
El Grito Head Start PHYSICAL EXAMINATION FORM
P.O. Box 1536,303 S. Cooper St. Silver City, New Mexico 88062

Phone: (575)538-5459 or (575)388-8861
Fax: (575)538-3607

CHILD'S NAME: SEX: BIRTHDATE:
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1. REVEVANT INFORMATION (from l/callh Hislory, Pnrenl/Tcacher Observntioits):

'•? TP«;t<; <;i„rreditems are reauireri bv HeadSian andrecoimwided by the Americnn Acmhrny ofPcdiutncsfor children 3-Syears. Enter

DATE RESULTS TEST
TEST

fl. PRESENTAGE'

b. HEIGHT (no shoes, lo nearest
1/8 in.) '
c. WEIGHT (light clothing to
nearest'/ lb.:)

VRS.

MOS.

;d.BLOOD.PRESSURE^.';YS

''e; HEMATOCRIT-pr:yciiSAvC^:;g^
,rHEMdGroDiN»S;::H;s«tia;». aSigf:" :aA,.-

r. HEARING (Type of Test)

RESULTS

RESCREENING

COMMENTS

g. VISION (TypeofTcsl)'
ACUITY, R/L
RESCREENING
STRABISMUS

COMMENTS

<«::-W)0va&Tarasi(<sg^^4k^^

3 Pin'SICAL EXAMINATION/ASSESSMENT. Complete and return lop three copies to Head Start
NORMAL ADNO NOT cOMWlEbiTS (UseAdditionalshcetIfnccessary)
FORAGE RMAL EVAU

a. GENERAL APPEARANCE

b. POSTURE, GAIT
c. SPEECH

d. Head

e. SKIN

f. EYES: (1) External Aspects
(2) Optic Fundiscopic
(3) Cover Test

g. EARS: (1) External & Canais
(2) Tympanic Membranes

h. NOSE, MOUTH. PHARYNX
I. TEETH

I. HEART

k. LUNGS

1.ABDOMEN (include hernia)

m. GENITALIA

n. PONES. JOINTS, MUSCLES

0. NEUROLOGICAL/SOCIAL
(1) Gross Motor
(2) Fine Motor
(3) Communication Skills
(4) Fognitive
(5) Sclf-Hclp Skills
(6) Social Skills

p. GLANDS (Lymphatic/Thyroid)
(|. MUSCULAR COORDINATION
r. OTHER

s. GENERAL STATEMENT ONCH[LD;S PHYSICAL STATUS:

Signature: Dale:

4. FINDINGS, TREATMENTS, AND RECOMMENDATIONS
ABNORMAL FINDINGS/DIAGNOSIS TREATMENT PLAN

RECOMMENDED FOLLOXV-UP ORRESULTS
Ifiiiliiils ii'Jign e/iiiwIeJi)

ssss;

DATE


