
 

  

 
 

   

MISSOURI DEPARTMENT OF ELEMENTAR< AND SECONDAR< EDUCATION
OFFICE OF CHILDHOOD � CHILD CARE COMPLIANCE
CHILD MEDICAL EXAMINATION REPORT (INFANT/TODDLER/PRE-SCHOOL) 

IDENTIFYING INFORMATION 

CURRENT STATE OF HEALTH 

Based on my assessment of this child’s medical history, current state of health and my physical examination of the child on ____ / ____ / ____, 
this child can participate in a child care program. This child has no special care needs unless specified below. 

(Date of medical examination must be within the last 12 months.) 

PHYSICIAN’S INSTRUCTIONS FOR SPECIALIZED CARE 
Complete this section only if child requires special care at a child care facility, e.g. special diets, allergies, ear infections, convulsions, 
diabetes, asthma, behavior problems, hearing or visual impairment, etc. (Attach additional pages as needed.) 

CHILD’S NAME BIRTHDATE 

SIGNATURE OF PHYSICIAN OR REGISTERED NURSE UNDER THE SUPERVISION OF A PHYSICIAN DATE 

PHYSICIAN’S OR NURSE’S NAME (PLEASE PRINT) 

NAME AND ADDRESS OF CLINIC, GROUP, PRACTICE OR OTHER 
(MAY USE STAMP.) 

IF NURSE IS SUPERVISED BY A PHYSICIAN, INDICATE PHYSICIAN’S NAME 
(PLEASE PRINT.) 

TELEPHONE NUMBER 

TO BE FILED IN CHILD’S RECORD AT CHILD CARE FACILITY 
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SK\VLFDO GLVDELOLW\� RU DQ\ RWKHU EDVLV SURKLELWHG E\ VWDWXWH LQ LWV SURJUDPV DQG DFWLYLWLHV� ,QTXLULHV UHODWHG WR GHSDUWPHQW SURJUDPV DQG WR WKH ORFDWLRQ RI VHUYLFHV� DFWLYLWLHV� DQG IDFLOLWLHV WKDW DUH DFFHVVLEOH E\ 
SHUVRQV ZLWK GLVDELOLWLHV PD\ EH GLUHFWHG WR WKH -HIIHUVRQ 6WDWH 2IILFH %XLOGLQJ� 'LUHFWRU RI &LYLO 5LJKWV &RPSOLDQFH DQG 02$ &RRUGLQDWRU �7LWOH 9,�7LWOH 9,,�7LWOH ,;�50��$'$�$'$$$�$JH $FW�*,1$�86'$ 7LWOH 9,�� 
5WK )ORRU� 205 -HIIHUVRQ 6WUHHW� 3�2� %R[ �80� -HIIHUVRQ &LW\� 02 �5102�0�80� WHOHSKRQH QXPEHU 5�3�52����5� RU 77< 800��35�2���� HPDLO FLYLOULJKWV#GHVH�PR�JRY� 

MO 500-3033 (8-21) 

SAVE
PRINT
RESET


