STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT QF SOCIAL SERVICES

) COMMUNITY CARE LICENSING
CHILD’S PREADMISSION HEALTH HISTORY—PARENT’S REPORT

CHILD'S NAME ‘sﬁx BIRTH DATE

FATHER'S NAME DOES FATHER LIVE IN HOME WITH CHILD?

MOTHER'S NAME

DOES MOTHER LIVE IN HOME WITH CHILD?

15 /HAS CHILD BEEN UNDER REGULAR SUPERVISION OF PHYSICIANT

GATE OF LAST PHYSICAL/MEDICAL EXAMINATION

DEVELOPMENTAL HISTORY _(#For ifanls and proschool-age children only)
WALKED ATx BEGAN TALKING AT* TOILET TRAINING STARTED AT*
MONTHS MONTHS —[ MONTHS
PAST ILLNESSES — Check illnesses that child has had and specify approximate dates of ilinesses:
DATES DATES DATES
0 Chicken Pox O Diabetes O Poliomyelitis
O Asthma O Epliepsy 0O Ten-Day Measles
- s {Rubeola)
Rheumatic Fever ooping cough
it O Three-Day Measles
O Hay Fever O Mumps (Rubella)
SPECIFY ANY OTHER SERIQUS OR SEVERE ILLNESSES OR ACCIDENTS
DOES CHILD HAVE FREQUENT COLDS? D YES D NO HOW MANY IN LAST YEAR? LIST ANY ALLERGIES STAFF SHOULD BE AWARE OF

DAILY ROUTINES (“For infanis and preschoal-age children oniy)

WHAT TIME DOES CHILD GET UP#

WHAT TIME DOES CHILD GO TO BED?*

DOES CHILD SLEEP WELL?»

DOES CHILD SLEEP DURING THE DAY+

WHENT* HOW LONG?
DIET PATTERN: BREAKFAST WHAT ARE USUAL EATING HOURS?
(What does child usually BREAKFAST
eal for thesa meals?) LUNGH LUNGH
DINNER
DINNER
ANY FOOD DISLIKES? ANY EATING PROBLEMS?
1S CHILD TOILET TRAINED?* IF YES, AT WHAT STAGE ARE BOWEL MOVEMENTS REGULAR?* WHAT IS USUAL TME?™
O vss O we O ves O wo
WORD USED FOR "BOWEL MOVEMENT

| WORD USED FOR URINATION®

PARENT'S EVALUATION OF CHILD'S HEALTH

IS CHILD PRESENTLY UNDER A DOCTOR'S CARE? F YES, NAME OF DOCTOR: DOES CHiLD TAKE PRESCRIBED MEDICATION(S)? IF YES, WHAT KIND AND ANY SI0E EFFECTS:
O v 0O w O vwvs O wo

DQES CHILD USE ANY SPECIAL CEVICE(S): F YES, WHAT KIND: DOES CHILD USE ANY SPECIAL DEVICE(S) AT HOME?| IF YES, WHAT IGND:

O ws O wo O vee O

PARENT'S EVALUATION OF CHILD'S PERSONALITY

HOW DOES CHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CHILDREN?

HAS THE CHILD KAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMSFEARSNEEDS? (EXPLAIN.)

'WHAT IS THE FLAN FOR CARE WHEN THE CHILD IS LL?

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT'S SIGNATURE

DATE

UG 702 (7/88) (CONFIDENTIAL}



AT 1 1 YR LA,

HISTORIAL DE LA SALUD DEL NIRO ANTES DE LA ADMISION—REPORTE DEL PADRE/MADRE

NowBRE DEL NRO FECHA DR NACMENTD
. NOMBRE tEL ADRE cmamnuma.mmwum
" NOMERE D LA MADRE ST

£VIVE LA WADRE EN B HOGAR CON BU HIO?

mmammumwmwm

————
'HISTORIAL DEL DEBARROLLO (“sclamenis pars mm« ymammm

"GP0 A CAMINAN A LDB* amam.&m- ' sELEMéDAm .lﬁ&mALos-
ENFERHEDA.DES EN‘ EL PASADD — Mamo las enfnrmoddu guo ol nlﬁo Inhnldo y sapecifigus las fechas aproximadas de [as- mistmas:
& . FECHAS R FECHAS : : FECHAS

O Varcela .0 Dlabetes : * O _Poliomieftis
O Asma. - ‘0 Eplepsla O Sarampién de disz dlas
o  reuméitk O Tosfr s (ige -

F@'-'B rvaurnétlca i 08 rina . (] Sarampléndetrea dIau
O Fiabre del-heno . {1 Paperas . . (Rubella) -
wmmmommom

‘mammm O« O N

gmmmmmmmussem

ANGTE CUALCLEER ALERGIA,0F L\ CUM. EL PERSONAL DERG ESTAR ENTERADD

RUTINA DIARIA F-dumhmhlhhhynb'iosdaedadpmww

1A CLIE HORASE LEVANTA EL NIROT? uw&msammauw ] lmm&m
{DUERVE L, NIRD DURANTE & Dis?™ CULE - ]
PYTRON DE DIETA: DERAYUND LCUALEY SON LAB HORAS USUALES B EXTAS COMDAS?
(Lmémdnu!o " .‘ DESAYUND v N -
ostes comidas?) . B -

<o caun

memmnmn

LGABE B R COMD [R AL BARD e
O s 0O w

r COHTESTA "7, 1N QUE ETAR DE APRENOIZAGE ESTRI™

O a

ZTIENE EVACUACIONES INTESTINALES REGULAREST" gmesuﬂomuam.?

O wo

' m.n.sumﬁuwasammmnusmmmwﬁ

LCUALES MWQESEU&MWLA DESCARGA DE LA DRNAT®

-0 & - 0O w

aoovqmw\'w. ANOTE LA G

L

mmmummnﬂ.mmmmm

LCOMD CONVIVE EL NIRO CON LIS PADREY, HERMANCED, HERMANAS, Y OTROS NERDIS?

wmnmmmMAmmm

;mammmmmm

~

| T B E PR A B LRG0 DL G CLAD0 9T BT

FORTOR PAFA BOLITIAR LA DOLOCAGION B N LLIGAR DONDE S5 PROPORTIONS CUIGADG O NGS

FRIM, DEL PAOREMADRE

ucmmqm(ooﬁmnm.; .



