Family Pathways

Striving to Strengthen Relationships

Physician’s Report

This examination is an agency and state requirement to aid us in determining whether the applicant’s health will permit him/her to provide physical and emotional support for a foster/kinship care child living in his/her home.  Current health, as well as, prognosis for the future should be considered.  This medical is for the use of the agency only.

	Yearly Physical

	Name
	     
	Date
	     

	Allergies
	     
	DOB
	     
	Age
	     

	Height
	     
	Weight
	     
	Blood pressure
	     
	Lungs
	     

	

	Physician’s Report

	1.
	Is this applicant currently under medical treatment?

	2.
	If so, please explain:

	3.
	Applicant is free of communicable diseases.  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	3.
	Vitality level:

	4.
	Treatment of nervous condition?

	5.
	Prognosis for continued health?

	6.
	Do you feel that this patient is physically, mentally, and emotionally able to provide care for a child placed in their home?        Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  If no, please list concerns:         

Any child age restrictions based on caregiver health concerns?

	7.
	How long have you known this patient?

	Follow-up
	     
	Next physical
	     


	  Date of Exam:  


	Physician’s Name (Please Print): 

	Provider Name, Address and Phone:


	Physicians’ Signature:


  PLEASE RETURN FORM TO: FAMILY PATHWAYS






      100 Brugh Avenue  
      Butler, PA 16001

      Phone: (724) 284-9440 


      Fax: (724) 284-9441

