Head Start/ Early Head Start
Tri-County Community Council, Inc.
2499 Cypress Street, Westville, Florida 32464
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Health Care Form
Child’s Name: __________________________________________ Date of Birth: ____________________________
Parent’s Name: _____________________________________________________________________________________
Telephone: __________________________________________________________________________________________
Attending Physician: _______________________________________________________________________________
Telephone: __________________________________________________________________________________________
Medical Condition: _________________________________________________________________________________
Medications: ________________________________________________________________________________________
Specific Concerns:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specific Action:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________		________________________
Signature of Parent/Guardian					Date
______________________________________________		________________________
Signature of Staff							Date
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