HEALTH APPRAISAL

Dear Parent or Guardian: The following Information Is raguested so that the school can work with tha parent to maet the physical, intellectual and emotional neads
of the child. Fill out the information raquestad in Saction L. Section Il may ba certified by the transeription of information from the certificate of immunization. The
remaining sections are to be completed by a doctor, nurse and dentist, (BE SURE TO BRING YOUR CHILD'S IMMUNIZATION BECORDS TO THE EXAMINATION.)

PERSONAL
CHILD'S NAME (Last, First, hMiddis) DATE OF BIRTH (mm/ddAsy
/ !/
ADDRESS {Number & Street) foity) 2P Code) TODAY'S DATE (mnvaddiyy)
Mt / /
PARENT/GUARDIAN (Last, First, Micldis) HOME TELEPHONE NUMBER
{ )
ADDRESS (Number & Street) {Clty} {ZiP Cads) WORK TELEPHONE NUMBER
Ml ( )
SECTION [ - HEALTH HISTORY
E
2 2 g i Is your child having any of the problems listed below? Birth History:
G O 0O 1 Allergies or Reactions (for example, food, medication or other}
£ 0 00 2 Hay Fever, Asthma, or Wheezing
O 2 [J 3 Eczema or Frequent Skin Rashes
0O 0 01 4 Coenvulsions/Seizures
O 0 O 5 Heart Trouble
O 01 [ 8 Diabetes
0 0 £ 7 Fraguent Colds, Sore Throats, Earaches {4 or more per year) Are there any current of past diagnesisfes) O Yes O No
O 3 [ 8 Trouble with Passing Urine or Bowel Movemenis If yes, please describe:
0 0O 4 9 8horiness of Brealh
O O T 10 8Speech Problems
0 [0 1 11 Menstiual Problems
O O [0 12 Dental Problems: Date of Last Exam / /
£ 0 0O Other {please describe):
oo Boes your child take any medication(s) regularly? I yas, list medications:
Reason for Medication (=
/ / Was the health history reviewad by a health projessional?
Parent/Guardian Signature Daie 0 Yes O KMo Examiner's nitials:
SECTION E - PHYSICAL EXAMINATION, INSPECTION, TESTS AND MEASUREMENTS
Raquirad for Child Care and Head Start / Early Head Start
Tests and Measurementis
g @
1HE 2| 2|¢
£| £{ was child tested for: Tost resulls: E E: E 2| 8 | Was child tested for: Test results: g 2 g
VISION Visual Acuity O] £ {HEIGHT & WEIGHT Helght
alo Muscla Imbalance Wealght
Dats: / ? Other Ol 0] jCther: Other
HEARING Audiometer 0} 07 {HEMOGLOBIN f HEMATOCRIT faukd
00 o : 0 O |BLOGD PRESSURE Reading:
catee __ /4
URINALYSIS Sugar TUBERCULIN Type:
al o Albumin ol o
Data: I i Microgcopic Datet 1 / Neg: O Pos: O mm
BLOOD LEAD LEVEL NOTE: Bleod lead fevel required for all children enrolled in Madicaid must be testsd
Leval ugtdl o | at one and twe years of age, or once Qa(\quen ‘ihn..ae ar_ld 5iX years of age i not
u]lin| previousty fested, All children under age six living in high-risk areas should be lested
Date: / / at the sama intervals as listed above.
Examinations and/or ingpections
Essential Findings Deviating from Normal:
Exam Date: / /
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SECTION NIl - IMMUNIZATIONS
Statemants such as "UP-TD-DATE” or "COMPLETE" will rot be accepted. Admission to schoel may be denied on the basis of this information.*

. DATE ADMINISTERED DATE ADMINISTERED
VACGINES (Circle Type) MM/DDYYYY VACCINES (Circle Typs) MMADDAYYYY
Hepatitis B 1 3 Hepatitls A {Hepa) 1 2
{HepBj 2 1 3
Influenza {IIV/LAIV)
1 4 2 4
DRP/DTP/OT/Td 2 g Meningococeal (MCV4 / MPSV4) |1 2
a 8 Hurman Papillomavirus 1 a
Tdap q [HPVIHPVA/HPYVZ) 2
Haemephiiug influenzae 1 3 Type of Vaccine{s) Data of Vaccine(s)
type b (HIB) 2 4 OTHER Vaccines 1
Polio 1 3 Specliy Date & Typs 2
{IPV/OPV) 2 4 3
Prsumocaccal Conjugate i 3 Inclicate and atlach physiclan diagnosis or laboratory evidance of immunily as spplicabla
(FCVT/FCV13) 2 4 *NOTE: According to Public Act 368 of 1978, any child enroliing In a Michigan school for
Rotavirus {RY1/RVS) 1 3 the first time must be adequataly immunizad, vision tasted and hearing tested.
Exemptions 1o these requiremants are granted for medical, raliglous and other
2 abjections, providad that the walver forms are propetly prapavad, signest and
Measles,Mumps, Rubelia (MMR) 11 ] delivared to schoal administratory, Forms for these exemptions are avallabla
- at your provider office for medical waiver farms and through your local health
Varicslla (Ghicksnpos) i 2 department for nonmecical walver forms.
History of Chiclenpox Dleeaze® {1 Vaa [ Mo 1 yas, data: Parent/Guardian refused immunizations: O
| cartify that the Immunlzation dates ara true to the best of my knowladge
! /
Health Professional’s Signature Titla Dinte
SECTION IV - RECOMMEMDATIONS
2 B {(Requied for Chitd Care and Head Start/Early Head Stait)
3| (7| s thare any dafect of vislon, hearing or other condition for whici tha achool could halp by g2ating or other actions? 1l yes, plaasa explak:
0| 3| Shouks the child's astivily ba restriztad bacause of any phyzicel defect of iliness?
[F vaa, check and explain degree of restriction(s): O Classmom O Playground O Gymnasium O Swimming Pool 17 Compefitive Sporls O Other
Cher Recormmendations
SECTION V - DENTAL EXAMINATION AND RECOMMEMNDATIONS (OPTIONAL)
1 have axaminad ‘s teslh. As & restdt of this examination, my recemmandation for treatment is:
child's name
/
BDentist’s Slgnoture Date
PHYSICIAN'S SIGNATURE
s /
Examiner’s Signattire Data Examiner's Name (Print or Type} Degraa or Licanse
bl { ]
Numbar & Streat Clty 21 Coda Telaphone

Information reguirec for:

Early On - Hearing and Vision Status; Dlagnesis: Health Status

Child Care Licensing - Physical Exam, Restrictions, Immunizations

Head Start/Barly Head Start - Determination that child is up-to-date on a schedule of age-appropriate preventive and primary health care, Including
medical, dental, and mental health, The schedule must incorporate the well-child care visit required by EPSDT and the latest immunizations scheduls
recommended by the Centers for Disease Control and Prevention, State, tribal, and local autharities, An EPSDT weli-child exam includes height, weight,
and blood tests far anemia at regular intervals based on age.

hkdkhdieddhARS

Developed in Cooperation with the Depariment of Health and Human Services, Education, Michigan American Association of Pediatrics, Early
Childhood Investment Corporation, Child Care Licensing, Head Start, Michigan State Medical Society, Michigan Asseciation of Osteopathic

Physicians and Surgeons,
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VACCINES REQUIRED FOR
SCHOOL ENTRY IN MICHIGAN

Whenever children are brought into group settings, there is a chance for diseases to spread. Children
must follow state vaccine laws in order to attend school. These laws are the minimum standard to
help prevent disease outbreaks in school settings. The bhest way to protect your child from other
serious diseases is to follow the recommended vaccination schedule at www.cdc.gov/vaccines. Talk
to your health care provider to make sure your child is fully protected.
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buring disease outhreaks, incompletely vaccinated students may be excluded from school. Parents and guardians choosing to decline vaccines
must obtain a certified nen-medical waiver from a local heaith depariment. Read more about waivers at www.michigan.gov/immunize.

*If the child has not received these vaccines, documented immunity is required.

All doses of vaccines must be valid (correct spacing and ages) for school entry purposes.

Updated March 1, 2017



£I0Z T Y210 patopdn ~sasodind £13ua jooydsald pue aied piiya 403 {$afe pue Suzoeds 1024100) pIjEA 3G JSA SUIIIEA J0 SISOP [y “Pannbas S| AN PIJUBIRICD ‘SAUFIDRA 353U} DIAIBIM 10U SEU PHUD 33 I .

0} SUISOOLD SUBEPIENE PUR SUIIRA ‘0049520 PUE 4B PHYD WOL) Papnjaxa aq Aews uaipiiys payeupoes Aja)a]dutoouy ‘syeaiqing 25easip Jung “jooyasasd Jo a1ea plLya ejur Agua

Pa322304d A1y s1 P12 N0 2Ins 9Ll 03 JapIaaid aied YI|eay ok 03 {[e] "SIUIDIBA /A0S 0PI MMM € INPILIS UDIJRUIIILA PAPUIUAU0DSI
81J) M0[[0} 03 S) SISBISIP SNOHIS 13YJ0 WO PlIYd N0k }99301d 03 Aem }s9q ay) "sBurylas dnoad ul syearqno aseasip Fuljusaaid 104 PIEPURLS WINWILIW 31} 318 SME| asaly) "Jeoyosald

puUE 3122 PHLD PUINE 0) 13PIO0 U] SME] JUIITBA B1BIS MO|[0} JSNLE UAIP|IYY "pealds 0} SISEISIP J0j ADUEBYD B 5] 319y} ‘sFuNas dnosd ojui JSn0aq 918 USIPJIYD PUB SIUBJUI J9ABUBYM

NVOIHDIA NI TOOHDSTHJ
SHHATW  anv aavy amiin 404 aIHI0as SANIDIVA |




KENT COUNTY HEALTH DEPARTMENT

700 FULLER N.E. Adam London, RS, MPA
GRAND RAPIDS, MICHIGAN 49503-1918 Administrative Health Officer
PH: 616-632-7100

1-888-515-1300

FAX: 616-632-7083

Immunization Waiver Policy

The Kent County Health Department’s mission statement is to serve, protect, and promote a
healthy community for all. Our mission includes protecting the public from vaccine-preventable
diseases. Many diseases that have been eliminated or rare are making a comeback. There
have been large increases in pertussis (whooping cough), measles, and chickenpox diseases
throughout the United States. While many people may only become moderately ill with these
diseases, the most vuinerable in our community; infants, the elderly, and those with chronic
medical conditions could suffer serious consequences such as hospitalization and death. Even
healthy people have developed these same consequences.

it is our responsibility to ensure that parents/guardians have an opportunity to have their
questions answered, discuss concerns, and be offered scientific-based education on the
benefits of vaccination and the risks of disease before signing a waiver.

What if you don’t immunize your child?

e Your child is at greater risk of catching a vaccine-preventable disease

¢ Your child may infect others in our community if they come down with the disease

e Your child may be excluded from daycare, pre-school, or school for several days or
weeks to prevent them catching or spreading a vaccine-preventable disease

What to do to obtain a nonmedical waiver:

We strongly encourage you to immunize your child, but if you have chosen to waive your
child’s immunizations, you must make an appointment at a Kent County Health
Department Immunization Clinic to speak with a nurse. Clinic locations can be found at
www.accesskent.com/immunizations.

To make an appointment at any of our four locations, please call 616 632-7200.

Please note that the schools will no longer have waivers. You must receive a certified
waiver from the health department for it to be a valid waiver.

Medical waivers must be obtained from your doctor. The medical waiver forms can be found at
www.michigan.gov/immunize under the Health Care Professionals/Providers link or at
www.mcir.org under the School/Childcare link.

“Kent County ... Where Diversity & Inclusion Matter.”



