PRE-K HEALTH INQUIRY FORM

1Ds3

Did your twins have any serious illnesses in the last year?

Twinl:

Twin2:

Did your twins have any accidents in the last year?

Twinl:

Twin2:
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Do your twins have any problems with?

Allergies: Twinl: mild moderate severe
Twink; mild moderate severe

Asthma: Twinl: mild moderate severe
Twin2: mild moderate severe

SPEECH: Twinl: yes no mild moderate severe
Twin2: yes no mild moderate severe

Explanation:

VISION: Twinl: yes no mild moderate severe
Twin2: yes no mild moderate severe

Explanation:

HEARING: Twinl: yes no mild moderate severe
Twin2: yes’ no mild moderate severe

Explanation:

BEHAVIOR: Twinl: yes no mild moderate severe
Twin2: yes no mild moderate severe

Explanation:




