Child Record Review
Child Health Status Worksheet

Name of Business CCNC Name: Date:
Service Site ID#: County# Center or Home NACCRRAware#
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Send the Regional Child Care Health Consultant the original form. The CCHC shall keep a photocopy of the document.

Legend: Checkmark = Yes, the item meets criteria. 0 = No, the items does not meet criteria. NA = Item does not apply to a specific
child

* These items are contained in the Department of Human Services child care regulations.
1. P=private insurance. M=Medicaid. H= Hawki. O=None. FORM #: HCCI-CRR2006




