
Daily Health Check Documentation Sheet 

 

Child Name: _________________________________ Teacher: ______________________ 

Parent(s) Name: _____________________________________   Date: ___________________ 

 

Description of Problem (s): _______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Was parent/guardian contacted?  Please circle one:   YES  NO 

 

Parent Comment if contacted: ____________________________________________________ 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 Did child go home?  Please circle one:  YES   NO 

 

 

Staff Signature & Title: ____________________________________________ 
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