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নিউ ইয়র্ক  নিটি আনলক এডুকর্শি সিন্টার 
(NYCEEC) পরূ্ক-নিবকির 3-কে র্র্কিূনি 

2018–2019 সু্কল বছকরর জিয সরনজকেশি ফরর্ 
নির্দে শিা: 
অিুগ্রহ কর্ে স্পষ্টাক্ষর্ে নিখুি শুধু নীল বা কাললা কালল লিলে। অনুগ্রহ কলে জেলন োখুন জে শুধু লনউ ইেকক  লিটিলে বিবািকােী 
লিোমাো/অলিিাবকগণ জেলেলেশন ফেম েমা লিলে িােলবন। জেলেলেশন ফেমটি স্বাক্ষে কলে আিলন জে এনওোইলিইইলি-লে 
জেলেস্টাে কেলে আগ্রহী িোিলে জিখালন িাঠিলে লিন। জেকর্ক  োখাে উলেলশে মলন কলে জেলেলেশন ফেম-এে একটি কলি লনলেে েনে 
োখুন। এনওোইলিইইলিগুললাে একটি োললকাে েনে, আিনাে স্থানীে সু্কল, এনওোইলিইইলি, অথবা অনলাইলন nyc.gov/prek ঠিকানাে 
লিে লি-লকন্ডােগালটক ন লনলিক লশকাটি অনুগ্রহ কলে িেকললাচনা করুন। 

আপনি যে এিওয়াইনিইইনি-র্ে যেনির্েশি কের্েি োে িাম: 
যিকশি A: নশক্ষার্থীে  ের্থয – দয়া কর্ে কানির্ে স্পষ্ট হের্ে নিখুি 
লশক্ষাথীে জশষ নাম লশক্ষাথীে িথম নাম েন্ম  োলেখ (মাি/লিন/বৎিে) 

 /        / 2015 

ললঙ্গ (ঐলিক) 

 িু      স্ত্রী 

লশক্ষাথীে বেক মান ঠিকানা (বালিে নম্বে #, োস্তা, অোপ্ট. #, লিটি, জস্টট এবং লেিলকার্) লশক্ষাথীে জহাম লর্লেক্ট (ঐলিক) 

যিকশি B: ঐনিক ের্থয – অিুগ্রহ কর্ে কানির্ে স্পষ্ট হের্ে নিখুি 
যহির্থ ইিিুর্েন্স 
লশক্ষাথীে লক জহলথ্ ইনিুেলেন্স আলে? 
 হোাঁ েলি হোাঁ হে, োহলল এে বোলিে ধেন কী?  িাইলিট জহলথ ইনিুেলেন্স   জমলর্লকইর্  চাইল্ড জহলথ প্লাি লব 

 না েলি না হে, োহলল আিলন লক চান কিালেে লনলে আিনাে িলঙ্গ জোগালোগ কো জহাক?  হোাঁ  না 
বানিে ভাষা 
3-কে ভর্তি  প্রর্িয়া সংিান্ত র্ির্িত এবং/অথবা ক ৌর্িে তথয আপর্ি কোি ভাষায়(গুর্িতত) কপতত আগ্রহী? অনগু্রহ কলে িেুক্ত িবটিলে লচহ্ন লিন:

 ইংললশ  আেলব  বাংলা  চাইলনে  ফোলি  জহলশোন জেওল  জকালেোন  োলশোন  স্প্োলনশ  উিুক

 অনোনে, লনলিকষ্টিালব লললখ োনান:

যিকশি C: নপোমাোে ের্থয -- দয়া কর্ে কানির্ে স্পষ্ট হের্ে নিখুি 
আনম বুর্েনে যে নিয়নমে উপনিনে এবং িময়ািুবনেে  আবশযক িন্তাির্ক প্রনেনদি সু্কি যর্থর্ক বানির্ে আিা-র্িওয়াে িিয আনম অবশযই একিি 
দানয়ত্বজ্ঞািিম্পন্ন বয়স্ক বযনির্কে দানয়ত্ব যদর্বা। আনম িানি যে, যকাি োোয়াে িুনবধা যদওয়া হর্ব িা। 

লিোমাো/অলিিাবলকে জশষ নাম লিোমাো/অলিিাবলকে িথম নাম লশক্ষাথীে িালথ িম্পকক  

লিলনে জফান নম্বে িন্ধ্োে জফান নম্বে লিোমাো/অলিিাবলকে ইলমইল ঠিকানা 

নপোমাো/অনভভাবর্কে িই: োনেখ 
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FORM 

PSE 
wbD BqK© wmwU wWcvU©‡g›U Ae GWy‡Kkb 

 †dWv‡ij wcZvgvZv/AwffveK wk¶v_x©i RvwZ‡Mvôx I RvwZ cwiwPwZ 

wcZvgvZv/AwffveK‡`i cÖwZ:  

†bv PvBì †jdU wenvBÛ AvBb †gvZv‡eK wWcvU©‡g›U GWz‡Kkb‡K cvewjK ¯‹z‡ji wkÿv_©x‡`i RvwZ‡Mvôx I RvwZ cwiPq msMÖn I 
msiÿY Ki‡Z nq| GB Z_¨ Avcbvi ¯‹z‡ji A_©vqb wbiƒc‡Y e¨envi Kiv nq| GB Z_¨ myiÿv Kiv I †Mvcb ivLv nq|   

G KvRwU mgvav Ki‡Z n‡j Avcbv‡`i mvnvh¨ Avgv‡`i `iKvi| AbyMÖn K‡i GB wPwVi Aci c„ôvq RvwZ‡Môx I RvwZ cwiPq msµvšÍ 
cÖkœ¸‡jvi DËi w`b| cÖ_g cÖkœwU Avcbv‡K Avcbvi mšÍvb wn¯ú¨vwbK, j¨vwU‡bv A_ev ¯ú¨vwbk Dr‡mi wKbv Zv wPwýZ Kivi my‡hvM 
†`q; wØZxq cÖkœwU Avcbvi mšÍv‡bi RvwZ(mg~n) wPwýZ Kivi my‡hvM †`q| AbyMÖn K‡i `ywU cÖ‡kœi DËiB w`b| GKwUi †ewk RvwZ 
wPwýZKvix wkÿv_©x‡K Ò ỳB ev AwaK RvwZÓ †kÖwY‡Z MYbv Kiv n‡e| me RvwZi wn¯ú¨vwbK wkÿv_©x‡`i wn¯ú¨vwbK †kÖwY‡Z MYbv Kiv 
n‡e| 

wbD BqK© wmwU wWcvU©‡g›U Ae GWz‡Kkb cÖwµqvwUi ¯úk©KvZi cÖK…wZ m¤ú‡K© AewnZ| †dWv‡ij miKvi cÖ`Ë weKí¸‡jv Avcbvi 
cwiev‡ii RvwZ‡Mvôx A_ev RvwZ cwiPq wbf©yj I m¤ú~Y©fv‡e Dc ’̄vcb bvI Ki‡Z cv‡i| Avgiv Avcbv‡K Avcbvi wePvieyw× 
Abyhvqx Reve w`‡Z DrmvwnZ KiwQ| Avcwb hw` ỳwUi †Kvb GKwU cÖ‡kœi DËi w`‡Z A¯̂xKvi K‡ib, †dWv‡ij wewaweavb Avcbvi 
c‡ÿ Avcbvi mšÍv‡bi cwiPq kbv³ Kivi Rb¨ wbD BqK© wmwU wWcvU©‡g›U Ae GWz‡Kk‡bi ¯‹zj Kg©x‡`i eva¨ K‡i|  

wkÿv_©x‡`i RvwZ I RvwZ‡Mvôx cwiPq GB cvZvi wb‡P †MvcbxqZvi weavb Øviv myiwÿZ| 

Avcbvi mn‡hvwMZvi Rb¨ ab¨ev`| 

PSE FORM 08252010 

wcZvgvZv Ges AwffveK: AbyMÖn K‡i GB cvZvi D‡ëvc„ôvi dig c~iY K‡i Avcbvi 
mšÍv‡bi ¯‹z‡j †diZ w`b|  

 †MvcbxqZv iÿvi c×wZ I cÖweavb 

wk¶v_x©i bw_‡Z AbwaKvi n Í̄‡¶c Kiv Ges wk¶v_x©i bvg A_ev cwiwPwZ b¤̂i w`‡q kbv³ Kiv hvq Ggbfv‡e †Kvb 
wk¶v_x©i bw_‡Z AbwaKvi cÖKvk Kiv cvwievwiK wk¶v AwaKvi I †MvcbxqZv AvBb (1974) Ges P¨v‡Ýj‡ii cÖweavb 
ÔGÕ820 Abyhvqx wbwl×| 

1 ïaygvÎ Av`vj‡Zi wb‡`©k i‡q‡Q †h-‡ÿ‡Î †mLv‡bB ¯‹z‡j fwZ©i e¨vcv‡i RvwZcwiPq we‡ewPZ n‡Z cv‡i; wj½cwiPq ïaygvÎ †Q‡j 
ev †g‡q‡`i Rb¨ †hme ¯‹zj †m¸‡jvi †ÿ‡Î we‡ewPZ n‡Z cv‡i| 

¯‹zj Kg©x: c~iYK…Z dig wkÿv_©xi wKDgy‡jwUf †iKW© †dvìv‡i †Mvcb Z_¨ wn‡k‡e 
msiÿY Kiæb|  
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kxl© Z_¨

e‡iv wWw÷ª± ¯‹zj

†MÖW †KvW K¬vm †KvW wbD BqK© wmwU cwiwPwZ b¤^i 

ïay nvB ¯‹z‡ji Rb¨ 4 msL¨v wewkó

 Rb¥ ZvwiL (gvm/w`b/el©)

wk¶v_x©i bvg: †kl, cÖ_g, ga¨ bv‡gi Av`¨v¶i 

wcZvgvZv/AwffveK AbyMÖn K‡i GB Ask c~iY Kiæb|

AbyMÖn K‡i Dfq cÖ‡kœiB (1) Ges (2) DËi w`b| DËi †`evi Av‡M, AbyMÖn K‡i, c‡o †`Lyb|

(1) b¤̂i cÖ‡kœi Rb¨, †hwU Avcbvi mšÍvb‡K me‡P‡q fv‡jvfv‡e e¨L¨v K‡i †mwU‡Z wPý () †`‡eb |

1. wkÿv_©x wK wn¯ú¨vwbK, j¨vwU‡bv, ev ¯ú¨vwbk RvwZMZ Dr‡mi? wn¯ú¨vwbK, j¨vwU‡bv ev ¯ú¨vwbk RvwZMZ Dr‡mi ej‡Z †evSvq  wKDevb, †WvwgwbKvb,

†gw·K¨vb, cy‡q‡U©v wiKvb, ga¨ ev `wÿY Av‡gwiKvb A_ev RvwZ cwiPq we‡ePbvq bv wb‡q Ab¨ ‡Kvb ¯ú¨vwbk ms¯‹…wZ ev Dr‡mi| 

nu¨v, wn¯ú¨vwbK 

bv, wn¯ú¨vwbK bq 

2. wb‡Pi cuvPwU RvwZMZ cwiPq †_‡K GK  ev GKvwaKwU †e‡Q wbb|

Av‡gwiKvb BwÛqvb A_ev Avjv¯‹vb †bwUf: DËi Av‡gwiKvi  †m›Uªvj Av‡gwiKvmn) Avw` Rb‡Mvôx‡Z Rb¥ †bqv e¨w³ (GwUGm †KvW: we)

Gwkqvb: ~̀icÖvP¨, `wÿYc~e© Gwkqv, A_ev fviZxq Dcgnv‡`‡ki Avw` Rb‡Mvôx‡Z Rb¥ †bqv e¨w³ Ges Gi AšÍf©y³ K‡¤v̂wWqv, wPb, fviZ, 

Rvcvb, †Kvwiqv, gvj‡qwkqv, cvwK¯Ívb, wdwjcvBb ØxccyÄ, _vBj¨vÛ Ges wf‡qZbvg| (GwUGm †KvW: wm)

nvIqvBqvb Avw`evmx ev Ab¨ c¨vwmwdK Øxcevmx: nvIqvB, ¸qvg, A_ev Ab¨ c¨vwmwdK Øx‡ci Rb‡Mvôx‡Z Rb¥ †bqv e¨w³| (GwUm †KvW ‘wWÕ) 

 K…òv½: Avwd«Kvi †h †Kvb K…òv½ RvwZ‡Mvôx †_‡K Rb¥ †h †Kvb e¨w³| (GwUm †KvW ‘BÕ ) 

 †k¦Zv½: BD‡ivc, DËi Avwd«Kv Ges ga¨cÖv‡P¨i †h †Kvb Rb‡Mvôx n‡Z Rb¥ †bqv e¨w³| (GwUm †KvW ‘GdÕ)

wcZvgvZv/AwffveK/Ab¨vb¨/¯‹zj Kg©x ch©‡eÿK Gi ¯̂vÿi ZvwiL

wk¶v_x©i mv‡_ m¤úK©:

wcZv/ gvZv AwffveK Ab¨vb¨ (eY©bv w`b) ¯‹zj Kg©x ch©‡eÿK

wbD BqK© wmwU wWcvU©‡g›U Ae GWy‡Kkb

 †dWv‡ij wcZvgvZv/AwffveK wk¶v_x©i RvwZ‡Mvôx I RvwZ cwiwPwZ
FORM 

PSE 

 5 †_‡K 21 eQi eqmx mK‡ji cvewjK ¯‹z‡j A‰eZwbK wk¶v jv‡fi AwaKvi i‡q‡Q|

 †dWv‡ij AvBb Abymv‡i wbD BqK© wmwU wWcvU©‡g›U Ae GWz‡Kkb‡K cvewjK ¯‹z‡ji wkÿv_©x‡`i RvwZ‡Mvôx I RvwZ 

cwiPq msMÖn Ges msiÿY Ki‡Z nq| 

 †Q‡j‡g‡q‡`i RvwZ, eY©, wek¦vm A_ev RvwZMZ Drm, wj½, wj½MZ cwiPq, Mf©ve ’̄vRwbZ, AwfevmbMZ/ 

bvMwiKZ¡ Ae ’̄v, cÖwZewÜZ¡. †hŠb AMÖvwaKvi, ag©  wKsev RvwZMZ cwiP‡qi Kvi‡Y fwZ© cÖZ¨vL¨vb Kiv hv‡e bv|
1

ïay Bs‡iwR‡Z 

nvB ¯‹zj

¶„`ª ¯‹zj

ewa©Zvs‡ki bvg

wcZvgvZv/AwffveK‡`i cÖwZ Riæwi  evZ©v Ges †MvcbxqZv msµvšÍ  cÖwµqv I cÖweavb-Gi Rb¨ D‡ëv c„ôvq †`Lyb| 

(2) b¤̂i cÖ‡kœi Rb¨, Avcbvi mšÍv‡bi †ejvq cÖ‡hvR¨ mKj MÖæcmg~‡n () wPý w`b|



wbD BqK© wmwU wWcvU©‡g›U Ae GWz‡Kkb 
wcÖ-wKÛviMv‡U©b fvlv Pvwn`vi mgxÿv 

1 
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wcªq____(enter student name here)___________________________Gi wcZvgvZv ev AwffveK,
 GB mgxÿv Avcbvi  wcÖ-wKÛviMv‡U©b Gb‡ivj‡g›U c¨v‡K‡Ri ¸iæZ¡c~Y© Ask| GwU bZzb ¯‹zj‡K Avcbvi 
cwiev‡ii fvlv m¤úwK©Z Z_¨ †RvMvq| Avcbvi Kv‡Q wb‡Pi cÖkœ¸‡jvi DËi Avkv Kiv nq| AbyMÖn K‡i 
digwU Avcbvi ¯‹zj cÖkvmK ___________________Gi Kv‡Q †diZ w`b Ges Avcbvi †Kvb cÖkœ 
_vK‡j_____________ b¤^‡i _______________ Gi mv‡_ K_v ejyb| 
Avcbv‡K ab¨ev`________________________________ wkÿv_©xi AvBwW: ___________________

cvU© 1. fvlvMZ cÖ‡qvRb: GB Z_¨ Rvbv‡e evwo‡Z †Kvb fvlv e¨envi Kiv nq Ges cwievi †Kvb fvlvq wb‡ ©̀kbvi Rb¨ Aby‡iva K‡i‡Q (hw` _v‡K)| 

1. evwo‡Z Avcwb †Kvb fvlvq(mg~‡n) K_v e‡jb? AbyMÖn K‡i cÖ‡hvR¨ meKwU‡Z (√) wPý w`b:

□ Bs‡iwR
□ ¯ú¨vwbk
□ PvqwbR
□ evsjv
□ Aviwe
□ †nwkqvb †µIj
□ ivwkqvb

□ D ©̀y
□ †dªÂ
□ †Kvwiqvb
□ Avj‡ewbqvb
□ cvbRvwe
□ †cvwjk
□ Ab¨vb¨, AbyMÖn K‡i D‡jøL Kiæb________________

2. wkÿv_©x †Kvb fvlv †ev‡S?

Bs‡iwR   □ Ab¨vb¨ evwoi fvlv □:  

3. wkÿv_©x †Kvb fvlvq K_v e‡j?

Bs‡iwR □ Ab¨vb¨ evwoi fvlv □: 

4. wkÿv_©x †Kvb fvlvq  c‡o?

Bs‡iwR □ Ab¨vb¨ evwoi fvlv □: GLbI c‡o bv  □ 

5. wkÿv_©x †Kvb fvlvq †j‡L?

Bs‡iwR □ Ab¨vb¨ evwoi fvlv □: GLbI †j‡L bv □ 

6. wkÿv_©xi evwo‡Z ev evmvq AwaKvsk mg‡q †Kvb fvlvq K_v ejv nq?

Bs‡iwR □ Ab¨vb¨ evwoi fvlv □: 

7. wkÿv_©x wcZvgvZv/Awffve‡Ki mv‡_ †Kvb fvlvq AwaKvsk mg‡q K_v e‡j?

Bs‡iwR   □ Ab¨vb¨ evwoi fvlv □: 

8. wkÿv_©x fvB, †evb ev eÜz‡`i mv‡_ †Kvb fvlvq AwaKvsk mg‡q K_v e‡j?

Bs‡iwR □ Ab¨vb¨ evwoi fvlv(mg~n) □: 

9. wkÿv_©x Ab¨vb¨ AvZ¥xq¯̂Rb ev cwiPh©vKvix (‡hgb, †ewewmUvi) mv‡_ †Kvb fvlvq AwaKvsk mg‡q K_v e‡j?

Bs‡iwR □ Ab¨vb¨ evwoi fvlv □: 

10. Avcwb wK Avcbvi mšÍv‡bi wb‡`©kbvq evwoi fvlv e¨envi Ki‡Z Pvb (hw` _v‡K):

□ memgq □ AwaKvsk mgq □ KLbI KLbI



wbD BqK© wmwU wWcvU©‡g›U Ae GWz‡Kkb 
wcÖ-wKÛviMv‡U©b fvlv Pvwn`vi mgxÿv 

2 
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cvU© 2. wb‡`©kbv cwiKíbv: GB m¤ú~iK cÖkœ¸‡jvi DËi wb‡ ©̀kbv cwiKíbvi Rb¨ e¨eüZ n‡e| Avcbvi mšÍvb m¤úwK©Z cÖwZwU cÖ‡kœi DËi w`b| 
1. Avcbvi mšÍvb hy³iv‡óª GB cÖ_g †Kvb wb‡`©kbv Kg©m~wP ev `jMZ AwfÁZvq AskMÖnY Ki‡Q?

□ nu¨v □ bv

hw` bv nq: 

A. †m †W‡Kqvi/wcÖ¯‹zj/‡cøMÖæ‡c †Kv_vq wM‡qwQj?

Av. †Kvb Zvwi‡L fwZ© n‡qwQj? 

B. KZw`b Ask wb‡q‡Q?

C. wb‡ ©̀kbvq †Kvb fvlv e¨eüZ n‡qwQj?

2. wkÿv_©x wK Ab¨ †Kvb †`‡k wb‡ ©̀kbv Kg©m~wP ev `jMZ AwfÁZvq AskMÖnY K‡i‡Q? □ nü v □ bv

hw` nü v nq: 

A. †m †W‡Kqvi/wcÖ¯‹zj/‡cøMÖæ‡c †Kv_vq wM‡qwQj?

Av. KZw`b Ask wb‡q‡Q? 

B. wb‡ ©̀kbvq †Kvb fvlv e¨eüZ n‡qwQj?

3. Avcbvi mšÍv‡bi Ggb †Kvb mgm¨v Av‡Q wK †h-Kvi‡Y Zvi we‡kl mnvqZv ev ¯‹z‡j g‡bv‡hvM cÖ‡qvRb?    □ nü v □ bv

hw` nü v nq:, AbyMÖn K‡i cÖ‡hvR¨ meKwU‡Z wPý w`b: 
□ kªeY cÖwZeÜx
□ „̀wó cÖwZeÜx
□ evK cÖwZeÜx
□ kvixwiK cÖwZeÜx

□ Av‡ewMK cÖwZeÜ©x
□ nuvcvwb
□ weKvkMZ cÖwZeÜx
□ Ab¨vb¨ (AbyMÖn K‡i D‡jøL Kiæb)________________

hw` nq, Avcbvi mšÍvb †Kvb ai‡bi mnvqZv jvf K‡i‡Q, hw` K‡i _v‡K? 

4. wkÿv_©x wK Ab¨ †Kvb ai‡bi †hvMv‡hv‡Mi gva¨g e¨envi K‡i, †hgb Av‡gwiKvb mvBb j¨v½y‡qR ev Kgÿ wb‡Kkb wWfvBm (‡hgb
Kgy¨wb‡Kkb †evW© g¨vbyqvj/B‡jKUªwbK)?      □ nü v       □ bv

hw` nü v nq: †KvbwU? 

cvU© 2. wcZvgvZvi Z_¨: GB m¤ú~iK cÖkœ¸‡jvi DËi Avcbvi mv‡_ GbIqvBwm wWcvU©‡g›U Ae GWz‡Kkb hv‡Z Avcbvi cQ‡›`i fvlvq †hvMv‡hvM 
Ki‡Z cv‡i †mRb¨ e¨envi Kiv n‡e| 

1. Avcbvi cÖ_g fvlv †KvbwU?

wcZvgvZv ev AwffveK _______________  wcZvgvZv ev AwffveK: ________________ 

cÖ_g fvlv: ________________    cÖ_g fvlv: ___________________ 

2. Avcwb GB ¯‹zj †_‡K †Kvb fvlvq wPwVcÎ †c‡Z Pvb?

3. Avcwb ¯‹z‡ji Kg©x‡`i †_‡K †Kvb fvlvq wPwVcÎ †c‡Z Pvb?

wcZvgvZvi ¯̂vÿi    ZvwiL 



wbD BqK© wmwU wWcvU©‡g›U Ae GWz‡Kkb 
wcÖ-wKÛviMv‡U©b fvlv Pvwn`vi mgxÿv 
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ïay Gb‡ivj‡g›U A_ev ¯‹zj Kg©KZ©v c~iY Ki‡eb/TO BE COMPLETED BY ENROLLMENT OR SCHOOL PERSONNEL ONLY 

Date: Name of Student/ID: 

Borough District: School:

Gender: Ethnicity Code: 

(form PSE): 

Date of Birth: 

Relationship of person providing information for survey (check one): 
□ Mother □ Guardian
□ Father □ Other (specify):
If an interview is conducted, in what language is it conducted? 

Is a translator/interpreter used? 

OTELE Alpha Code 

Potential English Language Learner? 

Instruction will be provided in: 
□ English
□ Spanish
□ Other ________________________
□ Both English and the home language of _______________



Does the child/adolescent have a past or present medical history of the following?
M Asthma (check severity and attach MAF): M Intermittent M Mild Persistent M Moderate Persistent M Severe Persistent
     If persistent, check all current medication(s): M Quick Relief Medication M Inhaled Corticosteroid M Oral Steroid M Other Controller M None

	 Asthma Control Status M Well-controlled M Poorly Controlled or Not Controlled
M Anaphylaxis M Seizure disorder
M Behavioral/mental health disorder M Speech, hearing, or visual impairment
M Congenital or acquired heart disorder M Tuberculosis (latent infection or disease)
M Developmental/learning problem M Hospitalization
M Diabetes (attach MAF) M Surgery
M Orthopedic injury/disability M Other (specify)                                        
Explain all checked items above. M Addendum attached.

PHYSICAL EXAM  Date of Exam: ___ /___ /___

Height _____________ cm ( ___ ___ %ile)

Weight _____________ kg ( ___ ___ %ile)

BMI _____________ kg/m2 ( ___ ___ %ile)

Head Circumference (age ≤2 yrs)  _______ cm ( ___ ___ %ile)

Blood Pressure (age ≥3 yrs)   _________  / _________

SCREENING TESTS Date Done  Results

Blood Lead Level (BLL) 
(required at age 1 yr and 2 
yrs and for those at risk)

____ /____ /____

____ /____ /____

_________ µg/dL

_________ µg/dL

Lead Risk Assessment 
(annually, age 6 mo-6 yrs) ____ /____ /____

M At risk (do BLL)

M Not at risk
—— Child Care Only ——

Hemoglobin or 
Hematocrit ____ /____ /____    

__________ g/dL

__________ %

Hearing Date Done Results

< 4 years: gross hearing ____/____/____ MNl  MAbnl  MReferred

OAE ____/____/____ MNl  MAbnl  MReferred

≥ 4 yrs: pure tone audiometry ____/____/____ MNl  MAbnl  MReferred

 TO BE COMPLETED BY the HEALTH CARE PRactitioner

RECOMMENDATIONS         Full physical activity

M Restrictions (specify) ____________________________________________________________________________

Follow-up Needed   M No   M Yes, for ___________________________   Appt. date: __ __ / ___ ___ / ___ ___

Referral(s):	 M None      M Early Intervention      M IEP      M Dental      M Vision

M Other ____________________________________________________________________________

ASSESSMENT   Well Child (Z00.129)   Diagnoses/Problems (list)  ICD-10 Code

                                                                                                                                                     

                                                                                                                                                     

                                                                                                                                                     

CH205 Health Exam 2016_r4-16_FINAL.indd

Nutrition
< 1 year M Breastfed  M Formula  M Both 
≥ 1 year M Well-balanced M Needs guidance M Counseled M Referred
Dietary Restrictions  M None M Yes (list below)

General Appearance:
M Physical Exam WNL

Nl	  Abnl Nl	  Abnl Nl	  Abnl Nl	  Abnl Nl	  Abnl

M	 M	 Psychosocial Development M	 M	 HEENT M	 M	 Lymph nodes M	 M	 Abdomen M	 M	 Skin
M	 M 	Language M	 M	 Dental M	 M	 Lungs M	 M 	Genitourinary M	 M	 Neurological
M	 M	 Behavioral M	 M	 Neck M	 M	 Cardiovascular M	 M	 Extremities M	 M	 Back/spine
Describe abnormalities:

Vision Date Done Results

<3 years: Vision appears:

Acuity (required for new entrants 
and children age 3-7 years)

____/____/____

____/____/____

M Nl   M Abnl
Right _____ /_____
Left   _____ /_____

M Unable to test

Screened with Glasses? M Yes     M No
Strabismus? M Yes     M No
Dental
Visible Tooth Decay M Yes     M No
Urgent need for dental referral (pain, swelling, infection) M Yes     M No
Dental Visit within the past 12 months	 M Yes     M No

CHILD & Adolescent Health Examination Form
NYC DEPARTMENT OF HEALTH & MENTAL HYGIENE   —   DEPARTMENT OF EDUCATION

Please 
Print Clearly NYC ID (OSIS)

TO BE COMPLETED BY the PARENT OR GUARDIAN
Child’s Last Name First Name Middle Name Sex M Female 

M Male
Date of Birth (Month/Day/Year )

___ ___ / ___ ___ / ___ ___ ___ ___

Child’s Address Hispanic/Latino?
M Yes   M No

Race (Check all that apply)      M American Indian   M Asian   M Black   M White

M Native Hawaiian/Pacific Islander   M Other _____________________________

City/Borough State Zip Code School/Center/Camp Name District  __ __
Number __ __ __

Health insurance	 M Yes
(including Medicaid)?	M No

M Parent/Guardian	 Last Name
M Foster Parent

First Name Email

Developmental (age 0-6 yrs)

Validated Screening Tool Used?  Date Screened

M Yes  M No  ____/____/____

Screening Results: M WNL 
M	 Delay or Concern Suspected/Confirmed (specify area(s) below):
M	 Cognitive/Problem Solving M	 Adaptive/Self-Help

M	 Communication/Language M	 Gross Motor/Fine Motor

M	� Social-Emotional or  
Personal-Social

M	 Other Area of Concern:
__________________________

Describe Suspected Delay or Concern:

Child Receives EI/CPSE/CSE services  M Yes  M No
	 CIR Number       Physician Confirmed History of Varicella Infection                              Report only positive immunity:

Immunizations – dates IgG Titers Date

DTP/DTaP/DT ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ Tdap ____ /____ /____ ____ /____ /____ Hepatitis B ____ /____ /____

Td ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ MMR ____ /____ /____ ____ /____ /____ ____ /____ /____ Measles ____ /____ /____

Polio ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ Varicella ____ /____ /____ ____ /____ /____ ____ /____ /____ Mumps ____ /____ /____

Hep B ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ Mening ACWY ____ /____ /____ ____ /____ /____ ____ /____ /____ Rubella ____ /____ /____

Hib ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ Hep A ____ /____ /____ ____ /____ /____ ____ /____ /____ Varicella ____ /____ /____

PCV ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ Rotavirus ____ /____ /____ ____ /____ /____ ____ /____ /____ Polio 1 ____ /____ /____

Influenza ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ Mening B ____ /____ /____ ____ /____ /____ ____ /____ /____ Polio 2 ____ /____ /____

HPV ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ ____ /____ /____ Other                     __   ____ /____ /____          _                 ____ /____ /____ Polio 3 ____ /____ /____

Phone Numbers
Home ___________________

Cell _________                      

Work                                        

Health Care Practitioner Signature Date Form Completed
                                 _____ /_____ /_____

DOHMH 
ONLY

Practitioner 
i.d.

Health Care Practitioner Name and Degree (print) Practitioner License No. and State TYPE OF EXAM:   NAE Current    NAE Prior Year(s)
Comments:

Facility Name National Provider Identifier (NPI)
Date Reviewed: 
______  / ______ / ______  

reviewer:
Address City State Zip

Telephone Fax Email
Form ID#

i.d. NUMBER

Birth history (age 0-6 yrs)

M Uncomplicated M Premature: ______ weeks gestation

M Complicated by  _________________________________

Allergies M None M Epi pen prescribed

M Drugs (list) __________________________________________

M Foods (list) __________________________________________

M Other (list) __________________________________________

Attach MAF in in-school medications needed

Medications (attach MAF if in-school medication needed)

M None M Yes (list below)



T&I-10309 (Bengali) 

Office of Communications and Media Relations 
52 Chambers Street, New York, NY 10007     
Tel: 212.374.5141   Fax:  212.374.5584

AjvfRbK D‡Ï‡k Av‡jvKwPÎ, wdj¥ ev wfwWI‡U‡c wkÿv_©xi Qwe avi‡Yi AbygwZcÎ 
(‡hgb, wkÿvMZ, Rb‡mev ev ¯^v¯’¨ m‡PZbZv welqK) 

wkÿv_©xi bvg:  _________________________ ¯‹zj: _________________________ 

Avwg ________________ KZ©„K Dch©y³ wkÿv_©xi mvÿvrKviMÖnY, D×…wZ e¨envi, Ges Av‡jvKwPÎ, gywf ev wfwWI †Uc Zvi Qwe avi‡Yi 

AbygwZ cÖ̀ vb KiwQ| Avwg ________________‡K gyw ª̀Z AvKv‡i, B›Uvi‡b‡U Ges Ab¨vb¨ me ai‡gi gva¨‡gmn AjvfRbK D‡Ï‡ki Rb¨ 

DwjøwLZ cY¨ m¤úv`bv I evisevi e¨env‡ii AbygwZ w`w”Q| Avwg GBg‡g© DcwiwjwLZ wel‡q wbD BqK© wmwU wWcvU©‡g›U Ae GWz‡Kkb Gi cÖwZwbwa 

I Kg©x‡`i mKj `vwe`vIqv, Pvwn`v I `vq †_‡K gyw³ w`w”Q|   

wcZvgvZv/Awffve‡Ki ¯̂vÿi (wkÿv_©xi eqm 18 eQ‡ii Kg n‡j): _____________________________ ZvwiL: _______________ 

wcZvgvZv/Awffve‡Ki wVKvbv: ___________________________________________________________________________ 

A_ev 

wkÿv_©xi ¯̂vÿi (18 eQi ev Zvi †ewk n‡q _vK‡j):  ____________________________________   ZvwiL: __________________ 

wkÿv_©xi wVKvbv:  _____________________________________________________________________________________ 
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