Health and Wellness Form

 for Albuquerque Nursery School

Child’s Name:____________________

Has your child had a well child check: Yes/No

If yes, please provide date:_______________

Vision screening: Yes/No

If yes, please provide date:_______________

Hearing screening: Yes/No

If yes, please provide date:_______________

Dental checkup: Yes/No

If yes, please provide date:_______________

The Health and Wellness of all of our children enrolled is important to us at Albuquerque Nursery School. Here is some information if your child has not received any of the above screenings due to lack of resources.

UNM Pediatrics Clinic-(505)272-5551

Presbyterian- www.phs.org

Lovelace-(505)727-8000 www.lovelace.com
Women Infants Children- archive.nmwic.org

City of Albuquerque Human Resources-www.cabq.gov
www.referweb.net/211communityresources/

