
Redeemer Presbyterian Church – Redeemer Day School 

Child's Health Record 
 

Name of Child       Date of Birth      
 
Medical History - Please indicate if your child has had any of the following: 
 
   Measles  Mumps  Chicken Pox   Convulsions 
 
  Flu   Meningitis  Asthma   Whooping Cough 
 
Allergies (list)              
 
               
 
Is there any evidence of: 
  Hearing loss or difficulties?         
 
  Vision difficulties?          
 
  Speech disabilities?          
 
List any: 
  Hospitalizations          
 
  Operations           
 
  Other serious illnesses         
 
 
To Be Completed By Physician 
 
Immunizations (give dates) 
 
   OPT     or Diphtheria    Whooping Cough 
 
   Tetanus   Poliomyelitis    Measles (Rubella) 
 
 ____________Hepatitis A   (Rubella)  ____________Mumps 
  
 ____________Hepatitis B ____________Varicella  ____________Pertussis  
 
 ____________Haemophilus Influenza Type B   ____________Pneumococcal  
           (may also be known as Prednar) 
 
All immunizations are up-to-date   Yes   No 
 
If no, indicate reason             
AN OFFICIAL IMMUNIZATION FORM MUST ACCOMPANY THIS FORM WHICH IS STAMPED 

BY THE PHYSICIAN’S OFFICE. 
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Common Communicable Diseases 
 

Disease First Symptoms Incubation 
Chicken Pox Fever, loss of appetite, red 

spots/some with a clear 
blister 
Return:  Physician’s note 

14-21 days 

German Measles Signs of cold, swollen 
glands, rash 
Return:  Physician’s note 

14-21 days 

Head Lice Scratching of head, rash-
like appearance  around ears 
and neck, nits  
Return:  Physician’s note 

3 week cycle 

Impetigo Small blisters with thin 
yellow fluid, blister breaks 
& scab forms 
Return:  Physician’s note 

5 days 

Measles Signs of cold, red eyes, 
fever, red spots 
Return:  Physician’s note 

10-14 days 

Mononucleosis 
 

Return:  Physician’s note  

Mumps Swelling, fever, sore throat, 
difficulty swallowing, tired 
Return:  Physician’s note 

12-26 days 

Pink Eye Pink coloration of eyes, 
swollen eyelids, matted 
eyes, sticky discharge 
Return:  4 days or 
physician’s note   

4 days  

Ring Worm Raised, round ring shape, 
red and itchy 
Return:  Physician’s note 

10-14 days 

Scarlet Fever Sore throat, fever, possible 
rash 
Return:  7 days from 
onset and physician’s note 

2-7 days 

Other Strep Sore throat, fever 
Return:  Physician’s note 
and proof of antibiotic 

2-7 days  
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