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Name of Child: TC’HHLf THRAEE(T

Date of Birth: [(7 2 —6 -+ ’5 Details of Birth (e.g. Premabure):
Address: __Li| DU Mo Re (TABET Mothod of Feeding (if baby):
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TMMINISATIONS AND VACCINATIONS  Npl—flionnn -

Basic Whooping Cough, Dipheria & Tetnus: Date: Place:
School Booster Date: Flace:
Pripary Smallpox Date: Place:
Re-Vaccination Date: Place:
Basic Orel Folio Date: Ploce:
School Booster Date: Flace:
lleasles Vaccination Date: Place:
B.C.G. Vaccination Date: Place:
{  ers (specify): Date: Place :

RZPORT O CHILD'S BODILY HSALTH, MENTAL CONDITION AND SUITABILITY FOR BOARDIIG OUT

General Conditions at Age: Qg_r)"‘ : Date: m[&,'r/‘fo :
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Circulatory System: {
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MZDICAL OFFICER®S OFINION (each question to be answered)

lo Is the child physically ard mentally £it for boarding out? Ve
2, Is the child free from infechious diseass? 4 NEC
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3. Has the child got vermin and/or nits? ne .
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