
 

 

 
 

   

 

 

  

 

 

MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
OFFICE OF CHILDHOOD - CHILD CARE COMPLIANCE
MEDICAL EXAMINATION REPORT FOR CAREGIVERS AND STAFF

patient may: ✔ have contact with children (infant through school-age) in care away from their own homes.
✔ be responsible for children’s physical care and social development during day and/or nighttime hours.
✔ need to lift children.

IDENTIFYING INFORMATION (To be completed by patient.) 
name birthdate 

address (street, city, state, zip code) telephone number 

( ) 
name and address of child care facility where employed 

MEDICAL REPORT (To be completed by a licensed physician or advance practice nurse; by registered professional nurse or 
registered nurse who is under the supervision of a licensed physician.) 

SIGNATURES 

PHYSICAL 
EXAMINATION 

TB CLEARANCE 

LIMITATIONS 

RESTRICTIONS 

REMARKS 

on _______________________ (date), i examined this patient. i certify that to the best of my knowledge, this patient 
is in good physical and emotional health and free of contagious disease. yes  no 

(check one.) 
tb risk assessment form attached (required) 
a chest x-ray or appropriate written follow-up of a previous examination that indicates the individual is free of 
contagion dated _____________________________________ . 

the above dated physical examination indicates this patient has the following physical or mental conditions that might 
endanger the health of children or might prevent the patient from providing adequate care of children: 

none 
_______________________________________________________________________________________ 

this patient has the following restrictions, e.g., cannot lift children who weigh more than 20 pounds, etc. 

none 
_______________________________________________________________________________________ 

signature of physician or registered nurse under date physician’s or nurse’s name (please print.) 
supervision of a physician 

name and address of clinic, group practice, other if nurse is supervised by physician, indicate physician’s name. 
(please use stamp, if available) (please print.) 

telephone number 

( ) 
this form is to be kept on file at the child care facility 

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, gender identity, sexual orientation, national origin, age, veteran status, mental or 
physical disability, or any other basis prohibited by statute in its programs and activities. Inquiries related to department programs and to the location of services, activities, and facilities that are accessible by 
persons with disabilities may be directed to the Jefferson State Office Building, Director of Civil Rights Compliance and MOA Coordinator (Title VI/Title VII/Title IX/504/ADA/ADAAA/Age Act/GINA/USDA Title VI), 
5th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email civilrights@dese.mo.gov. 
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