Child’'s Name:

nrcocpreschool.com

NORTH RALEIGH PRESCHOOL MEDICAL FORM

Student Information

DOB:

Parent's Name:

Phone:

Parent’'s Address:

Medical History

Is child allergic to anything? Yes No If so, what?

Any previous illnesses or diseases? Yes No If so, what?

Any physical handicaps? Yes No If so, please describe:

Is child under the care of a Doctor? Yes No If so, for what reason?

Parent Signature

Date

PLEASE RETURN FORM SIGNED BY CHILD’S PHYSICIAN ALONG WITH
CURRENT IMMUNIZATION RECORDS ATTACHED

Physician Signature

Date

8701 Falls of Neuse Road Raleigh, NC 27615 tel: 919.845.0011 fax: 919.845.8813 www.nrcocpreschool.com
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