
PRE.K HEALTH INQITIRY FORM

Did yorrrtwirc have any serious ilhesses inthe last year?

Twinl:

D'd your twins have any accidents in &e last year?

Twinl:

Twin2:

ID:

dleJ:.'{ao,n p\ e}. 6..f;"^,
Do your twins have any problems with?

Allergies: Twinl:

Twifu

Twinl:

Twin2:

Twinl:
Twin2:

Asthma:

mild

mild

mild

mild

moderate

moderate

moderate

moderate

moderate
moderate

severe

severe

severe
severe

mild
mild

yes

yes
no
no

SPEECH:

Explanaion:

VISION:

Explenetisn'

TIEARING:

Twinl:
Twin2:

moderate
rnoderate

severe
severe

yes

yes
tro
no

mild
mild

Twinl:
Twin2:

mild
mild

no
no

yes
yes'

moderate
moderate

severe
severe

Explanation:

BE}IAVIOR: Twinl:
Twin2:

mitd
mild

yes
yes

no
no

moderate
moderate

severe
severe

Explanation:


