
Child Health History/Demographics                                                                                      
Eastern Oregon Head Start * One University Boulevard * La Grande, OR 97850 * 541-962-3622

Child’s Name: __________________________________ Center:_______________________________

Information Obtained From: _______________________ Phone Number: ________________________
	1. Does child have any of the following

    health conditions:

Diabetes

Seizure Disorder

Asthma

Anemia/Sickle Cell Anemia

Other: __________________________

Health Care Provider:__________________

3.  Medications Taken:
Ongoing Medication(s) Taken

Type: ________________________________

Condition Treated: ______________________

Will medication need to be on hand or administered at Head Start?  yes     no
2.  Allergies to:

Bee Stings 

Will child need medication at school for Bee Stings such as an Epi-Pen?  yes     no
Food __________________________

Will child need food substitutions with Head Start meals?              yes     no
Medication: _____________________

Other:_________________________

	Missing Immunizations Required to Start*:

____ DTaP (Diphtheria/Tetanus/Pertussis)

____ Polio (IPV or OPV)

____ Varicella (VZV or VAR)

____ MMR (Measles/Mumps/Rubella)

____ Hepatitis B 

____ Hepatitis A 

____ Hib (Haemophilus Influenzae Type B)

              (Only for children less than 5 yrs)

* Only one injection of each required

   vaccine is necessary for a child to begin 

   participation in the classroom.

____ Religious exemption for immunization(s)
____ Medical exemption for immunization(s)
Comments:
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