
KDE/DDS KDESHS002 

PREVENTATIVE HEALTH CARE EXAMINATION FORM (2013-14) 

All local boards of education shall require a pttventative health care eumlaatioa of each child first entering a Kentucky pu bile school 
wltbla a period of twelve (12) moatbs prior to Initial admission to scbool aad within one (1) year prior to entry to sixth gn1de. Local 
school boards may extend this time aot to exceed two (2) moatbs. (702 KAR 1:160) 

PLEASE COMPLETE 1llE INDENTIFYING INFORMATION AND RECORDS 

IDEN'flFYING INFORMATION 

Student Name: Gender: M F Grade: -------------------- -----Date of Bi rt h: _________ Age: ___ yrs ___ mouths Preferred Language: ________ _ 

Parent or Guardian Name=---------------------------------

R£CORD OF IMMUNIZATIONS TO BE REPORTED ON IMMUNlZA TION CERTIFICATE FORM, EPID 23.0. 

MEDICAL HISTORY 

Allergies: ___________________________________ _ 

Current Prescribed Medications to be taken dally at school=------------------------

SignificaatHistorlcallnformatioa: -------------------------------

SCREENING RESULIS: 

Hdglat: ___ ft --- Inches ____ Wdght _____ BMI:. _____ BMJ% ______ BIP':..: -----

Rlght20/ Passed D Hearing-Right Passed D Failed D Referred 

Vision Failed D 
Left20/ Referred D Hearing - Left 

Passed D Failed D Referred 

Optional: Hct/HGB: Lead: Urinalysis: 

~dental (teeth and gums) D Normal D Abnormal Refer/fi: 
Headlscalplsldn D Normal D Abnormal Refer/fi: 
Eyes/Ears/Nose/Throat D Normal D Abnormal Refer/fi: 

Cbest/Laags/Heart D Normal D Abnormal Refer/fi: 

Abdomen D Normal D Abnormal Refer/fi: 

Scoliosis assessment D Normal D Abnormal Refer/fi: 

(Over) 

D 

D 



This child has the following problems that may impact the educational experience: 

0 Vision 0 Hearing 0 Speech/Language 0 Physical 0 Social/Behavioral 0 Cognitive 

0 This child has a health condition that may require emergency action at school, e.g. seizures, allergies. Specify below. 

Recommendations (Attach additional sheet if necessary)._· --------------------------

(Please Check One) 
0 This child may partldpate fully In school activities including physical education. 
0 This child may partldpate in school activities Including physical education with the following restriction/adaptation. 

(Specify reason and restriction).~--------------------------------~ 

ANTICIPATORY GUIDEL~ 

Discussed and/or handout given 

0 SOIOOL READINESS 
• Establish routines 

After-school care/activities 
• Friends 
• Bullying 

• Communicate with teachers 
0 MENTALHEALm 

• Family time 

• Anger management 
• Discipline for teaching not punishment 
• Umit TV, computer 

0 NUTRITION·AND PHYSICAL ACTIVITY 

• Healthy weight 

• Well-balanced diet, lndading breakfast 
• Fndts, vegetables, whole grains, dairy 

• 60 minutes of exercise/day 
0 ORALHEALm 

• Regular dentist visits 

• Brushing/Flossing 
• Fluoride 

0 SAFETY 

• Sexual safety 
• Pedestrian safety 
• Safety helmetS 

• SWimming safety 

• Fire escape plan 
• Smoke/carbon monoxide detecton 

• Gans 
• San 
• Appropriately ratralned la all vehicles 

Additional comments or recommendations: -----------------------,...--------

S~ned: _____ __,=-_,....,,......,.,..,....,...,...,._--=-=-=""------~ 
Physldan/APRN/P A/EPSDT Provider 

Address:._~~~~~-A_S_HLA~N~D~C~H~ILD~R~E~~~S~C~U=N~IC:::...._~~~­
P.0. Box 2348 

ASHLAND, KY 41105-2348 

Date: 
~------------~ 

Telephone: {(go- 3Q9-QaQY 
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