
 Health Care Summary 
 Our Redeemer Lutheran Preschool 

 MUST BE COMPLETED BY CHILD’S LICENSED HEALTH CARE SOURCE 

 Date of Enrollment:  ____________ 

 Name of Child:  ________________________________  DOB: ____________________ 

 Address:  ________________________________________________________________________________________ 

 Telephone: ____________________           Parent(s) or Guardian(s): __________________________________________ 

 Date of last physical exam:  __________________     How long have you been seeing this child? __________________ 

 Please list any allergies, including medica�on allergies. 

 _______________________________________________________________________________________________ 

 Is a modified diet necessary? Please explain further if applicable. 

 _______________________________________________________________________________________________ 

 Is any condi�on present that might result in an emergency? Please explain further if applicable. 

 _______________________________________________________________________________________________ 

 Please describe the status of the child’s: 

 Vision: _____________________________________________________________________________ 

 Hearing: ____________________________________________________________________________ 

 Speech: ____________________________________________________________________________ 

 Please list below any important health problems. 

 Problems followed by you: ___________________________________________________________________________ 

 Problems followed by other source of medical care: _______________________________________________________ 

 Problems that require a�en�on at the preschool: _________________________________________________________ 

 Other informa�on helpful to the child care program: 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 Signature of Health Source:  ____________________________________________  Date:  ____________________ 

 Phone:  _________________________  Address:  ______________________________________________________ 

 Our Redeemer Lutheran Preschool 
 515 Skyline Boulevard, Cloquet, MN  55720 

 Telephone: 218-879-3380 


