NEW YORK CITY DEPARTMENT OF HEALTH

() THE BUREAU OF DAY CARE
CAEDMON
E [ SCHOOL STAFF HEALTH FORM
Founded 1962
416 East 80th Street '

New York, NY 10021

Pre-employrnent and annual examination are required for all teaching and non-teaching staff members, |ncludmg volunteers and students who regularly associate
with children. Attach any additional documentation this form.

¢ aewt

Date of Employment / /

(Last) (First) (Middle) SEX DATE DATE OF BIRTH
FQ

Ma I !

(No) (Street) (CitylBoro) (State) (i)

TELEPHONE: JOB TITLE AREA EMPLOYED
AC( )

PAST MEDICAL HISTORY
Please check YES or NO

YES NO Please explain any positive findings, list and explain any chronic
(O O[O Hyperension. medications or therapies:

Heart Disease

Diabetes

Seizure Disorder

Chronic Lung Disease

Mental lliness

Alcohol Abuse

Substance Abuse

Physical Disabilities

Allergies

OOo0oOooOooooogDBoao
coogogoo0oadaaao

Hepatitis
OTHER (SPECIFY)

a
(W)

MEDICAL PROVIDER SECTION

PHYSICAL EXAM: (Please note any conditions or findings considered abnormal or requiring medical follow-up)

Height

Weight

Blood Pressure I

7K (REV. 592)




TUBERCUILIN TESTING (Must be ‘iled out) DATE TESTED:
ANNUAL. TUBERCULIN SKIN

Stalt axempt from testing
ireviously had a

if they:
reaction to a PP!

: PPRAMANTOUX (5 TU) ATE INTERPRETED: /\
SULTS:

antoux tuberculin test or history§t TB

require a chest X-ray and
of one chest X-ray, (H.C.

TREATMENT:

IMMUNIZATION RECORD
(Choose as appropriate) P

History of History of Vaccine Given Lab Test Of Not
Vaccine iiiness (Date) Immunity Applicable

Totanus/diphtheria (Td) (every

1 yre)

Polia (whisol 2ge of under 18 yrs)

Measies (bom after 1958)

Mumps (bom after 1956)

Rubella

or

LABORATORY TESTS (Opti--al) (Specify tests ordered) DATE RESULTS

DIAGNOSIS/PROBLEM

PLAN/FOLLOW-UP (For each diagnosis)

1.

1.

2.

2.

3.

4.

4.

Provider's Name (Print)

On the basis of my finding: 18 indicated above and my knowledge of the staff member, | find that the above person is fit to give adequate
child care to children in a +:y care setting at this time.

License No. Telephone No.

Address:

(Of Supervisor if NP or PA)

Provider's Signature:

Date of Exam:

NOTE TO THE DAY CARE
medical examinations must
request when their employ:
long as the person is empic

7K (REV. 5/92)

(New York City Health Cc .-

ZNTER: Staff Health Records are confidential and must be kept separate from all other records. Records of required

. kept on file at the day care center as long as staff members are employed. They must be returned to them upon their

tis terminated. In cases where chest x-rays are required, x-ray reports must be kept on file at the day care center as
i and two years thereafter.
3ection 45.09)




