‘Medical examination of students Is requested in an effort to detect any health problem which could. mterfere with -
~ the abiliity to learn or to take part In afl school activities including- regular physical education, sports, and driver education. This '
- record becomes an |mportant part of the Cumulatlve School Health Record, helping educators to plan an approprrate program for

each child.
TO PARENTS (Part A—flll out as completely as. possnble)

Immunization::If you have, orcan get, accurate records of the dates of your chrlds 1mmun|zlng "shots, please ﬁll out "immun—
_izatlon and "I:ooster" columns. : : Do R :
~ Dateof illriess: If; your ‘child his had the drsease (example—Measles) write "D"and the year after the dlsease
-t your child has not hadthe disease or. the vaccme put“O” afterthe drsease inall3 columns. _ ,
If possrble, take your child to the doctor yourself T here are questlons about your child’s health whrch you can answer best
If the doctor finds some problem, you can be told aboutit right away. If you cannot be present, try 10 send your r:hrld wrth someone- :
who knows about any health problems, pastor present. : ‘ . :

'*Emotzonal/Mental/Behawor Problems, such as:- - S **Undeswable Health Habnts, such as: . N
AGGRESSIVE - © . HYPERACTMITY . . *;-*,-FREQUENTSTDMACH upsers RREGULARMEALS POQRTOOTHBRUSHING
WITHORAWN - "'SHDRTAT‘I'ENHONSPAN " FREQUENTHEADACHES = FUSSYEATING UNTIDYAPPEARANCE
THUMB SUCKING " NERVOUSNESS = - INCOORDINATION . -~ S oBESTY POORPOSTURE
'BED WETTING . CTWITCHING,*TICS" . ACTSYOUNGFORAGE |~~~ POORSLEEPING -~ . ‘
S NAILBITING 7 ,TANTRU.MS'-._ o COMPULSIONS(eg excesslve BRI
IR Coa : handwashmg) B

TO PHYSICIANS (Parts A, B, C D)

Effort has been made to keep thls form bnef yet comprehenswe enough to provlde the mformatlon needed for adequate
attention to health neecls in plannrng a child’s currlculum Ifthis form does not glve you enolgh space to write the Information or -
-recommendatlons you wrsh toinclude regardrng a chrld s specral probiem, please attach an addrtronal sheet or marl the mformatnon

in aletter to’ ‘the school prlncrpal

~ Your specral attentionto the 1mmunlzat|on record wall be very helpful Physrc:ans records are often the only accurate ones .
avallable W‘thout such lnformat;on 'oneach child, itis lmpossrble to determme the protectlon level ineach’ school o

' For: examlnatrons for Athlet;cs, Dnver Educatlon, other speclal actwatres, physlc:an may omrt rmmunrzatron record, except
"tetanus" data. S S .
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- EYES .
. -'VISUAL ACUITY

Student’s

STUDENT MEDICAL EXAMINATION

- bate
Full Name. Phone ~ Age Race - Sex
Address Birth Date o
‘ ‘and Place _
,MothersName

Father's Name

HISTORY OF. IMMUNIZATIONS, DISEASES GPERATIONS, INJURIES

A. _ {lnstructionsto Pareiits, Phys‘.clans, and Educators on other51de] ‘ . 7
lMMUlennaan 1 'DATE(_}F. {7 oaEoF SlasT b ~oare L commeNts
" DISEASE . ILLNESS - IMMUNIZATION BOOSTER - lnanpox : A -
 DIPHTHERIA ' { JscArETREVER .
" PERTUSSIS® thtwiping Coiighh - feomancreven
TETANUS 7 E IDIAI}EI'E S
FOLG-ORAL " . | ANENGA scite coty | _
POLO=SALK. - {PARASITES arms=pe) * |
 MEASLES ek et
s o feemues
A MUMPS *~ - |iNIURY, FRACTURE -
'GERMANMEASLESM - "-bP'é'RAﬂoN
OTHERC . ) Sy U foER g . : _
'TUBERCUUNTESTme) C e L DATE- - . NEGATIVE [T, POSI‘ITVEEI NRAYD Lo
- PHYSICAL EXAMINATION CHEIGHT. _WEIGHT . BLOOD BRESSURE : -

: mecm/:ouw_ e ,;Funoamannzsnsmuow:.

" NUTRITION .

mmmsmmmmnmas,m [Spamon othersoda} B

- NEUROLOGIC :

OR'IT-IOPEDfCrmimsmhsJ T

. SKIN, SCALP

- COLORVISION

| ER R

o fHAs GLASSES? + T

- CONTACT.LENSES? .

. |as ARG AIp?

- AUDITORY ACUITY - R -

.- SPEECH -

" NOSE, THROAT

© MOUTH, TEETH _

_ GLANDS,THYROID_ “ -

" HEART,LUNGS

- ABDOMEN

. GENITALIA

LABORATORY (if needed)

- HEMOGLOBIN -

" GM;, HEMATOCRIT

%, URINE -

BECES .

, D. ~"PHYSICIAN CHECK (v} s0%:_
© EMOTIONAL/MENTAL/ BEHAVIOR PROBLEM® - -

NO .

* . PHYSICIAN'S COMMENTS (Space oni othérstde)

fHunony

jooyps

ap’e.‘l;)

* HEALTH HABITS PROBLEM™

B PHYSICAL HANDICAP—LIMiTS ACTMTY

RESTRICTION NEEDED

. ENCOURAGE PARTICIPATION ~ -

| OTHER HANDICAR/DISABILITY . . -

SEFZURES

ON MEDICA'!'ION [

FOLLOW-UP RECOMMENDED

_FOLLOW-UP COMPLETED

" This student has. completed the |mmumzattons reqmred by the state Yes E] No || and in my’ opimon is free of any

communicable disease and may be admltted to school Yes [] No[d - - ,
i Exarnmmg Physuclan .

. Child's Usual Physnc:an

Phone

Phone

_License No.

In my opinfan this student fs D, isnot [J physically quallﬁed to partlcipate in athletrcs [J. - driver education ).
asof’

other {specify)_

{date}

License No.

18864

Phone

Exammmg Physician

1aydea)




