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VERIFICATION OF HEALTH INFORMATION 

 

 
CHILD'S NAME:  __________________________________________________    

DATE OF BIRTH:  __________________________________________________  

RESULTS 

HEIGHT: __________   WEIGHT: _________ 

BP: ________* Abnormal-Greater than 112/88 (either number) 

HEARING: R. EAR___________  L. EAR: ____________  BOTH: _________ 

*  Abnormal-Above 30 dbl in either ear 

VISION: R. EYE____________  L. EYE: _____________  BOTH: _________ 

* Abnormal- 20/50 and higher in either eye 

PLUSOPTIX:   PASS:______________      REFER:__________________ 

 

HEAD START STAFF: _______________________DATE: _______________  


