Dear Parent /Caregiver;

Starting school is a big step for your five year old
and for your family.

Children learn best when they are healthy and feel
good about themselves.

Public Health Nurses visit schools regularly, and
provide:

»  Health information

= Health checks

= Hearing and vision checks

= Assistance with health concerns

= Immunisation programmes

A~ (Please cut on dotted line)

= Referrals to other health professionals

The information collected on this form is kept
at Kidz First Community Health.

Please fiil in this form and return to the school

Child's Last Name:

First Name:

Date of Birth:

MmO FO

Country of Birth:

Date of Entry into N.Z. (If applicable):

NH.I. (if known):

Address:

Phone:

(day)

(evening)

Ethnic Group: Eur/Pakeha 3  Maori O

Pacific Is O

Otherd

Asian

Parent/Caregiver Name:

Doctor's Name:

Doctor's Phone:

School:

Room

Data Enteredd

HEALTH CHECKLIST

(Please tick)

Does your child:

EARS:

have a hearing problem?
get earache often?

EYES:
have a vision problem
wear glasses?

SPEECH:

have a speech problem?
have difficulty speaking
clearly

CHEST:

get breathless/cough?
have asthma?

use inhalers/puffers?

SKIN:
have eczema?
get skin rashes?

ALLERGIES:
beestings?
any other allergies?

OTHER:

take medication daily?
have fits/epilepsy

have a disability or serious
iliness,

Comments:
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For Public Health Nurse office use only
{1 Immunisafion Complete
[0 Immunisations Incomplete
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Kidz First Public Health Nursing

You can contact a Public Health Nurse
» through
school or at the Public Health Nurses office.




