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3.1 HEALTH PROMOTION IN 

CHILD CARE

DAILY HEALTH CHECK

STANDARD 3.001

CONDUCT OF DAILY HEALTH 

CHECK

Every day, a trained staff member shall conduct a 
health check of each child. This health check shall 
be conducted as soon as possible after the child 
enters the child care facility and whenever a 
change occurs while that child is in care. The 
health check shall address:
a) Changes in behavior (such as lethargy or 

drowsiness) or appearance from behaviors 
observed during the previous day's 
attendance;

b) Skin rashes, itchy skin, itchy scalp, or (during a 
lice outbreak) nits; 

c) If there is a change in the child's behavior or 
appearance, elevated body temperature, 
determined by taking the child's temperature;

d) Complaints of pain or of not feeling well;
e) Other signs or symptoms of illness (such as 

drainage from eyes, vomiting, diarrhea, and so 
on);

f) Reported illness or injury in child or family 
members since last date of attendance. 

The facility shall gain information necessary to 
complete the daily health check by direct 
observation of the child, by querying the parent or 
legal guardian, and, where applicable, by 
conversation with the child.

RATIONALE: Daily intake procedures to appraise 

each child's health and to ascertain recent illness or 

injury in the child and family reduce the transmission 

of communicable diseases in child care settings and 

enable the caregivers to plan for necessary care while 

the child is in care at the facility.

COMMENTS: This assessment should be performed 

in a relaxed and comfortable manner that respects 

the family’s culture as well as the child's body and 

feelings. The health consultant (see Health Consult-

ants, STANDARD 1.040 through STANDARD 1.043) 

should train the caregiver(s) in conducting a health 

check, using a checklist. See Appendix F, for a sample 

symptom record. See Appendix G, for American 

Academy of Pediatrics’ Recommended Childhood Immu-

nization Schedule. Contact information is located in 

Appendix BB.

Assessment by querying the parent should be at the 

time of transfer of care from the parent to the facility. 

If this happens outside the facility (when the child is 

put on a bus or in a car pool, for example), the facility 

should use some means of communication, such as 

written notes, checklists, conversations between bus 

drivers and parents, and daily log books.

See STANDARD 3.068, regarding exclusion from 

child care.

TYPE OF FACILITY: Center; Large Family Child Care 

Home; Small Family Child Care Home

STANDARD 3.002

DOCUMENTATION OF THE DAILY 

HEALTH CHECK

The facility shall keep, for at least 3 months, a 
written record of concerns it identifies for each 
child during the daily health checks. 

RATIONALE: Although the vast majority of 

communicable diseases of concern in child care have 

incubation periods of less than 21 days, lags in 

reporting, non-apparent infections, and the slow-to-

develop nature of some outbreaks suggest keeping 

data for 3 months. 

COMMENTS: For additional information on daily 

health assessment, see also Incidence Logs of Illness, 

Injury, and Other Problems, STANDARD 8.061 

through STANDARD 8.064 and Child Records, 

STANDARD 8.046 through STANDARD 8.052. 

TYPE OF FACILITY: Center; Large Family Child Care 

Home



Reference: Pennsylvania Chapter, American Academy of Pediatrics. Model Child Care Health Policies. 3rd ed. Washington D.C: National Association for the Education of 
Young Children, 1997.
This form was adapted from Model Child Care Health Policies, June 1997, by the Early Childhood Education Linkage System (ECELS), a program funded by the Pennsyl-
vania Depts. of Health & Public Welfare and contractually administered by the PA Chapter, American Academy of Pediatrics.
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********* Employer should complete this section. ********

Name of person to be examined:                                                                                                       

Employer for whom examination is being done:                                                                                   

Employer's Location:                                                                   Phone number:                                

Purpose of examination: �pre-employment (with conditional offer of employment) �annual re-examination

Type of activity on the job:  �lifting, carrying children �close contact with children �food preparation

�desk work �driver of vehicles �facility maintenance

**** Part I and Part II below must be completed and signed by a licensed physician or CRNP. ****

Based on a review of the medical record, health history, and examination, does this person

have any of the following conditions or problems that might affect job performance or require accommodation?

Date of exam:                                    

Part I: Health Problems (circle)
Visual acuity less than 20/40 (combined, obtained with lenses if needed)?..................................................................... yes ........... no

Decreased hearing or difficulty functioning in a noisy environment (less than 20 db at 500, 1000, 2000, 4000 Hz)? ................. yes ........... no

Respiratory problems (asthma, emphysema, airway allergies, current smoker, other)?............................................... yes ........... no

Heart, blood pressure, or other cardiovascular problems? ................................................................................................ yes ........... no

Gastrointestinal problems (ulcer, colitis, special dietary requirements, obesity, other)? ............................................. yes ........... no

Endocrine problems (diabetes, thyroid, other)?..................................................................................................................... yes ........... no

Emotional disorders or addiction (depression, substance dependency, difficulty handling stress, other)? .............. yes ........... no

Neurologic problems (epilepsy, Parkinsonism, other)? ........................................................................................................ yes ........... no

Musculoskeletal problems (low back pain or susceptibility to back injury, neck problems, arthritis, limitations on activity)? .... yes ........... no

Skin problems (eczema, rashes, conditions incompatible with frequent handwashing, other)?.................................. yes ........... no

Immune system problems (from medication, inherent susceptibility to infection, illness, allergies)?........................ yes ........... no

Need for more frequent health visits or sick days than the average person?................................................................. yes ........... no

Other special medical problem or chronic disease that requires work restrictions or accommodation? .............. yes ........... no

Part II: Infectious Disease Status

Immunizations now due/overdue for:

dT (every 10 years) ........................................................................................................................................................... yes ........... no

MMR (2 doses for persons born after 1989; 1 dose for those born in or after 1957)..................................... yes ........... no

polio (OPV or IPV in childhood).................................................................................................................................... yes ........... no

hepatitis B (3 dose series)................................................................................................................................................ yes ........... no

varicella (2 doses or had the disease) ........................................................................................................................... yes ........... no

influenza ............................................................................................................................................................................... yes ........... no

pneumococcal vaccine ...................................................................................................................................................... yes ........... no

Female of childbearing age susceptible to CMV or parvovirus?......................................................................................... yes ........... no

Evaluation of tuberculosis status shows a risk for communicable TB?............................................................................. yes ........... no

Mantoux test date                                        Result                                                                                                             

Tuberculosis transmission shall be controlled by requiring regular and substitute staff members and volunteers to have their tuberculosis status assessed with a 
one-step or two-step Mantoux intradermal skin test prior to beginning employment unless they produce documentation of the following:
a) A positive Mantoux intradermal skin test result in the past, or
b) Tuberculosis disease that has been treated appropriately in the past. 
The one-step Mantoux intradermal tuberculin test shall suffice except that for individuals over 60 years of age or those who have a medical condition that 
reduces their immune response, the use of the two-step method is required. Individuals with a positive Mantoux intradermal skin test or tuberculosis disease 
in the past shall be evaluated with chest radiographs and shall be cleared for work by their physician or a health department official.

Please attach additional sheets to explain all "yes" answers above. Include the plan for follow up.
MD

DO

                                                                                                                                                                                               CRNP

(Date) (Signature) (Printed last name) (Title)

Phone number of physician or CRNP:                                                                                             

I have read and understand the above information.

                                                                                                                                                    
(Date) (Patient's Signature)

Child Care Staff Health Assessment

APPENDIX E: CHILD CARE 
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Reference: American Academy of Pediatrics, Committee on Infectious Disease. Recommended childhood immunization schedule - United States, January - December
2001. Pediatrics. 2001; 107: 202-204. Used with permission of the American Academy of Pediatrics, 2001.
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APPENDIX G: RECOMMENDED CHILD-

HOOD IMMUNIZATION SCHEDULE


