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MISSOURI DEPARTMENT OT ELEMENTARY AND SECONDARY EDUCATION

OFTIct OF CHILDHOOD - CHILD CARE COMPLIANCE

tvlEDlCAL EXAMINATION REPORT FOR CAREGIVERS A1'l F

This form is to ba completed by th€ child care provider and a licensed physiEia n.

Once complete, it shoutd be *apt on file at the child care facility for rwitw during inspections.

reason for this medical examination is that thc patient may:
. Have contact with children {infant through school-age} in care away from their own homes.
. Be responsible for children's physical care and social development during day and/or nighttime hours.
. Need to lift children.

HBTXDATE,\tAME

TEL€PIIONE 
'TUMSER

ADORESS {STREET, C|TY, SrAlE, AP COOE)

HAMI AI{O ADDSESS OF CIIII.D CARE FATIU1 WHERT fMPLOYTO

immediate family ever served in the U.5. Armed Forces. click here for more information about military-

rel ated servlces i n Missouri or vis it www. dese.mc.gov/vete ra ns'se rvices.
lf you or a member of your

thedateof-lexeminedthi$pati€nt"lcertlfythattothebestofmyknowledggthls
is in good physical and emotional heaith and free of contagious disease. I Yes nNo

tr TB Ris* Assessment form attathed
n Negfiive Tuberculin Skin Test attached
n A che$ x-ray or appropriate lyritten follow-up of a previous examination that indicates the
indivldral ir free of contagion dated. ................... __. _ ......,. ,,-

CTEARANCE

one of the following:

noted in the remarks below, the above dated physical examination indicates this patient has no

or mental conditions that might endanger the health of children or might prevent the patiefi from
care of children

noted in the remarks below the above dated physical examination indicates this patient has no

* f .g, cenfiot tift children who weigh more than 20 pounds, etc.

REMARTG

DATE onSIGNATURE OF P}IYSICIAN ON RTGISffRTO NURSE UNDER

5UPERVI SION OT A P$Y5'CIAN

tF NURSE t5 5UPEnU5E0 BY PttvStCtAN, |ND|CATE PHYS|CIAII'5 fiAME, (PlrASr
Pnr$rl

TEtFPfiOI.IE NUMBFE

NAMI A'{O AODRfSS OF GINIC, 6ROUP PRACTI{f, OTHFR

{FLEAST USESTAMP, iT AVAITABTE}

NSTRUCTION9

IDENTIFYIN6 INFORMATION O BE COMPLETED BY PATIEN

MEDTCAL RTpORT {TO B* COMFI_ETED SY A LICINSID pHYSlClAN, ABVANCE pHACnCr NURSE,

RS6I5TIRED PROTESSIONAL NUHSI, O* RIGISTEHEN NURST WHO IS TJNOER THT SUPfRVI$ON OT A

ITcENSED pHYStC|AN.l

SI6NAIURES

clvilri3,^i*s0dece, r,.'ro.8ov,

l'rOSOC33O4{Rs 11-21} PaSe t

PHYSICAT

E}(AMIHA]IOIII

LIMITATIONS

RTSTRICTIONS


