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Health History Comments: Include Referrals and Reports. Recommendation for significant findings.
(Please Print)

Date Signature & Title Date Signature & Title

STATE OF HAWAI'l, DEPARTMENT OF EDUCATION, FORM 14, RS 18-0811, March 2018 (Rev. of RS 15-1154)



State of Hawaii

Benefit, Employment & Support Services Division
Department of Human Services

To be used as part of a cover letter to the preschool, parent or physician.

The purpose of the Hawaii Department of Human Services (DHS) Early Childhood Pre-K Health Record Supplement (EC-Pre-K HRS) is to provide
developmentally appropriate information on the child’s health, growth and developmental status for (Pre) school entry. The EC-Pre-K HRS is to be used in
conjunction with the Hawaii Department of Education (DOE), Student’s Health Record Form 14 2010.

The DHS EC Pre-K Health Record can be downloaded from the Hawaii Department of Human Services website, http://humanservices.hawaii.qov/ and
search for Form 908. The DOE Student Health Record Form 14 can be downloaded at Department of Education website:

http://www.hawaiipublicschools.org/Pages/home.aspx, click on Parents and Students, click on Enrolling in School, click on How to Enroll, look for Related
Downloads and click on Student Health Record.

The child’s physician is requested to complete the DOE Student Health Record Form 14 and DHS EC Pre-K Health Record Supplement. The following are
directions for completing the DHS EC Pre-K Health Record Supplement.

DHS 908 (09/15) Page 3 of 4
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INSTRUCTIONS for the DHS 908

PURPOSE

The DHS 908 Early Childhood Pre-K Health Record Supplement (EC Pre-K HRS) form
was created with the assistance of the Healthy Child Care Hawaii, a collaborative project
of the University of Hawaii/School of Medicine - Department of Pediatrics, American
Academy of Pediatrics - Hawaii Chapter, Department of Health/Children with Special
Health Needs Branch. The purpose of the DHS 908 is to provide developmentally
appropriate information on the child’s health, growth and developmental status for
entrance into a Pre-Kindergarten (Pre-K) program which includes an Infant and Toddler
Child Care Center (IT), Group Child Care Center (GCC), and Group Child Care Home
(GCH). The child’s physician is requested to complete the DHS 908 in conjunction with
the Department of Education (DOE) Form 14.

INSTRUCTIONS FOR THE CHILD CARE FACILITY:

l. A health record shall be required and obtained from the parent or guardian of
each child entering a licensed child care facility such as a Family Child Care
Home (FCC), GCC, GCH, or an IT and be kept on file at the facility in
accordance with the applicable Hawaii Administrative Rules (HAR) §§17-
891.1-20, 17-892.1-20, and 17-895-20.
The Department of Education (DOE) Student Health Record “Form 147 (F14)
shall be used to comply with this requirement listed in #1, or a comparable
writing (documentation) of a child’s current immunizations, evidence of
child’s good health/physical examination results, and TB test/clearance results.
The F14 (rev. 2010) is available and may be downloaded from the DOE
website, http://doe.k12.hi.us/forms/index.htm.
3. In addition, the records of each child in a GCC, GCH, and IT shall include
pertinent information about the health status (including Body Mass Index),
developmental progress, and any special needs and efforts necessary to meet
these needs in accordance with HAR §§17-892.1-20(c) and 17-895-20(c). The
DHS 908 or comparable writing (document) shall be used to comply with the
requirement listed in #2. The DHS 908 may be downloaded from the DHS
Child Care Connection Hawaii website,
http://humanservices.hawaii.gov/bessd/child-care-program/child-care-
licensing/child-care-center-Licensing-forms/.
At the time of a facility’s initial licensing visit, each child shall have a F14 and
a DHS 908 on file.
5. At the time of a facility’s annual licensing visit, new students enrolled for the
school year who do not have a F14 on file shall, also, be required to have a
DHS 908 on file.
6. Children entering new programs that were previously enrolled at a licensed
child care program with a DHS 908 form that was signed by an approved

|89
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10.
1.

12.

health care practitioner within 12 months of admission do not need to update
their form;

Furthermore, providers shall issue the DHS 908 form (09/15) version to all
families when families request the F14 on file to update their form due to an
upcoming well-child visit or immunization scheduled with the health care
practitioner.  Providers shall instruct families to have the health care
practitioner complete the DHS 908 form (09/15) to keep the program informed
of the child’s on-going growth and development while the child is enrolled in
the program.

The facility’s director shall document at least 2 attempts to obtain the DHS
908 from the parent. If after 2 attempts the DHS 908 is not returned, the
child’s health requirement shall be met as long as the F14 is on file.

If a child has a medical condition noted on the F14 or the physician has
marked “Yes” in Box 6 of the DHS 908 that a Special Care Plan should be
developed, the child care facility should develop a Special Care Plan for the
child and kept on file at the facility. Please refer to the “Sample Special Care
Plan” on page 4 of the DHS 908.

The DHS 908 is only recommended for entry into a FCC.

A FCC and GCH provider’s own children who are enrolled in school and
school-aged children enrolled in the FCC or GCH for before and after school
care who satisfy health requirements for enrollment in school are not required
to furnish evidence of the child’s health.

Children enrolled in licensed before and after school child care facilities
(BAS) are not required to furnish evidence of the child’s health per

HAR §17-896-19(a).

DHS 908A (09/15) page 2 of 2



SPECIAL CARE PLLAN FOR A CHILD WITH ALLERGY

CHILD’S NAME: Date of Birth:

FACILITY NAME:

Parent(s) or Guardian(s) Name:

Emergency Phone Numbers: Mother Father
Primary Health Provider Name: Emergency Phone:
Specialist’s Name (if any): Emergency Phone:

Description of Allergy:

Describe what signs/or symptom look like:

Describe known triggers:

Describe treatment:

Possible side effects: i.e.: no peanut products allowed

Program modification:

When to call parent/health provider regarding symptoms or failure to respond to
treatment:

When to consider what condition requires urgent care or reassessment:

Physician’s Name:

Physician’s Signature: : Date:

DHS 908 (09/15) Page 4 of 4



You can get a copy of the "Student’s Health Record” (Form 14) from the childcare facility or
school where your child will be enrolled or from your child’s healthcare provider.

WHAT IF MY CHILD IS TRANSFERRING FROM ANOTHER STATE OR TERRITORY
OF THE U.8.7

You will need to show proof that the health requirements have been met prior to childcare
facility or school entry. The childcare facility or schoo! will accept out-of-state records that
meet the State of Hawai'i requirements for physical examination, immunizations, and
tuberculosis clearance.

WHICH IMMUNIZATIONS ARE REQUIRED?

Immunizations are required for all students entering childcare or preschool, kindergarten,
and seventh grade, and for those students entering school in Hawai'i for the first time,
regardless of age.

Childcare or Preschool Kindergarten - Grade 12 Grade 7
Ciphtheria-Tetanus-Pertussis {(DTaP} Diphthena-Tetanus-Partussis {DTaP) Human Papiflomavirus (HPV}
Haemaphilus infhienzoe type b {Hib) Hepatitis A {Hep Aj Meningocotcal Conjugate (MCV)
Hepatitis A (Hep A} Hepatitis B {Hep 8} Tetanus-diphtheria-periussis (Tdap)
tepatitis B {Hep B) Human Papmilomavirus (HPV)*
Measies-Mumps-Rubelia (MMR} beningecoccal Conjugate (MOV)*
Pricumococcal Conjugate Vaccine (PCV) Measles-Mumps-Rubeila (MMR]}
Polia {IPV} Polic {{(PV)
Varicelia (chitkenpox) Tetanus-diphthedia-pertussis (Tdap*

Varicella {chickenpox}

“All students must show evidence of receiving these immunizations priof to attendance in 7+ grade or higher,

ARE EXEMPTIONS ALLOWED?

Children may be exempt from immunization requirements for medical or religious
reasons, if the appropriate documentation is presented to the childcare facility or school.
Religious exemption forms may be completed at the childcare facility or school that your
child will attend, Medical exemptions must be obtained from your child's healthcare
provider. No other exemptions are allowed by the State.

WHAT ARE THE HEALTH REQUIREMENTS FOR POST-SECONDARY SCHOOL
ATTENDANCE IN HAWALN?




LMSM Excursion Release Form

| (parent/guardian) give permission to allow
my child , to attend the

excursions planned by LMSM. My child is allowed to ride a bus or other
transportation provided by LMSM to these excursions.

Signing this form gives consent to allow LMSM staff/volunteers to make any
medical decisions, 911 calls, administer first/aid or emergency procedures
necessary if an emergency were to arise. LMSM is able to release any medical,
confidential, and important information about my child to the proper individuals
in case of an emergency.

Signature
Date:




-

LITTLE MONK SEAL MONTESSORI Consent for Medical and/or .

LT LK MONK S AL VN S e == ===

Emergency Treatment** -

1 __, hereby voluntarily consent to the rendering of
care, and medical treatment by the staff of Little Monk Seal Montessori as may in their professional
judgement be necessary to provide for the medical, or emergency care of my CHILD

Child s Full Name Full Name
I further give my consent to LITTLE MONK SEAL MONTESSORI STAFF

who will be caring for my child for the period through

, to arrange for routine or emergency medical and/or dental care and

treatment necessary to preserve the health of my child. I also allow them to release any health

or medical or important information about my child to any other emergency responder, DR.

e -

nurse. care'giver, etc. in the event that my child is injured or ill while under the care of the Little
Monk Seal, I hereby give permission to the caregiver to provide first aid for the child and to take

the appropriate measures, including contacting the Emergency Medical Service (EMS) system

and arranging for transportation to the nearest emergency medical facility.

In making medical decisions on my behalf for the benefit of my dependent, I direct that the caregiver
attempt to contact me. However, {f medical care becomes essential, I give permission to the caregiver (
Little Monk Seal Montessori) to make such decisions regarding such treatment as deemed appropriate by
the medical doctor, hospital or their authorized designee. In furtherance of any treatment decisions to be
made by the caregiver on my behalf for the benefit of my dependent, I authorize the caregiver to request,
obtain, review and inspect any and all information bearing upon my child’s health and relevant to any
such decisions to be made respecting such treatment.

I acknowledge that no guarantees have been made to me as t0 the effect of such examinations or treatment

* on the condition of my dependent and that I am responsible for all reasonable charges in connection with

the care and treatment rendered to my dependent during this period.

Date

Signature of legal guardian



What if my child is transferring from
another state or territory of the U.S.?

You will need to show proof that the health requirements
have been met prior to school entry. The school will
accept out-of-state records that meet the State of Hawai'i
requirements for the physical examination, tuberculosis
examinaﬁon,“and immunizations.

Which immunizations are required and
how many doses does my child need?
Immunizations are required for all students entering
preschool, kindergarten, and 7th grade, and for those
students entering school in Hawai'i for the first time,
regardless of age. See the tables on the following
pages for the specific vaccines and number of doses
required. '

BY THIS AGE: CHILDREN ARE REQUIRED TOHAVE: .
3 months { DTaP* + 1 Polio + { Hep B + Hib®
5 months 2 DTaP* + 2 Polio + 2 Hep B + Hib*
7 months 3DTaP* + 2 Polio + 2 Hep B + Hib*
{omonths ~ 3DTaP* + 2 Polio + 2 Hep B + I MMR® + Hib"

S E——— —

Omonths (4 DTaP* + 3 Polio + 3 Hep B + | MMR® + Hib® + 1 varicella”

WMUJ:MTM-MW Pertussis, Polio=IPV (Inactivated poliovirus vacine) or OPV
(Orﬂpoﬁovinnwu:hn).MMR=Mcasla-M\nnps~Rubdh:mb=lhanqﬂxsﬁﬂmmtweb:lkpﬂ=ﬂepaﬁuﬂvacdne;
Varicella=chickenpox

* OTP may be used in place of DTaP

. Muehmut&mdlﬂbkrmmﬂedhd%mksﬂmﬁnmﬂsdmhhhﬂym&&dmw
influenzae type b. hpﬁdﬂdﬁﬁ.dﬁl&mmﬂmmdmmm&mbwwaﬂuﬁmﬂmda@&

w Effective July 1, 2002
Adownmhdhistcryo[mﬁcdh(dridrmpm).si@edbyaUS,BwsedMD.DO.APRN.ml’A.maybeaMbdhm
+ MMR #1 and varicella #1 must have been received on or after 12 months of age.

All immunizations must meet the minimum ages and intervals between vaccine doses.



Getting to know your little one

Please help us to know your child better by filling in the following
information.

Child’s Name

1.

2.

3.

4.

Areas of strength:
Areas for growth:
Interaction with peers and siblings:

Goals for this experience:

. Separation concerns:

. Describe how your child spends his/ her time at home:
. Please explain your philosophy for discipline at home:
. List any known allergies and precautions:

. Additional information you would like to share

Additional Medical Information

Child’s
Name

Doctor
Address
Dentist
Address

Phone

Phone

Do we have permission to contact your doctor or dentist in an emergency?
Yes No
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REQUEST FOR EXEMPTION FROM

Eny OF VACCINATION ON RELIGIOUS GROUNDS
Student’s Name: Student’s Date of Birth:
Student’s Home Address: City Zip
Name of Child Care Facility or Street Address: City Zip
Schoot:
I certify that immunization conflicts with my bona fide religious tenets and practices.
Initials

philosophical reasons.

Parent/Guardian Name (please print)

Parent/Guardian Signature

HAWAII REVISED STATUTES:
HAWAI! ADMINISTRATIVE RULES:

§302A-1156, §302A-1157, §325-34

§11-157-5

Date:

lunderstand that if at any time there is, in the opinion of the Department of Health, danger
Initials of an outbreak or epidemic from any communicable disease for which immunization is
required, this exemption from immunization shall not be recognized and my child will be
excluded from school or his/her child care facility until the threat of an epidemic is over or
he/she receives the proper immunization.

lunderstand that a request for religious exemption based on objections to specific vaccines
Initials will not be granted.

lunderstand the benefits and risks of the vaccinations my child is required to have for school/child care
facility attendance, the risk of my child contracting the diseases that vaccines prevent, and the risk of my
child transmitting disease to others. | understand that this form may not be used for personal or

State of Hawaii Department of Health

Epi 7A July 26, 2019




