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Private or School
PHYSICAL EXAMINATION

OF SCHOOL AGE STUDENT

PARENT / GUARDIAN / STUDENT:

Complete page one of this form lqblC
student's exam. Take compleied form to

appointment.lurer! .i a.mmun r_v Fiealth Sys:ems
I ! s cn.f Schoo rea(h

Student's name

Date of bidh

Tocay': date

Age at Ume of exam G.noer: : lla e ,- Fenrale

D,tres the sludent have any allergies? - No tr Yes (lf yes, list speclfc allergy and rcactlon.)

n Medicines a Po lens ! Food D St nging lnsecis

Complele the following section with a check mark in the YES or NO column; circle questions you do not know the answer to

4. Ever had a seiz!re?

5. llad a hisrory oi beinq bor. wtholt or is missi.g a kdney an eye, a

8 Had headaches wtlh erercise?

3. Ever had a head iii!rv c

14 Nad any pr.blem wiih his/her eyes (vsron) or had a hislory ol an

42 s lhere a fam lr h siory of lhe followi.o? ll so che.k a I thal applyr

tr lnheriled d sease/sy.drome

!l Slck e ce ira i or d sease

21. Felt hls/her heart race or sk p beats

tr A.emia/bood iisorders
tr Asrhma/ unq prob ems

I Behaliora healih issue

I hereby certily that to the best of my knowledge all of the information is true and complete. I give my consent for an exchange of
health;nformation between the school nurse and health care providers.

DaleSrqnature of parent / guardlan / emancipated student

i Any ongo ng medlca condltions? ll so. p ease dentivl

I Aslhma D A.emia iDabeies tr lniection

2. Ever stayed mo.e tha. one. lhl rn ihe

6 Ever.ecome I wh e exercsifq in ihe heat,

l0:rer had a hr orbow lo lhe head ihal caLrsed co.i'Json, croLongec

1l Eve. had nlmbness ti.gling .r weakness in h s/her a ms or egs

12 Eler bee. unable to move a..is or ieqs after beLnq h I or fa ing?

13 Norced o, beer told he/she has a cutued sprne or sco osis'

15 Been prescr bed qlasses !r co.1a.t ienses?

6 Eve.!sell ao rnhaleror lake. asrhma m€dicne'

17 
=ver 

had the d..lo. sav he/she has a hea( problem' lfso. check
i that app y - Hean murmur or heart infect o.
i H !h b ood pressure I Kawasaki disease

O 9ah cirolestero n Other:

rA Been lo d !y lhe doctor tc have a hean tesl? (For examp e

l€ Had a coLrgh wheeze, diffi.ulty breathinq, shodness of breath or
fe i qhrh..d.. suRrNc .r A

a -lad d scomi.d, ,ain tohtness or chesl pressure d!rnq exerc se'

2 Had a br.ken or Fracrlred bo.e stress fraclur., or d s oc6ted

za.l.lad 3n n!r! lo a musce, qame.t, or lendon?

24 Hac an n !ry that.eq! red a brace, casl, .rutches, .r orth.u.s?

25Needed an xiay MR CT scan, inle.tior, or physrceilherapy

2A Had lo nts that lrecome parnilrl swolle., iee warm o.look €d!

27 Fad e.y rashes pressure sores. or other sk:n problems?

2a Ever rrad nerpes or a MRSA ;k n'nfectio.?

3 f:o rro n ,ai. .r r p.lnru b! qs ir henria . the !r.ln rrea:

S llad a history of ! r nary lracl niections or

31 FElrtALEs ONLY: Had a rnenstrua pe.od? i Yes i No
li,ves:Al whal age was her lrsi mensltua period?

Howmany perods has she had nlheLast'l2monlhs?-
Daie of asi perod:_

? Fasthe sludent had any paindproblemswlh hs/hergumsorteeth?

]3. Nane of studenr s dentist

Lasi dentaLvis t ! iess ihan 1 year tr 1-2 years n lrealer lha. 2 years

34. leen ro d he/she has a l.ar.ing a sab it-v ntelleclla or

35 Been bu ed or exper enced bulying behavior?

37 Exh bled srqnficant changes n behavio, soc a reauonsh ps.

habisi arhdraw.lrom iam ly or frle.ds?

38 tsee. worled sad, Jpset, or anqry much ol the lime?

39. Shown aaeieral oss.l enerqV, hotvatio., nterestorenthlsrasm/
,10. Had concerns about we qht; !ee. tryino t. qain or lose weighi ff

receved a recommendation io qain cr ose weqh!?

41. L-lsed (or.urrcnIylses) tobacco aconol ordrugs?

43 is ihere a Iamly hrslory of any oi lhe following hearI re ated
orob ems? I so. check al that epply:

tr Brusada syidmme

-- ilgh b ood presslre

D OT syndrcme

D Venkicular lachycard a

tr Olher

44 Has a.y ramiy nrember han uneip e ned lainliig !nexolained

ias any ram ry menrber I relatile dred oi heart problens befor! age
50 or iad an !netpe.ied 1 !.explained sldde. death refore age
50 (in. Lrdes d.owning, u.exp arned car accdents, sudden nrahl

Are there any questions o. concerns that the stucent parent o.
glard a. wolld ke to d scuss wrih the health care prcvlder? 1f
yes, rrte them on page 4 ofthis form.)



Page 2 of 4: PHYSICAL EXAM

-ABNORIlIAL FINDINGS I RECOMIlIENDATIONS / REFERRALS
Physicai exam for gradel

K,/1 : 6 if 11 -l other

STUDENT NAME:

iAddil on.l spa.e !n page .1)

Parent/quardian present durinq exam: Yes I No l

Physical exam performed at: Personal Health Care Provlder's Oflice
exam_20_

Prlnt name of examiner

Print examiner's office address

I\lD f DO ]] PAC ] CRNP.

'I schoot !



Page 3 of 4: IMMUNIZATION HISTORY STUDEN'I'\ {Mf,:

tMMUN|ZATTON EXEMPION(S):

Medical D Date lssuedi- Reason:

Medical E Daie lssued:- Reason:

Medlcal ! Date sslred Reasonl

oate Resclndedi_
Date Rescinded:_

NoTE: Tie'Ja'enl,au3rC;an.nusi Dro\, de 3 wrtlen.eq!est to the schcol fcr a re iqLcus.)r 0hrosotlhica ?xe.rptlon.

Diphther a/Tetanus/Perl!ssis (child)
Type: DTaP DTP or DT

Nlumps d sease diagnosed by iJhysician E

Serology (identify Antigen/Date/POS or NEG)
.e. ilep B, l,,leasLes RLbela Varicella

Men nqococcal Coniuaate Vaccine (l!'1CV4)

HLrman Pap iloma Vlrus (HPV)
Type: l-iPV2 or HPV4

Haemoph r,s lnflLrenzae Type b lHib)

Pneumococcal Contugate Vaccine (PCV)
Type 7 or i3

Other Vaccinesi (Iype and Date)

Vaflce la: Vaccine Disease I

Type: TV (ntecled)
LAIV i:rasa )

I

I

I


