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HEAD START
Tri- County Community Council, Inc.

2499 Cypress St. Westville

 (850) 548-9900    FAX (850)548-5644
To: Head Start Parent/Guardian of:_________________________

Date: __________________

Re: Health Examination
To attend Head Start your child must have a yearly physical on file at the center within 30 days. I need this by _________ Please make an appointment to have your child's physical completed. The required information should be on your child's physical. 

                                                                                     Required Information 
Thank you for your prompt attention.              1. Hemoglobin
                                                                             2. Lead 
Sincerely,                                                            3. Blood Pressure
                                                                             4. Hearing         
                                                                             5. Vision








   6. Dental Exam

Parent Signature: ___________________________ 

Date/Time of Appoinment:___________________

Doctors Name: ________________________
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