Covenant Preschool

250 West Seventh Street

Erie, PA  16501

456-4243

PUPIL MEDICAL REPORT

Child’s Name__________________________________________________

Address_______________________________________________________

Class in which child will be enrolled________________________________

Immunization Dates:

DTaP_________________________     Polio_________________________

MMR_________________________     Hep-B_______________________

Other immunizations (Name and date)______________________________

Has the child had any childhood diseases or illnesses?  Please explain and give the date(s).

Does the child have allergies?  Please explain and list medications.

Does the child have any physical, mental or emotional disabilities?  Please explain.

Please list hospitalizations with date and reason for admittance.

In consideration of the best interests of this child and of the school, do you recommend admission of this child to Covenant Preschool?  __________

Physician’s Signature______________________________________  Date___________ 

