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CHILD’S HEALTH REPORT
Parents of re-enrolled students please update Section 1 only; 
sign, date, and return to the Program Director with the rest of the Registration Packet.
Parents of new students please complete Section 1, and have your child’s Pediatrician complete Sections 2 and 3 including the Pediatrician Signature and Date then return to 
the Program Director as soon as possible or by May 1, 2012.
Parents please fill out Section 1, sign and date
SECTION 1 CHILD INFORMATION 
Child’s Name:____________________W.L. Class:_______Birthdate:___________Age:______
General Health:_________________________________________________________________

Allergies (Specify Foods and/or Medications):________________________________________

Medication, Dosage, and Frequency:________________________________________________

Current or Chronic Illness(es):_____________________________________________________

Past Injuries or Illnesses Requiring Hospitalization:____________________________________

PARENT SIGNATURE:____________________________________________DATE:_______________
Pediatrician please fill out Section 2 or attach record of immunizations 
SECTION 2  IMMUNIZATIONS AND TEST DATES (NEW STUDENTS)
Immunizations                                                    Dates

DPT/DPaT           ____________      ____________      ____________      ____________

Polio                     ____________      ____________     _____________     ____________
Hib                       ____________      ____________     _____________     ____________

Hep B                  ____________      ____________      _____________
MMR                  ____________       ____________
Varicella              ____________       ____________
Prevnar                ____________       ____________     _____________      ____________
Tests                                           Dates                                                   Result
Tuberculin          ___________________________      ____________________________

Lead                    ___________________________      ____________________________

Pediatrician please fill out Section 3, sign and date
SECTION 3  PEDIATRICIAN INFORMATION (NEW STUDENTS)
Pediatrician:_______________________________________ Phone #:____________________
Street Address:_________________________________________________________________

City:___________________________     State:_________      Zipcode:____________________
Pediatrician General Comments:___________________________________________________
______________________________________________________________________________

PEDIATRICIAN
SIGNATURE:____________________________________________DATE:_______________
Wooden Ladder Preschool   Louise Sonnet/Program Director  (412) 761-9195

A program of the Community Presbyterian Church of Ben Avon

7501 Church Avenue   Pittsburgh, Pennsylvania  15202


