O% Washington State Department of LICENSING DIVISION (LD)
\&Z CHILDREN, YOUTH & FAMILIES hood\h: 68 @0 Wh°G 67°CT PPATER
' Applicant Medical Self Report CONFIDENTIAL

Applicant Name:
haopht; (9°:-

Medical History
T2 h9™s F¢h:

What is the date of your last physical exam (if known)?
G2 aPM4R I KA 9°Cavs. HNeLhie 00T (HEAT ATHEh he'r)?

Current and/or past diagnosis — Have you ever been diagnosed with any of the following conditions? Please check all
that apply and provide comments, if applicable. For license renewal, please include the last three (3) years.

APGOY DL HehAd. chI9° - hHIP HAG-N N9° HAD TEAR 12482 R4 H AN HPPARTD hete PART N9PINC Chf APCN: HIPADh
KPR A 297040 NEALTh AFI° WA A1 (3) G891 Ahit::

(] Heart Disease: L] Stroke: (1 Hypertension

O Cancer: [ Mental Health Condition: [ Heart Attack

O Chronic Medical Condition: I Kidney Disease U] Impaired Hearing

U1 Hereditary Condition(s): L1 Allergies 1 Respiratory Condition
U1 Seizure Disorder: L1 Diabetes [ Impaired Sight

L1 Orthopedic Problems: I Thyroid Disease 1 Other Condition or Injury:
[ Autoimmune Disease: U Chronic Pain
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O ov7ice: L 92 KA9°C 705 it O &109° A
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0 Aet. g79°: O o7st O hdwt bt 0 t&ht:
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Are you currently under a physician’s care for any of the diagnoses or injuries listed above? [1No [ Yes
If yes, please list diagnoses/injuries:

Have you ever participated in counseling (e.g. individual, family, group, etc.)? For license renewal, please include the
last three (3) years.

[0 No [ Prefer to discuss in person [ Yes (optional comments)
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Please list any surgeries or hospital stays you have had and their approximate date.

Type of surgery/reason for hospitalization Date
NN WD 981 oo POh @L PATHA ArHLe0n n2LL8 “IH h9® HeGhh HCHC::
921t avpOhk/IPOT A HAat O IUR20T ont

Describe your frequency and type of tobacco use, if any:
HrnPIPhne 48t TIPOP7 T PPavie GlH: WLk Ade:

Describe your frequency and type of recreational marijuana/THC use, if any:
aoHG99, TIPS/ THC HtmPIhie G017 10T C10b: WrF&h Ade:

Describe your frequency and type of alcohol use, if any:
FPpav 4Lt AADAT HtaPIO0n I “10Nd: KrhCh Ade:

Do you have any limitations or restrictions on physical activity? [0 No [ Yes
If yes, please describe:

ANAR P70 9PN WY L4T @R 4T hah&? [ agdd [ ho

A A7 DR INK::

Medications
av@-hy It

Please list all medications you are currently taking including over the counter medications and medical marijuana.
Additional medications can be listed in an attachment.
AN D TP HALT? hh9PS TI6PG AP AHOAL NeAeg® av@ch vt HCHC: : HOATL o0&t Wit Hrtchchll WHCHC &TAN hR::

Name of medication Dosage and frequency Condition Side Effects — Note any
ag° chhgeq am77 L8 M prescribed for that may impact the
Ak WHAHHA 7 care of children
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Competence
T0554-L11

Do you consider yourself mentally, physically, and emotionally competent to care for children? [ Yes
If no, please explain:
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J No

Additional Comments
+ONR, CheF

Do you have any additional comments you want to include in your medical history? [ Yes [ No
Al §& Ah9°q i Hatht AEQAS WhY +OATL CAF Aah&? [ ho [ 4844

Signature
hig®

| declare that the above information is true and correct to the best of my knowledge.
At &N AdA HEMPO 992803 had HEA™ Ahd? FRhAT h9° WY Lho-8::

APPLICANT NAME DATE OF BIRTH
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APPLICANT SIGNATURE DATE
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