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PHYSICAL EXAM REQUIRED FOR ALL GRADE 4 STUDENTS

UN EXAMEN FISICO SE REQUIERE PARA TODOS LOS ESTUDIANTES QUE VAN AL 4TO GRADO

Um exame fisico e precizo para  todos os estudantes da quarta classe.  

English

A physical exam is required for all students in 4th grade.

Please return completed form to the NURSE.

Español

Un examen físico se requiere para todos los estudiantes que van al 4to grado .Estos exámenes físicos se deberán entregar a la enfermera de la escuela.

Portuguese

Um exame fisico e precizo para todos os estudantes da quarta classe.  

Por favor preenche e devolve a enfermeira.

Student_____________________________ Grade____4___Exam date___________________

Date of birth__________________________Teacher__________________________________

DPT         #1___________ #2___________#3___________#4_____________#5_____________

Tdap        #1___________

OPV/IPV  #1___________#2___________ #3____________#4_____________

HIB
    #1___________#2____________#3___________#4_____________

MMR         #1___________#2____________#3___________

HEP B      #1___________#2____________#3___________

HEP A      #1___________#2____________

Varivax    #1____________#2____________

Gardasil  #1____________#2____________#3___________

Menactra #1_______________

MMR Titer date_______________Pos./Neg.        Varicella Titer date____________Pos./Neg.

Medical or ReligiousExemption/explain____________________________________________

OVER

Past Medical History___________________________________________________________

Current Medications____________________________________________________________

Ht._____________ Wt._______________BMI________B/P_____________Pulse__________

Eyes______  Vision R 20/_________L 20/_________Glasses/Contacts_________________

Hearing: Right______________Left_______________

Ears(otoscopic)_____________________Myringotomy Tubes     Right________Left_______

Nose, throat, mouth____________________________________________________________

Cardiovascular________________________________________________________________

Respiratory___________________________________________________________________

Genito-urinary_________________________________________________________________

Hernia________________________________________________________________________

Liver_________________________________________________________________________

Lymph glands_________________________________________________________________

Musculoskeletal_______________________________________________________________

Neurological__________________________________________________________________

Nutrition______________________________________________________________________

Posture/Scoliosis______________________________________________________________

Skin_________________________________________________________________________

Speech_______________________________________________________________________

Spleen_______________________________________________________________________

Laboratory Tests_______________________________________________________________

1. Is student subject to any condition which limits:

Physical education?_________________________________________________________

Competitive sports?_________________________________________________________

Classroom activities?_______________________________________________________

2.   Is there any emotional, mental or physical condition for which the student should remain under periodic medical supervision?_______________________________________

*MEDICAL OFFICE STAMP:


TODAY’S DATE_________________________

_____________________________________________________________________________

SIGNATURE OF PHYSICIAN / NURSE PRACTITIONER

(bhm June 2021)

