Ohlo Department of Job and Family Services
CHILD MEDICAL STATEMENT
For Child Care Centers and Type A Family Child Care Homes
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This ts to cerlify all of the following:
= | have examined this child and found that be or she Is In sullable condition for participation in group cars

«  The child has had the age iy tha Ohio O of Health.

= My office has enterad the chid's immunizations record bejow or sttached & printed recard of the Immunlzations or found
that fhis chilz should be exempt from immunizatiens for the follcwing reasons:

List mny Amitations or heaith conditlons for this child (incuding allergles, daiy distary

Immunizations (snter manth, day, and year)

Voctngs Dose 1 Drose 2 Do 3 Dosa 4 Doze &

Dighoria, Tetanus, Periusss (0T

Haspuliis B {Hap B)

Hasmaoghitus inflanes  Lyps b (HIB)

Muosies, Mamps, Rubalin (MUWF} _I—

Inscivaled Poio

Vil (chidken pox)

Influangs

Preumococenl Congugate (PCV)

Rolwans

Hinpetis A

Oitar

The immurzations above am mcommended by the Cenlers fof [iseaso Control and Prevertion and the Ohio Departmant of Healh.

Re ; Asse s

islon: es [OMo Dater Heaﬂn;r E‘( Bﬂu Dm
Dental: [Jves [INo  Date Yes

BMI: es [No  Date: Ulhar

I | —

Ohio Administrative Code rules 5104:2-12-37 and 5101-2-13-37 require that this examination be given no mor
than twelve months prior to the date of admission to the child care center or type A home.
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