STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING

CHILD’S PREADMISSION HEALTH HISTORY—PARENT’S REPORT

CHILD’'S NAME

SEX |BIRTH DATE

FATHER'S/FATHER’'S DOMESTIC PARTNER’S NAME

DOES FATHER/FATHER’S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

MOTHER'S/MOTHER’S DOMESTIC PARTNER’'S NAME

DOES MOTHER/MOTHER’S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

IS /HAS CHILD BEEN UNDER REGULAR SUPERVISION OF PHYSICIAN?

DATE OF LAST PHYSICAL/MEDICAL EXAMINATION

WALKED AT BEGAN TALKING AT* IOUET TRAINING STARTED AT*
MONTFHS MONTHS MONTFHS
PASTILLNESSES — Gheckil that-child-has had-and ” imatedatesof :
DATES DBATES DATES
o chi n S SR »
—Asthrma —Cpitepsy H—Ten-Day-Meastes
(Rubeota)
H—RheumaticFever H—Whoopingeotgh

DUES URILD AAVE FREQUENT CULDSY

WHAT TIME DOES CHI D GET 1IP2%

WHAT TIME DOES CHIID GO TO BRED?2%*

DOES CHID SIFFEP WEL| 2%

WHEN?%

* *

YES NO

PARENT’S EVALUATION OF CHILD’S PERSONALITY

HOW DOES CHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARS/NEEDS? (EXPLAIN.)

WHAT IS THE PLAN FOR CARE WHEN THE CHILD IS ILL?

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT’S SIGNATURE

DATE

LIC 702 (8/08) (CONFIDENTIAL)


Nery E. Barrios Garcia


Nery E. Barrios Garcia
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