e — e,

-

EX) s~ Wi,
{""\-_-"':n 3
T MEW YORE STATE

]
QFFICE OF CHILDREM AND FAMILY SERVICES

Medical Statement of Child in Smiley Faces

To Be Completed By Licensed Physician, Physician's Assistant or Nurse Practitioner
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Immunizations required for entry into Smiley Faces O es [] Mo
Medical Exemption The physical condition of the named child is such that one or more '

of the immunizations weould endanger Ife or health. Aftach carffication specifying the

exempl immunization(s).
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e B (Hik) after 15 monihs of age}
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Hepatitis B Laate rl 2% Liata 3 Date

—— |
Bieasles, Mumps ang T Date & Date
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WVariceEa (also kidwn as 1 Date | Dae
Chicken Prs) 1 I
Other !mmunizaﬁun;s‘ma]r include the recommended vaccines of Rotavirus,

Influenza and Hepatitis A
Type of Ineunizastion: Diate: o Type of Enanusnizator [ T )
Type of Immunzation: Diate: Type of Fnmunizaton: | Bater—

Type of Immunization: ' Date; Type of Immsnization Drates; e
Tests
Tubszrculin Test Date P | Mandoux Results; [ Positive [ Megative rrm

| TH Tests are al the phy*si:uan'; discretion,

If positive, or if x-ray orderad, sftach physician's statemens documenting reatmeant and fallow-up,

Lead Screening Date: L _
Attach lead level slatement
Lead Screening (Include All Dates and Results)

1 yer f 4 Resur : megidL O venous [ Caplary

o mcgidl [ venous [] Capisary
Most recernt date of lead sereening (if different from above):

@years  J §  Fesul

Fer NY3 law, a blood iead test s required at 1 and 2 years of age and whenever rigk of lead poisoming is kely.

Lheaith departatent for a lead biood screening fest.

If the child has not been tested for lead Smiley Faces ma ! i ;
] . o - ay not axcluds the child from the pregram, but mus! ghe tha |
parent information on lead poisoning and prevention, and nefar e sarent o their bealth {.'.an;:I| prowider uruméjgun:y '




Medical Statement of Child in Smiley Faces

(centinued)

Health Specifics Comments
Anz there allergies? (Specify) [Jes OMe |—

Iz medication regulany taken? ]

{Sp=cify drug and condition) O Yes [ Ne

1% & special diet required? .

{Specify diet and condifion) ] Yes [] Mo

Ara there any hearing, visual or dentsl x| B ]
conditions: requiring special attention? [ Yes [INe

A Ihere any medical or develapimental —

conditiona requiring special sttention? Ll ves [ No -

Summary of Physical Exam

Include special recommendations to the Smiley Faces program

Oin the basis of my findings a5 indicated above and on my knowledge of the namesd child, | find
that hef'she iz free from contagious and communicable diseass and is able 1o parlicipate in the

Smiiley Faces day program.

Sigrature af Caaminer

“Flease Prit Name
Tite

Religious Exemptions

[ ves [ wna
Addregs i -
" City, State, Zip - -
i
Friome Date

Public Heaflh law Seclion 2164 sllows 2 Hild 1o be religiowsty cxompbed from immunization, A written and sicrved
stalement from a parent, parents or guardian of the child stating that Hey object of the immunization of their child
duer 1o thedr sincere and genuine religiows befiels should be submitted to the Grniley Faces program’s Dieector,
anegator or adminestrator who shall determine whether the statemant of refiainus belisf is accopiahia,



