



































CONFIDENTIAL MEDICAL RECORD
Beginnings, A Toddler Program

130 East 16th Street
New York. N.Y: 10003

NEW YORK CITY DEPARTMENT OF HEALTH
BUREAU OF DAY CARE
CHILDREN'S MEDICAL RECORD

NEW ADMISSION RECORD

318KA-1 (REV. 6/96)

Date of Admission: / /
(Last) (First) (Middle) SEX | DATE OF BIRTH: / /
OF | Birth weight:
NAME: M | Piace of Birth:
(No.) (Street) (City/Boro) (State) (Zip)
ADDRESS:

PHYSICIAN'S REPORT TO DAY CARE

Significant Family Medical/Social History

Explain Those Marked

Birth History (1 Normal
O High Risk or Problems— Specify

Past Medical History

O Normal

[d High Risk or Problems— Specify

[ vision
Q Hearing
]
O chronic llinesses ALLERGIES: [ none
(3 Sacial Concerns O roop
O Exposure to Violence O mepiciNe
O Other O oTHER
\'i NTA A Check "Yes" or "No" for appropriate ages. If more than 2 "No's" or any boxed item is marked in child’s age category,
indicate follow-up or action taken in the Sections ‘Diagnoses, Problems and Plan’ on back of form.
BY 6 MONTHS BY 12 MONTHS BY 18 MONTHS BY 2 YEARS BY 3 YEARS BY 4 YEARS
YN YN YN YN YN YN
O Q Imitates vocalizing 1 O Stands alone 2secs [ 1 Imitates household QO O Kicks ball forward QO canhold2-3sentence [ [J Knows first and
3 O Turns to voice 2 2 Bangs two blocks chores (sweeping) 0 O Combines 2 words conversation last names
2 3 Rolis over Q O Says "Mama/Dada" aaQ ?ﬁys Lg:;ds” besides [ O Swrangers understand 1 O Names 4 animal pictures 1 O tl.ln::r::.'and: rewgat
- am a Saal Ki 7 7 - (o] en .
U O Reaches (each Speciion 3 QO Points to one body part Al e s apeach 4E mn:::ilfe:n:ea;:? e(:zs Sk O gy
hand) 3 O Responds to "NO" S Q O Points to 6 named body ' : (2 out of 3)
Q O Cuddles Q Q Plays patty cake or 5 B eyt parts (nose, eyes...) aa Understands whattodo () O plays interactive
waves "bye-bye" vinks from a cup QO Names 1 animal picture :h:;r:ﬁdoc?g g; games (like tag)
[ 0J Scribbl . u u
Q AvopsEve SR O Q Takes off clothing O O imitates a vertical ine '3 3 Walks up stairs not
CONTACT (other than hat) holding on
J AvoIDS EYE Q O O Washes and dries hands s
CONTACT é\é?ulgchrYE Q O Toilet trained/night
0 CONCERN THAT PERSISTENT O
. ECHOLALIA BY 5 YEARS
CHILD CAN'T O Toe waLKING O RockinG (repeating what
HEAR a was just said) YN
D TUNES OUT HEADBANGING Q O Throws a ball
D HANDFLAPPING overhand
[ Draws a three-part
- person
3 O Copies a cross
0 O Names four colors
O Q Dresses without
supervision
COMPLETE PHYSICAL EXAMINATION
Height ___ in (% ‘ile) Physical examination: J Normal
Head Circumference (up to 24 mos) in (%ile) | S Abnormal, specify:
Weight los (% ‘ile)

Blood Pressure (after 3 years of age)

318KA-1 (REV. 6/96)




Child's Name:
SCREENING TESTS AND RESULTS (See Schedule)

DOB / !

NEW ADMISSION RECORD

318KA-1 (REV. 6/96)

DTP

SCREENING TESTS DATE DONE RESULTS DE SSESSMENT  Date: oy - .
Hematocrit Hct. % 1. Examiner [ MD a DDS D Den:al Hyg|en|st
T e i Q Other Health Care Professional (Specify)
Hemoglobin Hb ms %
i . IM® ” | 2. Does the child sleep with abottle? dYes [ No
?f“'b"'” Screaning 3. Findings A. No Visible Problems ............ el
"""""""""""""""""""""""""""""""""""" I th, Il r h Ih
Hemoglobin Electrophoresis (Clean mouth, no visible caw ies, ea! y gums)
—— B. Some Problems Detected .. |
Lead Risk Assessment (Cavities, inflamed gums, open b.-re. mafocctus.-on)
----------------------------------------------- —— C Severe Problems .. |
Lead Screening (Venous preferred) (Baby bottle tooth decay exrenswe cawrres abscesses}
" DLOMMBE (SPEGHY) iasissicssimsimsimessiasssiatsisinisrisicisticld
Tuberculin Test (PPD Mantoux)® B (Speatly):
Referral Suggested if B, C or D is checked
Vision Screening 4. Has the child been referred to Dentist? [ Yes [ No
Hearing Screening NUTRITIONAL UPDATE
Urinalysis (Optional) Up to age 1 year: Is the child on? 1 year and above:
Formula? U No O Yes | Ischildbottle fed? O No [ Yes
OTHER TESTS (Specify) Breastmik? [ No [ Yes Type of diet?
Solid foods? [ No [ Yes
Unusual dietary habits? [ No O Yes, specify
Dietary restrictions? [J No [ Yes, specify
* See recommended schedule: Not required for all children.
IMMUNIZATION HISTORY DIA SES/PROBLEMS/CLINICAL IMPRESSI
DATE IMMUNIZATION GIVEN (Include all chronic conditions or conditions/findings needing follow-up)
1.
1st 2nd 3rd 4th 5th

Hib

2
3.
4
5

N (Therapies, Referrals, F/U)

or early intervention?

Name/Address Stamp, if available:

OPV/IPV
Hep B 1. Next Appointment Date iy B
MMR 2. Follow-up Needed [ Yes [ No
Varicella (Specify referral and date)
Other, Specity: 3.
4.
5,
RECOMMENDATIONS
1. Approve participation in early childhood program/day care? Yes (1 No O
2. Special recommendations for child? Specify treatments provided, or
recommended evaluations. Does child require special education Signature Date of Exam.

Name (PLEASE PRINT) Degree:

License No.

Telephone No.

Address
















Dear Beginnings Families,

We are always looking for interesting materials to use with the children, and rely heavily on donations and
collections from our families. Part of this interest in reusing materials lies in our desire to seek out ways to
TRANSFORM ordinary, mundane, everyday objects into something intriguing and beautiful. We are also driven
by a desire to REUSE & EXPLORE materials that are already present in our surroundings. The following objects are
sorted into 2 categories: Natural Materials, and Found Materials. Take a careful look at the list as you embark
on your summer adventures, and start collecting materials for the upcoming fall. We appreciate your
thoughtfulness and effort in helping us gather these materials. Please contact Robin if you have access to a
specific material that is not on this list, or if you have any questions about our Materials Center. Thanks!

robin@beginningsnursery.net

A LIST OF NATURAL MATERIALS . ..
- acorns
- bark
- birds’ nests, bird feathers
- branches
- crab and lobster shells (boiled first)
- driftwood
- flowers
- gourds
- leaves
- moss
- pebbles
- rocks
- sand
- seeds and seed pods
- shells and coral
- sticks
- tree trunks and cross-sections
- wood : all sizes and shapes and types of wood
- wool



A LIST OF FOUND MATERIALS . ..

belt buckles

bicycle wheels

boxes : small cardboard and wooden boxes. e.g. makeup and jewelry boxes, gift boxes, clementine
and other wooden boxes.

buttons and beads

caps and corks : e.g. colored soda and water bottle caps, wine/champagne corks and seals, beer
bottle caps, marker and pen caps (must be washed thoroughly)

cellophane

ceramic tiles, cups, and vases

copper, aluminum, and tin sheets

envelopes and notecards

film canisters and negatives

orphaned game pieces, such as Chess, Scrabble and Boggle

small glass jars with lids : e.g. baby food jars, spice and salsa jars (must be washed thoroughly, labels
should be removed)

glassine

golf balls and golf tees

neckties and scarves

paper : special kinds such as: maps, graph paper, origami and handmade paper, music sheet paper
plastic tubing

ribbon : e.g. gift rilbon, hair ribbon, trimming, shoelaces

dish liquid, ketchup and mustard squeeze bottles with caps (must be washed thoroughly)

stamps

stickers and labels

yarn and thread : all kinds

watches and clocks

DO NOT BRING IN:

styrofoam

toilet paper rolls

used toys

objects that are dirty and rusty, and please do not bring in your trash and recyclables.
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