
KERN EARLY START SERVICES
 KERN REGIONAL CENTER - (661) 327-8531  FAX (661) 327-8676
 BAKERSFIELD CITY SCHOOL DISTRICT SELPA - (661) 631-5850  FAX (661) 631-3289
 KERN COUNTY CONSORTIUM SELPA - (661) 636-4817  FAX (661) 636-4810
 SIERRA SANDS SCHOOL DISTRICT SELPA - (760) 446-8073  FAX (760) 446-8074

Date:_____/_____/_____

PART IV: HEALTH STATUS (attach page to IFSP at initiated, annual and three-year)

CURRENT HEALTH STATUS

Height:_________________________Weight:_ _______________________

Vision:_____________________________________________________________________________________________________

Hearing:_ __________________________________________________________________________________________________

Oral/Dental Status:__________________________________________________________________________________________

Immunization Status:_ ______________________________________________________________________________________

Diagnosis:__________________________________________________________________________________________________

Physician(s):________________________________________________________________________________________________

Medication(s):______________________________________________________________________________________________

Allergies:___________________________________________________________________________________________________

Therapy Orders:_ ____________________________________ Agency Involvement:____________________________________

Communicable Diseases:_____________________________________________________________________________________

Current Health Summary:___________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Recommendations:__________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Referral recommended to:     Audiologist      Physician       Dentist      Other:________________________________

Information from	 ________________________________________________
 Family	 Nurse
 Physician
 Record Review	 Date of Report:__________________________________
 Other____________________________________

CHILD'S NAME_____________________________________________	 Page _____ of _____

White:  LEA     Canary:  Kern Regional Center     Pink:  Parent/Legal Guardian	
SE:H07c     Rev. 10/08	


