
NOAH’S ARK PRESCHOOL  
1154 Great Plain Avenue Needham, MA 02492  781/449-2439 

 
Medical History 

 
Dear Physician:  ____________________________ is enrolled in an early childhood 
program which is licensed by the Department of Early Education and Care of the 
Commonwealth of Massachusetts.  The EEC regulations require the Medical History and 
Immunization Form to be completed and signed by the child’s physician or source of 
health care.  A prompt response is appreciated.  
 
Evidence of a physical exam shall be valid for one year from the date the child was 
examined and shall be renewed annually thereafter.   
 

IDENTIFICATION 
 

Name of Child: ________________________________  Date of Birth: ________ 
 
Address: _____________________________________  Phone:  ____________ 
 
Name of Parent(s):  ________________________________________________ 
 
Address:  ________________________________________________________ 
 
Date of Exam: ________ 
 
What is your opinion concerning the child’s general health and appearance? 
______________________________________________________________________
______________________________________________________________________
____________________________________________________ 
 
Has the child been screened for lead poisoning? ________ 
 

 If yes, date of screening?  ________ 
 

Does this child have any disabilities or chronic medical conditions which require special 
consideration or care by the preschool?  If so, please describe below:  
______________________________________________________________________
______________________________________________________________________
____________________________________________________ 
 
Additional Comments: ______________________________________________ 
______________________________________________________________________
__________________________________________________________ 
 
 
Physician’s Signature: _______________________________  Date: ________ 

 
 



 


