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Class Date

Child's Name General
Appearance

Tired
Lethargic
Quiet
Cranky
Active
No Problems

Skin

Flushed
Pale
Rash
Bruise
Cuts
Burns
Bites

Head

Bumps
Lice
Infection
Hair Loss

Eyes

Runny
   clear
Discharge
   thick
Pink
Swollen

Ears

Dishcarge
Pulls at
Hard of
    hearing

Nose

Stuffy
Runny
Sneezing
Bleed

Mouth/Throat

Teething
Mouth
   breathing
White
   patches
Hoarse
Sore Throat

Neck

Stiff
Nodes
   swollen

Chest

Cough
Wheezing
Breathing
   trouble

Stomach
(abdomen)

Hurts
Vomiting

Bowel
Movement

Painful
Hard
Loose
Runny
Green
Bloody
Mucus
Smelly

Urine

Painful
Frequent
Smelly
Dark
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