
 

Miniapple International Montessori 
 

HEALTH CARE SUMMARY  
(Must be completed by Health Care Provider) 

 
 
NAME OF CHILD_____________________________________________________    BIRTHDATE: _____________________________ 
 
PARENT(S) OR GUARDIAN___________________________________________________________________ 
 
DATE OF ENROLLMENT: _______________________________ 
 
Date of last physical examination: _________________________________________________________________________________ 
 
How long have you been seeing this child? ________________________________________________________________________ 
 
Does this child have any allergies (including allergies to medications)? ________________________________________ 
 
Is a modified diet necessary? _______________________________________________________________________________________ 
 
Is any condition present that might result in an emergency? ____________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
What is the status of the child’s…. Vision____________________________________________________ 
 

Hearing__________________________________________________ 
 

Speech___________________________________________________ 
 
Please list below any important health problems:  
Important Health Problems: Followed By You:      Followed by Other (name):       Requires Special Attention: 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
Other information helpful to the childcare program:  
 
_________________________________________________________________________________________________________________________________ 
 
Signature of Health Source 
  
________________________________________________   Date:____________________________  Address:__________________________________ 

 

______________________________   Phone: __________________________________  

Minneapolis Roseville Oakdale 

1125 5th St. S.E. 1875 W. Perimeter Dr. 780 Helmo Ave. N. 

Mpls., MN. 55414 Roseville, MN. 55113 Oakdale, MN. 55128 

Phone: 612-378-9375 Phone: 651-628-9575             Phone: 651-739-6275 

Fax: 1-612-677-3204 Fax: 1-612-677-3460 Fax: 1-651-400-4328  


