
Health Screenings
ꤏꤢꤒꤟꤢꤧ꤬ꤋꤢꤨ꤬ ꤒꤢ꤬ꤊꤟꤢꤧ꤬ꤔꤟꤤ ꤒꤟꤢꤧ꤬ꤏꤝꤤꤒꤟꤢꤧ꤬ꤏꤢꤧ꤭ ꤢ꤬ꤒꤟꤢꤧ꤬ꤏꤢꤨ꤬ꤘꤛꤢ꤭

Names: (ꤚꤢ꤭ ꤟꤤ꤬ꤖꤢꤨꤖꤛꤢ꤭ꤖꤢꤨ ꤢ꤬ꤗꤝꤟꤤ꤬ ꤘꤣ ꤢ꤬ꤜꤟꤢꤧ꤭)
Father(ꤖꤢꤧ꤭): Child3(ꤖꤢꤨ): Child7(ꤖꤢꤨ):
Mother(ꤗꤟꤌꤣ): Child4(ꤖꤢꤨ): Child8(ꤖꤢꤨ):
Child1(ꤖꤢꤨ): Child5(ꤖꤢꤨ): Child9(ꤖꤢꤨ):
Child2(ꤖꤢꤨ): Child6(ꤖꤢꤨ): Child10(ꤖꤢꤨ):
1. Have you ever had Chicken Pox?
ꤔꤟꤢ꤬ꤧ ꤋꤛꤢꤙꤢ꤬ꤧ ꤔꤢꤪ ꤊꤟꤌꤣ꤭ ꤔꤟꤢꤩꤓꤢ꤬ꤩ ꤒꤣ꤬ꤕꤜꤢ꤬ꤪ ꤒꤣ꤬ꤕꤜꤢ꤬ꤪ ꤖꤢꤨꤔꤛꤣ꤬-ꤊꤢ꤬ꤞꤎꤢꤧ ꤘꤣ ꤕꤢ꤬ꤡꤟꤢꤧꤋꤢ꤭ꤧ 
ꤔꤛꤣ꤬ ꤟꤟꤢ꤭ꤧ?
Yes, have had (write names below) No, never (write names below)
ꤢ꤬ ꤥ꤬ ꤔꤢꤪ ꤊꤟꤌꤣ꤭ (ꤚꤢ꤭ ꤢ꤬ꤗꤝꤟꤤ꤬ ꤘꤣ ꤢ꤬ꤜꤟꤢ꤭ꤧ) ꤢ꤬ ꤥ꤬ ꤔꤢꤪ ꤊꤟꤌꤣ꤭ ꤒꤥ꤬ (ꤚꤢ꤭ ꤢ꤬ꤗꤝꤟꤤ꤬ ꤘꤣ 

ꤢ꤬ꤜꤟꤢ꤭ꤧ)

2. Are you all healthy/well today?
ꤛꤢ꤭ꤩꤒꤣ꤬ꤑꤢ꤭ꤩ ꤔꤟꤢ꤬ꤧ ꤥ꤬ꤗꤟꤥ꤬ꤥ꤬ꤚꤛꤢ ꤟꤟꤢ꤭ꤧ? ꤗꤟꤢꤒꤥ꤬ꤗꤢ꤬ ꤔꤟꤢ꤬ꤧ ꤥ꤬ꤏꤝꤥ꤬ꤥ꤬ꤕꤚꤛꤢ꤭ ꤕꤚꤢꤧ ꤟꤟꤢ꤭ꤧ?
All healthy-no problem ꤥ꤬ꤏꤝꤥ꤬ꤥ꤬ꤕꤚꤛꤢ꤭ ꤕꤚꤢꤧ- ꤜꤟꤢꤩꤟꤢꤩꤥ꤬ꤒꤥ꤬
Not healthy-see below ꤥ꤬ꤏꤝꤥ꤬ꤥ꤬ꤕꤚꤛꤢ꤭ ꤒꤥ꤬ (ꤚꤢꤪ ꤐꤟꤢ꤭ꤨꤜꤟꤌꤣ꤭ ꤘꤣ 

ꤢ꤬ꤜꤟꤢ꤭ꤧ)
fever ꤔꤟꤢꤩꤊꤟꤢꤨ
throwing up ꤕꤚꤛꤢ
pain (leg, arm, etc.) ꤢ꤬ꤏꤢ꤭ꤧꤔꤟꤢꤩꤏꤢ꤭ꤧꤙꤛꤢ꤬
cold ꤞꤢꤧꤢ꤭ꤪ
cough ꤞꤢꤧꤢꤪꤒꤢ꤬ꤋꤢꤦ
sore throat ꤏꤢ꤭ꤧꤊꤟꤛꤢ꤭ꤙꤥ꤭ꤊꤢ꤭ꤨ
3. Have you ever had a high fever or seizure as a result of an immunization?
ꤙꤤ ꤔꤟꤢ꤬ꤧ ꤏꤢꤒꤟꤢ꤬ꤧꤋꤢ꤬ꤨ ꤒꤢ꤬ꤊꤟꤢ꤬ꤧ ꤒꤟꤢ꤬ꤧꤏꤝꤤ ꤢ꤬ꤋꤢ꤭ꤧ ꤗꤢ꤬ ꤔꤟꤢꤧ ꤋꤛꤢꤙꤢ꤬ꤧ ꤔꤢꤪ ꤒꤟꤢ꤬ꤧꤏꤝꤤ 
ꤔꤟꤢꤩꤊꤟꤢꤨꤓꤛꤢ꤬-ꤏꤝꤥ꤬ ꤒꤥ꤬ꤗꤢ꤬ꤔꤢ ꤊꤟꤢꤩꤚꤟꤥ ꤒꤢ꤬ꤔꤛꤢ꤭ ꤟꤟꤢ꤭ꤧ?
no, never ꤋꤛꤢꤙꤢ꤬ꤧ ꤔꤢꤪ ꤒꤥ꤬
fever (one day and then recovered) ꤔꤟꤢꤩꤊꤟꤢꤨꤓꤛꤢ꤬ ꤒꤣ꤬ꤑꤢ꤭ꤩ ꤚꤢꤪ ꤛꤢ꤬ꤋꤢ꤬ꤩꤓꤛꤢ꤬
high fever ꤔꤟꤢꤩꤊꤟꤢꤨꤓꤛꤢ꤬-ꤏꤝꤥ꤬
seizure ꤊꤟꤢꤩꤚꤟꤥ ꤒꤢ꤬ꤔꤟꤛꤢ꤭
4. Does anyone have an allergy to some foods (i.e. eggs) or medecines?
ꤒꤟꤢ꤬ꤧꤋꤢ꤬ꤨꤒꤟꤢ꤬ꤧꤒꤟꤛꤢꤩ ꤒꤥ꤬ꤗꤢ꤬ꤔꤢ ꤏꤢ꤬ꤧꤢ꤬ꤩꤏꤢ꤬ꤧꤥ꤭ (ꤢ꤬ꤚꤢꤪ ꤏꤛꤢ꤭ꤩꤘꤛꤢ꤬ꤩ) ꤘꤣ ꤢ꤬ ꤚꤟꤢ꤭ꤧ ꤔꤟꤢ꤬ꤧ ꤒꤥ꤬ ꤗꤢ꤬ ꤢ꤬ ꤥ꤬ 
ꤟꤟꤢ꤭ꤧ?
food ꤏꤢ꤬ꤧꤢ꤬ꤩꤏꤢ꤬ꤧꤥ꤭
eggs ꤏꤛꤢꤩꤘꤛꤢꤩ
medicine ꤒꤟꤢ꤬ꤧꤋꤢ꤬ꤨ
penicilin ꤕꤢꤧꤔꤤꤎꤤꤜꤤꤔ
5. Has anyone had seizures before?
ꤘꤣ ꤢ꤬ꤚꤟꤢꤩꤋꤢ꤭ꤧ ꤔꤛꤣ꤬ꤗꤢ꤬ ꤔꤟꤢ꤬ꤧ ꤔꤟꤤꤙꤢ꤬ꤧꤔꤢꤪ ꤊꤟꤌꤣ꤭ ꤒꤟꤢ꤬ꤧꤏꤝꤤ ꤊꤟꤢꤩꤚꤟꤥꤒꤢ꤬ꤔꤟꤛꤢ꤭ ꤟꤟꤢ꤭ꤧ?




