UCAN HEAD START
511 Umpqua St.
ROSEBURG, OREGON 97471
(541) 673-6306 FAX (541) 673-3236

Verification of Well Child Exam
Child’s Name: _________________________________________________
Parent’s Name:  ________________________________________________
Name of Physician: _____________________________________________
Date of most current Well Child Exam:_______________(Physician use only)

Please check all that apply:
 FORMCHECKBOX 
 Needs no follow up related to the WCE at this time

 FORMCHECKBOX 
 Chart note attached
 FORMCHECKBOX 
 Needs a Well Child examination in the month of      
 FORMCHECKBOX 
 Needs the following services i.e., lab tests, referrals      
 FORMCHECKBOX 
  Needs accommodations in school, please list       
Next WCE Appointment scheduled for      
Signature of Primary Care Provider______________________ Date      
Head Start Office use only:

Entered in GE   FORMCHECKBOX 
    Classroom______________ Follow up by FSE needed   FORMCHECKBOX 
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