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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health Wis. Stat. §§ 252.04 and 120.12 (16)

F-04020L (Rev. 6/2020)
STUDENT IMMUNIZATION RECORD

INSTRUCTIONS TO PARENT: COMPLETE AND RETURN TO SCHOOL WITHIN 30 DAYS AFTER ADMISSION. State law requires all public and private
school students to present written evidence of immunization against certain diseases within 30 school days of admission. The current age/grade specific
requirements are available from schools and local health departments. These requirements can only be waived if a properly signed health, religious or personal
conviction waiver is filed with the school. The purpose of this form is to measure compliance with the law and will be used for that purpose only. If you have
questions regarding immunizations, or how to complete this form, contact your child’s school or local health department.

Step 1 PERSONAL DATA PLEASE PRINT
Student’'s Name Birthdate (MM/DD/YYYY)| Gender | School Grade School Year
Name of Parent/Guardian/Legal Custodian Address (Street, City, State, Zip) Telephone Number
Step 2 IMMUNIZATION HISTORY
List the MONTH, DAY, AND YEAR your child received each of the following immunizations. DO NOT USE A () OR (X} except to answer the
question about chickenpox, Tdap, or Td. If you do not have an immunization record for this student at home, contact your doctor or public health
department to obtain it.
. FIRST DOSE SECOND DOSE THIRD DOSE FOURTH DOSE FIFTH DOSE
TYPE OF VACCINE MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY
DTaP/DTP/DT/Td (Diphtheria, Tetanus, Pertussis)
Adolescent booster (Check appropriate box)
[ Tdap J7d
Polio
Hepatitis B
MMR (Measles, Mumps, Rubella)
Varicella (Chickenpox) Vaccine
Vaccine is required only if your child has not had
chickenpox disease. See below:
Has your child had Varicella (chickenpox) disease? Check the Has your child had a blood test (titer) that shows immunity (had disease
appropriate box and provide the year if known: or previous vaccination) to any of the following? (Check all that apply)
[1Yes Year (Vaccine not required) | Varicella_ [ Measles [1Mumps [] Rubella [[] Hepatitis B
[0 NO or Unsure {Vaccine required) If YES, provide laboratory report(s)

Step 3 REQUIREMENTS

Refer to the age/grade level requirements for the current school year to determine if this student meets the requirements.

Step 4 COMPLIANCE DATA

STUDENT MEETS ALL REQUIREMENTS

Sign at Step 5 and return this form to school.
Or

STUDENT DOES NOT MEET ALL REQUIREMENTS

Check the appropriate box below, sign at Step 5, and return this form to school. PLEASE NOTE THAT INCOMPLETELY IMMUNIZED STUDENTS
MAY BE EXCLUDED FROM SCHOOL IF AN OUTBREAK OF ONE OF THESE DISEASES OCCURS.

D Although my child has NOT received ALL the required doses of vaccine, the FIRST DOSE(S) has/have been received. | understand that the
SECOND DOSE(S) must be received by the 90th school day after admission to school this year, and that the THIRD DOSE(S) and FOURTH
DOSE(S) if required must be received by the 30th school day next year. | also understand that it is my responsibility to notify the school in
writing each time my child receives a dose of required vaccine.

NOTE: Failure to stay on schedule may result in exclusion from school, court action and/or forfeiture penalty.
WAIVERS (Listin Step 2 above, the date(s) of any immunizations your child has already received)

|:| For health reasons this student should not receive the following immunizations

SIGNATURE - Physician Date Signed
[:] For religious reasons, | have chosen not to vaccinate this student with the following immunizations (check all that apply)
[0 DTaPDTPIOT/Td [1Tdap, []Polic []HepatiisB [ MMR (Measles, Mumps, Rubella) [ Varicella

[:| For personal conviction reasons, | have chosen not to vaccinate this student with the following immunizations (check all that apply)
O DTaP/DTP/OTAd [Tdap [1Polic [ Hepatiis B []MMR (Measles, Mumps, Rubella) [] Varicelia

Step 5 SIGNATURE

This form is complete and accurate to the best of my knowledge. Check one: (I do |:| 1do not |:| ) give permission to share my child’s current
immunization records and as they are updated in the future with the Wisconsin Immunization Registry (WIR). | understand that | may revoke this
consent at any time by sending written notification to the school district. Following the date of revocation, the school district will provide no new
records or updates to the WIR.

SIGNATURE - Parent/Guardian/Legal Custodian or Adult Student Date Signed




DEPARTMENT OF CHILDREN AND FAMILIES def.wisconsin.gov/
Division of Early Care and Education

Child Health Report — Child Care Centers

Use of form: Use of this form is required unless the health examination report is on an electronic printout from a licensed
physician, physician assistant, or other EPSDT provider. Completion of this form meets the requirements of DCF 202.08 (4),
DCF 250.04 (6) (a) 4. and DCF 251.04 (6) (a) 8. Failure to comply with these rules may result in issuance of a noncompliance

statement. Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin
Statutes].

Instructions: Each child under 2 years of age shall have an initial health examination not more than 6 months prior to nor later
than 3 months after being admitted to the center and a follow-up health examination at least once every 6 months thereafter.
Each child 2 years of age but who is not 5 years of age or older shall have an initial health examination not more than one year
prior to nor later than 3 months after being admitted to a center and a follow-up health examination at least once every 2 years
thereafter. The parent / guardian shall give this form to the physician, physician assistant, or other EPSDT provider to be
completed, signed, and dated. The licensee / operator shall obtain a copy for the child’s record. Note: Children are also required
to have on file at the child care center documentation of immunizations; it may be helpful if the parent / guardian includes a
copy of the child's immunization record when submitting this form to the child care center.

PARENT OR GUARDIAN - This section should be completed by the parent or guardian
Child’s Name (Last, First, MI) Child’s Birthdate (mm/dd/yyyy)

Child’'s Address (Street, City, State, Zip Code)

Parent or Guardian Name (Last, First, M)

Parent or Guardian Address (Street, City, State, Zip Code)

HEALTH PROFESSIONAL - This section should be completed by the health professional
Instructions for feeding and care of child with special health concerns — Specify: (attach information as necessary).

[C]Yes [[]No Does the child have a milk allergy? If “Yes,” identify the recommended milk substitute.

[JYes [[1No Does this child have any food or non-food allergies? If “Yes,” specify and include the treatment plan to be
implemented in the event of an allergic reaction.

Date of child’s most recent blood lead test: (mm/dd/yyyy)-

Note: Children on Medicaid are required to be tested at around ages 12 months and 24 months or once between the ages of
3 and 5 years if no previous test is documented. Lead testing is optional for children who are not on Medicaid.

Immunization(s) not to be administered to child due to medical reason(s) — Specify.

AUTHORIZATION
I certify that | have examined the above child on this date and that he / she is able to participate in child care activities.
Name — MD, PA, or other EPSDT Provider (type or print) Address (Street, City, State, Zip Code)

SIGNATURE — MD, PA, or other EPSDT Provider Date of Examination

DCF-F-CFS0060-E (R. 09/2021)



Child’s Name:

the

Gender:
g Parent/Guardian:
£

" YMCA ECLC Preschool Developmental History

Health:

Does your child have an Individualized Education Plan (IEP)?

Q No O Yes (Please explain):

Is your child currently taking any medications?
Q No O Yes (Please explain)

Does your child have any allergies?
0 No Q Yes (Please explain)

Does your child tire easily?
Q No Q Yes (Please explain)

Does your child become easily excited?
Q No O Yes (Please explain)

How does your child request to use the bathroom?

Describe your child’s sleep habits:
Number of nighttime hours: _

Napping hours (time of day about # of hours):

ltems your child sleeps with:

Comforting tools to help your child sleep:

Optional: Does your child have any contagious illnesses that could impact other children or staff

(Malaria, Hepatitis A, Hepatitis B, HIV/AIDS)? If yes, please explain:

FO_EC-Preschool-Developmental-History



Emotional Background:
What previous group experience has your child had and what was his/her reaction?

Does anyone take care of your child on a regular basis?

How does your child react to babysitters and new people/situations?

What things can your child do by him/herself {circle all that apply)?
Self feed / Self dress / wash hands / use toilet / tie shoes / other :

What behaviors are shown at home?

How do you prevent or handle these behaviors?

What type of discipline works best with your child? _

Does your child find it difficult or easy to share possessions with others?

Are you aware of fears or anxieties that your child has?
QO NoQ Yes (Please explain):

Circle the words that best describe your child: Confident / Anxious / Responsible / Loving / Fearless / Insecure /

Self-reliant / Leader / Follower / Cooperative / Fearful / other:

Social Background:
What is your child’s primary language?

Other languages spoken:

Does your child have siblings?
UNoQYes # of brothers # of sisters

Does your child have playmates?
QO NoQYes # of playmates ages of playmates:

FO_EC-Preschool-Developmental-History



How does your child get along with other children?

How much time does your child spend alone each day?

How much time does your child spend outdoors each day?

In what situations will your child need the most help?

Special Interests:
is your child interested in books?
Q No Q Yes (Please explain): _

How does your child react to pets/animals? _

Are there any cultural specific holidays or celebrations you would like to share?

Are there any holidays or celebrations you do not participate in?

Are there any routines, spiritual/religious practices that we should be aware of? _

Are there any other cultural aspects that you want incorporated into your child’s learning day? _

Other comments that will help your child have a positive experience at our center:

Parent/Guardian signature: Date:

Staff signature Date:

FO_EC-Preschool-Developmental-History



