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DEPARTMENT OF CHILDREN AND FAMILIES dcf.wisconsin.gov/
Division of Early Care and Education

CHILD HEALTH REPORT — CHILD CARE CENTERS

Use of form: Use of this form is voluntary; however, completion of this form meets the requirements of DCF 202.08(4), DCF 250.07(6)(L)3.,
and DCF 251.07(6)(k)3. Failure to comply with these rules may result in issuance of a noncompliance statement. Personal information
you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin Statutes].

Instructions: Each child under 2 years of age shall have an initial health examination not more than 6 months prior to nor later than 3
months after being admitted to the center and a follow-up health examination at least once every 8 months thereafter. Except for a school-
aged child, each child 2 years of age or older shall have an initial health examination not more than one year prior to nor later than 3 months
after being admitted to a center and a follow-up health examination at least once every 2 years thereafter. The parent/ guardian shall give
this form to the physician, physician assistant or HealthCheck provider to be completed, signed and dated. The licensee shall obtain a copy
for the child's record. Note: Children are also required to have on file at the child care center documentation of immunizations; it may be
helpful if the parent / guardian were to include a copy of the child's immunization record when submitting this form to the child care center.

PARENT OR GUARDIAN - Complete this section.

Name — Child (Last, First, Ml) Birthdate — Child (mm/dd/yyyy)

Address — Child (Street, City, State, Zip Code)

Name — Parent or Guardian (Last, First, Ml)

Address — Parent or Guardian (Street, City, State, Zip Code)

HEALTH PROFESSIONAL — Complete this section.

Instructions for feeding and care of child with special problems, including allergies ~ Specify (attach information as necessary).

[JYes [1No Does the child have a milk allergy? If “Yes”, identify the recommended milk substitute.

Date of most recent blood lead test: (mm/dd/yyyy). Note: Children on Medicaid are required to be tested at
around ages 12 months and 24 months or once between the ages of 3 and 5 years if no previous test is documented. Lead testing is optional
for children who are not on Medicaid.

Immunization(s) not to be administered to child due to medical reason(s) — Specify.

AUTHORIZATION

| certify that | have examined the above child on this date and that he / she is able to participate in child care activities.

Name - MD, PA or HealthCheck Provider (type or print) Address (Street, City, State, Zip Code)

SIGNATURE - MD, PA or HealthCheck Provider Date of Examination

DCF-F-CFS0060-E (R. 07/2013)



DEPARTMENT OF HEALTH SERVICES
EP2 OF i
e oo DAY CARE IMMUNIZATION RECORD

STATE OF WISCONSIN
ss. 252.04 Wis. Stats.

COMPLETE AND RETURN TO DAY CARE CENTER . State law requires all children in day care centers to present evidence of immunization against certain
diseases within 30 school days (6 calendar weeks) of admission to the day care center. These requirements can be waived only if a properly signed
health, religious, or personal conviction waiver is filed with the day care center. See “"Waivers” below. If you have any questions on immunizations or how to
complete this form, please contact your child's day care provider or your local health department.

STEP 1

STEP 2

STEP 3

STEP 4

STEP §

PERSONAL DATA PLEASE PRINT
Child's Name(Last, First, Middle Initial) Date of Birth (Month/Day/Year) Area Code/Telephone Number
Name of Parent/Guardian/Legal Custodian (Last, First, Middle Initial) Address (Street, Apartment number, City, State, Zip)

IMMUNIZATION HISTORY

List the MONTH, DAY AND YEAR the child received each of the following immunizations. DO NOT USE A (4) OR (X) except to indicate whether
the child has had chickenpox. If you do not have an immunization record for this child, contact your doctor or local public health department to

obtain the records.

TYPE OF VACCINE First Dose Second Dose Third Dose Fourth Dose Fifth Dose
Month/Day/Year Month/Day/Year Month/Day/Year Month/Day/Year Month/Day/Year

Diphtheria-Tetanus-Pertussis
(Specify DTP, DTaP, or DT)

Polio

Hib (Haemophilus /nfluenzae Type B)

Pneumococcal Conjugate Vaccine (PCV)

Hepatitis B

Measles-Mumps-Rubella (MMR)

Varicella (chickenpox) vaccine
Vaccine is required only if the child has
not had chickenpox disease.

Has the child had Varicella (chickenpox) disease? Check the appropriate box and provide the year if known.
[ Yes year (Vaccine is not required)
[J No or Unsure (Vaccine is required)

REQUIREMENTS

The following are the minimum required immunizations for the child's age/grade at entry. All children within the range must meet these
requirements at day care entrance. Children who reach a new age/grade level while attending this day care must have their records updated with

dates of additional required doses.

AGE LEVELS NUMBER OF DOSES
5 months through 15 months 2 DTP/DTaP/DT 2 Polio 2 Hib 2 Pcv 2 Hep B
16 months through 23 months 3 DTP/DTaP/DT 2 Polio 3 Hib' 3 PCV' 2 HepB 1 MMR®
2 years through 4 years 4 DTP/DTaP/DT 3 Polio 3 Hib' 3 PCV* 3 HepB 1 MMR® 1 Varicella
At Kindergarten entrance 4 DTP/DTaP/DT" 4 Polio 3 HepB 2 MMR® 2 Varicella

"If the child began the Hib series at 12-14 months of age, only 2 doses are required. If the child received one dose of Hib at 15 months of age or
after, no additional doses are required. Minimum of one dose must be received after 12 months of age (Note: a dose 4 days or less before the

first birthday is also acceptable).

?)f the child began the PCV series at 12-23 months of age, only 2 doses are required. If the child received the first dose of PCV at 24 months of
age or after, no additional doses are required.

3MMR vaccine must have been received on or after the first birthday (Note: a dose 4 days or less before the 1% birthday is also acceptable).

“Children enteringmkinderganen must have received one dose after the 4™ birthday (either the 3 4% or 5"‘) to be compliant (Note: a dose 4 days or
less before the 4 birthday is also acceptable).

COMPLIANCE DATA AND WAIVERS

IF THE CHILD MEETS ALL REQUIREMENTS (sign at STEP 5 and return this form to the day care center), OR
IF THE CHILD DOES NOT MEET ALL REQUIREMENTS (check the appropriate box below, sign and return this form to day care center).

D Although the child has not received all required doses of vaccine for his or her age group, at least the first dose of each vaccine has been
received. | understand that it is my responsibility to obtain the remaining required doses of vaccines for this child WITHIN ONE YEAR and to
notify the day care center in writing as each dose is received.

NOTE: Failure to stay on schedule or report immunizations to the day care center may result in court action against the parents and a
fine of up to $25.00 per day of violation.

D For health reasons this child should not receive the following immunizations (Listin STEP 2 any immunizations already received)

Physician’s Signature Required
|:| For religious reasons this child should not be immunized. (List in STEP 2 any immunizations already received)

D For personal conviction reasons this child should not be immunized. (Listin STEP 2 any immunizations already received):

SIGNATURE

To the best of my knowledge this form is complete and accurate.

SIGNATURE - Parent, Guardian or Legal Custodian Date Signed




‘Myiosdg - seibig|e pooj-uoN [ ]

(s)pooy Ayoadg — seibis|e poo4 [ ]

"aAlyeuls)|e a|qeidsooe ey} Buneaipul [eucissajoid [eolpaw Sy Woy JUSWSIElS B yoeye ‘yjiw o} oibiaje s piyo ey ABisj|ie My U

"Noadg — aseo [eads Buuinbai (s)uonipuoo seyio [

wsiiny 1o ‘QHAV ‘aav ‘ai ‘paigesiq Aleaniubos Buipnioul Japlosip Auy ] 1aplosip ainzias ; Asda|idg O Joplosip Jojowl / As|ed |eigalan O
sjuswsa|ddns pue jaIp |eoads Buipnjoul su1souoo Buipes) 10 [eulssjulonsesy ] ssjaqeiq [ ] ewysy []
uomMpuoo |eolpaw oywads oN [ ]

"aAey Aew p|IYd 1noA Jey) UOIIPUOD (BIpaW (e1vads Aue ¥o8yn g

039 ‘Jsidesay} ‘ueisAyd s,pjiyo sy} Woyy uoeuojul ueld sied yyesy Aue yoepe ‘s|qeliee | NY1d IV AONIONINT ANV A¥OLSIH HLTVYIH

1us||adal Aldde-{|as 0} pjIyd AW Mo|je 0} J8JUSD BU) SZIoUINe | ON D seA[]

yibuang sipaibu) sweN pue.ig ‘piyo Aw oy yus|jadal Aidde o} Jsjuao sy} szuoyine | oN _H_ SN
‘usalosuns Ajdde-}3s 0} plIyo AL mO||E 0) ISJUSO B} SZLIOYINE | ON [] seA _H_

ybuayg jusipaibu| mEmz puelg "Pliyo Aw o} usasosuns A|dde o} Ja)uso oy} szuoyine | oN D SOA D

"Aresssoau se pajepdn pue £jjedipoliad pamatael oq [[leys suoiezuouiny “e'Z()(9)20°052 400 Jed AJesssosu se perepdn pUE SUIUOW g AJoAe pemaInal aq [[eys suonezuoyne
"ZU)(9)20'16T 400 Jad "BwWeU s,pIyd 8Y} Yim pajage] 3q ||eys Jusjjadal J0esul Jo usaIosuUNS 8y} Jualed sy} Aq papircid J| NOILVZIMOHLNY INTT1343H LOISNI / NITHUISNNS

JaquinN suoyds|a) Ajoe |eoipepy — ssaippy uepisfyd — awenN

NOILVIWHOJNI ALNIOVL TVOIQ3IN / NVIDISAH
1e[n||99 — s8quuny auoyds|a | SOAA — JaquinN auoyds|a | SWOH ~ JaquinN auoyds|a | aweN
Jemn|j@) — 1squnN suoydals | MOA — JaquINN auoyds|a | SWOH — Jaquinp suoyds|a ) awenN

8120 Ul S PIIYD 84} S)iym payoeai aq Aew (s)uelpiens / (s)iusied ay} s1aym uoneuLojul spincld | NOILVINYOANI NVIGEVNO / INIuvVd

(ARAAjpp/wiw) souepushy jo Ae( 1sii4 — a1eQg (AAAA/pp/wiw) syepyug JoquinN suoydsja)

(spoD di7 's18ys ‘A0 ‘Je8ng) SWoH — ssalppy (IN 18114 ‘1se7) SweN
NOILVINYO4NI @ TIHD

"ULIo} siy} uo papiaoid uoneulojul ay) sjepdn pue majass Ajleoipouad yeys Jajuso pue suelpient / sjusied Jey) SpUSLLLWODa) Juslpedap 8yt "plyo sy} Joy Buues uossad Aue yum
PSIEUS 89 ||BYS L0} S} UO POUIBIUOD UoREWIOJU| "SoUBPUSNE 40 ABp IS1 S,PIIYO By 0} Jo1id Bjy S.PIIYO Sy} Ul JuaLwade|d Joj Wloy SIu} sje|dwoo pinoys uelpiend / jusied ay | 'suononysu|

‘[samiels uisuoosipg (w)(1)y0'sL's ‘MeT Aoeaud] sesodind Aiepuooas
104 pasn aq Aew apirod NoA UOHELLIOJUI [BUOSIS] ‘JUSWS)e}S s0ue||dWooUOU B JO SoUBNsS| Ul Jnsal Aew Aldwoo o} ainjle4 "sepoy sAnENSIUILPY UISUODSIAA 3U3 10 (B)(9)pi'ZSZ 40a pue

"501)(9)£0°L 52 pue "9(e)(9)¥0"15Z 400 "5(1)(9)20°052 PUE "L(e)(9)¥0°0SZ 40a U A|dwoo 0} sduweo Aep pue s1ojuso 813 piIyo dnolb pue Aiiwey so} paiinbal s1 wuoy Sy L 1oy Jo asn
NVd 34VDO ADNIDHINI ANV AYOLSIH H1I1V3H

(6002/€0 "¥) (5+£2-S40) 4-40a
Zjo | ebed uoneonp3 pue aied AJed 4o uoIsialg
NISNOOSIM 40 31Vl1S SAITINV4 ANV NIJYATIHD 4O LNIWLINVYd43a




1S9)ep MBIADY

(ARAA/pp/wiwl) paubig s1eq ueipieng 10 jualed — JYNLYNDIS

"Japinoad aied p|iyo sy} 0} |nydjay oq Aew jey} uoneuwloul [BUCHIPPY — 'Q

JUSLISSBSSRAI J0 aJeD |edlpaw AousBiaws salnbal uoRIpuoD By} JeY) JOPISUCD O] USUAY /.

Juawijeal; o} puodsal o} ain|ie} Jo swoydwAs Buipiebal sjusied jeo oy uaypy, 9

0
q
‘B
'swoydwAs jeay) diay 0} suonongsul 7 Bululesy pazijepads uaab aaey nok woym o} Jels aled pjiyo Aue Auapi iG

‘woj umo Jiayy asn Aew sdweo Aep pue s1s)uso aled pliyd dnoib SJoN UL} SIY) O) payoene
©Q PINOYS UoneIIpsj JojsiuiLpy 0} UojezLoy)ny ulo ay) Jo Adoo e 'Alessadsu ale suojedlpaw uonduosald-uou 1o uonduosaid §| “Moj|oy pinoys Japiaoid aieo pjiyo ay) sdojs

“Aioadg — 1oj yojem o) swoydwAs 1o subig ©

‘Ayoeds — swae|qoud asneo Aew ey siebbu) g

(600z/€0 o) (G¥£2Z-S49) 4-40Q
Z 10z ebed uolieonp3 pue aies) A3 4o UoISIAIQ
NISNOOSIM 40 31VviS SAINIAVYA ANV NIJATHD 40 LNJW1YvVd3a



paublg sjeg

ueipieng /juaied — JUNLYNDIS
‘pPapoosaun Buipjing e Jejus 0} piyo pabe-jooyos Aw 1oy uoissiuad anib Agassy | oN [IseA] 2
‘AleyeIpawiwi paysesl aq Jouued | j1 AjUo pasn aq 0} JusLLEeal} 10 SJeD [edIpawW Aouablawsa 10§ Juasuod Aw anib Aqassy | ON [] seA D L

NOLLVZIHOHLNVY 4

laquinN auoydsjay (apo9 di7 ‘ere)g ‘AU 1eang) ssalppy uenisAud — swepn

NOLLVINYOJNI J3AIAOYd FHVYD HLTVYIH S.dTIHD '3

“AJ10adg ~ piiyo SA19081 0} UOIRUNSSP JE JOU S| }NPE PSZUOYINE JO UeipJent / jusied Uaym Moj|o} 0} 2INPsoolyd
i4

€
K4
I

PIIYO SAIS0SY O} pazHOYINY UOSIad (A0 19e53S) 0L pepodsuel] piy) SsaIppy (K10 183Ag] Wold payodsuBl] piyD SSaIppy
NOILVWNOSNI SNOS¥3d / SNOILVNILS3A A3ZINOHLINY °d

JaquinN suoydaje (di7 ‘are)s ‘AND ‘19a4g) ssalppy sweN
‘Psyead 8 jouueo uelplent / juaied ay} I JOBJUOD 0} UOSIad SU} UO UOIBULIOJU! 8PIAGId  NOILVINSOZNI 1OV.INOD AONIDHINWI "D

(spoD di7 ‘ajeys ‘A0 199aS) ssaippy

lenjjad — Jagunp suoyds|a) MIOAA — Jaguuinyy auoydsia] 9WOH — JaquinN auoyds|at sweN ¢
(apoD di7 ‘sje)s 'AuD ‘1eang) ssaippy
ignjjan — Jaquiny suoydsia| MIOAA — Jaquuni suoydsia | SWOH —JaqunN suoyds|a] sweN |

‘81e2 Ul S| PlIyo 8y} Sliym payoeas aq Aeiu ueipienbd / 1ualed sy} a19Um UOREULIOJU] opIAclg NOILYINYOANI NVIQYVYND / INIFHVd "9
«'SI9USY B1eD PIIYD — AIOISIH Wy eaH, ‘Wwio) judwpedsp sy} yoepe |,SIA, 3| {SPodU a1ed Yieay [e1oads Aue sAeY pliyo oy} seoq ON[] seA[]

(2poD diz ‘s1E1s 'ANQ ‘jeans) swioH — sseuppy sweN
NOILYINYOANI GTIHD 'V
's18lu3] 818D pIyD — AoISIH YiesH ‘SEZ-S40 10 Adoo e apnjoul os|e ‘'spesu a1ed yyjeay

[erads sey piiyo syt il pliyo dayy Buodsues; usym S[oIyaA BU} Ul paLIED 8 [|BYS ULIOY SIY) J0 Ad0S Y 910N JUBLW|(01US S,P|IYD BY} 40 UOIEIND BU} 10} BJli S,PlIYD 8y} Ul ulio) pays|dwod
Sl UIBIUIBW JIBYS JSJUSO By "PapadU Se Lokeuuojul sy} jepdn pue Jsjusd 8y} je 8l S,plIyo By} ut justuaoeid 1oj Wio) siy} 9)9|dwod pinoys ueipsens / jussed 8yl :suonanssuj

‘[saniess uisuoosipy (w)(L)p0'sL's ‘Me Aoealg] sesodind Aiepuooss 104 pasn
99 Aew spiroid NOA LUOREWIOJUI [BUOSIB “JSJUBD BU} WO PUB O} SIED Ul USIP|IYO JO uopenodsuRl PalOBAUCO-1BIUSD / PAPIACIG-18JUD ‘pajnpayos Apeinba BuipieBas sapos) aAljesISIuIWpY
UISUODSIM SU1J0 60'2SC 400 PUB 80°LSZ 40A '80°05Z 40 40 suoniod yum soueldwod ainsus day [|im W0y iU} jo uonajduwios ‘JoaAaMOH "AJEBJUN|OA S WLIO) SIY} JO 9S{) :ULIO) JO asn

s18)ud) aled p|IYy) — uolssjuldd uonepodsuel |

(800z/21 "d) (9500-S40) 4-40Q
uoleonp3 pue aied AleJ Jo UoIsIAIg

NISNOOSIM 40 3Lvis SNV ANV NINATIHO 40 INIWLYVdaa



