CARE Family & Children Services Inc 

[bookmark: admissionDischargemedicalform]ADMISSION AND DISCHARGE MEDICAL EXAMINATION FORM
(Admission, Discharge and Annual Medical Form)

For all foster children admitted to our care:

Name of Foster Home:					

Medical Examination and Recommendations:

Name of Foster Child:						   Birthdate: ______________
Date of Admission:						
Health Card #:							Version Code:			
Name of Doctor:						
Phone #:							
Date of Examination:						
Escorted By                            ________________________

Medical Information:

Height:							Heart-Femorals:			
Weight:						Blood Pressure:			
General Condition:					TPR:					
Nutrition:						Chest:					
Development:						Lungs:					
Fontanelle:						Gastrointestinal:			
Head:							Abdomen:				
Skin:							Spleen:					
Eyes and Vision:					Liver:					
Ears and Hearing:					Spine:					
Teeth and Occlusion:					Posture:				
Nose:							Extremities:				
Tonsils:						Genitourinary:				
Adenoids:						Menstruation:				
Lymph Glands:					Neurological:				
Endocrine:					

Impressions and Advice:
																																				
												
												
	
Examined By (Signature):						Date:

