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                                ROCK-WALWORTH COMPREHENSIVE FAMILY SERVICES INC. 

Incomplete Health Records Plan
	This Plan is being developed to help you obtain any missing current (within the last 12 months) exams/records we need to have for your child.  We must have these records on file in order to meet mandatory Performance Standards.  However, most importantly, we want your child to be healthy which will help him/her learn.  Your Family Resource Worker or Family Advocate will help you get these records.

	Child’s Name:
	
	CC:
	
	

	
	
	
	
	
	
	

	IMMUNIZATION INFORMATION

	Immunizations Needed:
	( DPT
	( MMR
	( IPV/Polio
	( HepB
	( HIB
	( Varicella

	Immunization Plan:  (where, when, follow up method)
	

	

	

	
	
	
	
	
	
	

	PHYSICAL INFORMATION

	Physical Plan:  (where, when, doctor’s name, name of clinic)
	

	

	

	Provide date of Release of Health Information form:
	
	
	

	Is this doctor your child’s primary care doctor?
	( Yes
	( No
	Do you have health insurance?
	( Yes
	( No

	Is this clinic your health provider home?
	( Yes
	( No
	Name of insurance?
	( Private (through work)

	
	
	
	( Badger Care
	( Medical Assistance
	( Other

	
	
	
	
	
	
	

	DENTAL INFORMATION

	Dental Plan:  (where, when, dentist’s name, name of clinic)
	

	

	

	Provide date of Release of Dental Information form:
	
	
	

	Is this dentist your child’s primary care dentist?
	( Yes
	( No
	Do you have dental insurance?
	( Yes
	( No

	Is this clinic your oral health provider home?
	( Yes
	( No
	Name of insurance?
	( Private (through work)

	
	
	
	( Badger Care
	( Medical Assistance
	( Other

	
	
	
	
	

	Past 90 days from first day of attendance:
	( 90-day date
	
	Date current exam expired:
	

	I understand that my child does not have a current physical record on file as mandated by WI Child Care Licensing Regulations and RWCFS Performance Standards or that the next annual physical is due again as required by RWCFS Performance Standards. 

	(  I agree to obtain this record or schedule an appointment and obtain a new record within or by __________________  according to this health plan dated __________________.

	(  I refuse to obtain a physical exam for my child and/or obtain the record because: 
	
	

	
	
	
	
	
	
	

	Review date(s):
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	

	Parent/Guardian Signature
	Staff Signature
	
	Date

	
	
	
	
	
	
	
	
	
	
	

	If this plan is not approved, RSTL’s will send it back to original FRW/FA who then must do a new one within ten working days of RSTL’s signature date.

	This plan is ( Approved; ( Not Approved:
	
	
	

	
	
	
	
	Regional Site Team Leader Signature
	
	Date

	

	        White Copy: Child’s File                             Yellow Copy: FRW/FA                             Pink Copy: Parent/Guardian
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