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HEALTH APPRAISAL  
Michigan Department of Health and Human Services 

 

Dear Parent or Guardian:  The following information is requested so that the school can work with the 
parent to meet the physical, intellectual, 



https://www.michigan.gov/documents/mdhhs/4._MI_Pediatric_TB_Risk_Assessment_661537_7.pdf
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SECTION IV �± RECOMMENDATIONS (Required for Child Care and Head Start/Early Head Start) 

Yes No  
  Is there any defect of vision, hearing, or other condition for which the school could help by 

seating or other actions? If yes, please explain: _____________________________________ 
 

    
 

  Should the child's activity be restricted because of any physical defect or illness? 
If yes, check and explain degree of restriction(s): 

 Classroom  Playground  Gymnasium 
 Swimming Pool  Competitive Sports  Other 

    
    
 Other Recommendations 
 
 
SECTION V �± DENTAL EXAM OR ASSESSMENT RECOMMENDATIONS (OPTIONAL)  

Child's Name Has received 
       Dental Exam  Dental Assessment 
Findings and Recommendation (Check all that apply) 

 No Urgent Needs  Routine Care Needed  Treated Decay 
 Restorative/Urgent Needs  
for Dental Care  Untreated Decay  Further Referral for Specialist 

Signature Date 
  
Check One 

 Dentist  Dental Therapist  Dental Hygienist 

PHYSICIAN'S SIGNATURE 

Examiner's Signature Date Examiner's Name (Print) Degree or License 
    
Number & Street City  Zip Code Telephone Number 
  MI   
 
Information required for: 
Early On  – Hearing and Vision Status; Diagnosis; Health status 
Child Care Licensing


