O O Allergies(Drug/Foods/Other):
Head m] O O ]
Skin O D 0 [m}
Eyes External aspects ] n] a ]
Optic fundoscopic o O ] D Please document any dietary
Cover test o o o o allergies/restrictions
Visual Acuity_ Nutritional Concerns:
Auto occular/SPOT o ] O o
Ears External Canal O m| ] a
Ht. Wit.
Hearing Screening Completed 0Y oN Results:
Nose, Mouth, Pharnyx ] O ] O BP BMI
Teeth o} m] O o Current Meds:
Heart ] O ] ]
Lungs i} m] w| [
Abdomen(include hernia) | u| ] im|
G.I./IG.U. O O O O
Bones, Joint, Muscles ] m] m] m]
Neurological/Social a| m] m] m]
Motor Skills a O O ]
Developmental skills m] a] O O
Cognitive O ] i D

IMMUNIZATIONS GIVEN TODAY:

Yes

IMMUNIZATIONS UP - TO - DATE FOR AGE:

No

SIGNATURE:

DATE:

6/24/2021

Actual Date of Exam:




