Family Resource Centre of West Hants
(902) 798-5961

Child's Health Information

Provincial Health Card# _______________________________________Expiry Date: ___________________

Physician and/or Clinic Name__________________________________________________________________

Address: ________________________________________________________________________________________

Telephone Number: ___________________________________________________________________________

Special Conditions, Disabilities, Major Surgeries, Difficulty with Hearing, Vision or Speech, or Medical Information Pertinent for Emergency Situations:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allergies/Sensitivities: _________________________________________________________________________________

Immunization Record (Please Give Dates Y/M/D)
	
	2 months
	4 months
	 6 months
	12 months
	18 months
	4-6 years

	DTaP-IPV-Hib
2,4,6,18 months
	
	
	
	
	
	

	RV
2,4,6 months
	
	
	
	
	
	

	Pneumo Conj
2,4,12 months
	
	
	
	
	
	

	Men C Conj
12 months
	
	
	
	
	
	

	MMRV
12, 18 months
	
	
	
	
	
	

	T DAP-IPV
4-6 years
	
	
	
	
	
	



If no, please explain: ____________________________________________________________________________________

Social Behavior
Has your child had any previous group time experience? _____________________________________________________
How would you describe your child's behavior in a group setting? Are they shy? Friendly? Anxious? Boisterous? Funny?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other information about   your child?
__________________________________________________________________________________________________
