
New Page 1

 DELAWARE PUPIL MEDICAL RECORD                            

Birth Certificate or State File No.____________

Name______________________________________Sex______

Birthdate________________Grade__________

Address_____________________________________________________________________

 Illness   Check and give date your child had the 
following:

 Handicaps  Check if your child has any problems with the 
following and give comments below

Chicken Pox          Poliomyelitis             Allergies           Speech Difficulty              
Diabetes                                       Rheumatic Fever  Asthma  Vision Difficulty  
Ear Infection     Scarlet Fever            Behavior Problem           Fainting   
German Measles  Tonsilitis  Epilepsy Seizures  Sleep Walking  
Measles  Tuberculosis  Frequent Colds  Menstruation  
Mumps  Typhoid Fever  Hearing Difficulty  Bed Wetting  
Nephritis  Whooping Cough  Heart Trouble  Constipation  
Pneumonia  Other  Physical Handicaps  Night Terrors  
Additional Information About Your Child (including operations with dates
 
Any Specific Activities to be encouraged
Restricted
To Be Completed By Attending Physician (Indicate condition by Code and give details under positive findings
 Code____ No Defect;   1. defect, no care or correction necessary;    2. defect, care or correction is necessary

Height                                          Weight                                                                                                  
Nutrition  Ears                 Neck                Hernia  
Scalp- Skin                 Nose                   Glands  Extremities  
Eyes  Throat  Heart  Nervous System  
Distant R 20/  Teeth, Temporary  Lungs  Posture  
Correction to 20/  Teeth, Permanent  Abdomen  Other  
Vision L  20/        
Correction to 20/        
Positive Findings
 
Recommendations (list any limitation of activity that child should observe)
 
Scoliosis Screening
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Immunization Status

 
DTP 1
2 mo

DTP 2
4 mo

DTP 3
6 mo

DTP 4
by 15 mo

DTP 5
4 to 6 yr

OPV 1
2 mo

OPV 2
4 mo

OPV 3
6 mo

OPV 4
4 to 6 yr

OPV 5
 

DT/Td 1
2 mo

DT/Td 2
4 mo

DT/Td 3
6 mo

DT/Td 4
15 mo

DT/Td 5
4 to 6 yr

MMR 1
2 mo

MMR
4 to 6 yr

Measles
12 Mo or Older

Mumps
12 mo or Older

Rubella
12 mo or Older

Hib 1
2 mo

Hib 2
4 mo

Hib 3
6 mo

Hib 4
15 mo

Other
 

Hep B-1 Hep B-2 Hep B-3   
Mantoux Tuberculin Skin Test   Date                              Result                                                               
Tine Multi-Puncture Test is NOT acceptable

Signed                                                                      Phone                                       Date
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