Name:

HISTORY (page 1 of this form) REVIEWED PRIOR TO PERFOMING EXAVINATION: Yes [

Physical exam for grade:

knO e 1101 Other
O

CHECK ONE

NORMAL.
*ABNORMAL
DEFER

*ABNORMAL FINDINGS / RECOMMENDATIONS / REFERRALS

Height:  ( ) Inches
Weight:  ( ) pounds
BME )
BMI-for-Age Percentile: ( ) %
Pulse:  ( )

Blood Pressure: ( / ] i
Hair/Scalp

Skin

Eyes/Vision Corrected £
Ears/Hearing

Nose and Throat

Teeth and Gingiva

Lymph Glands

Heart

Lungs

Abdomen

Genitourinary

Neuromuscular System

Extremities

Spine (Scoliosis)

Other

{Additional space on page 4)

Print name of examiner

Parent/guardian present during exam: Yes ]

Print examiner’s office address,

Signature of examiner,

No [
Physical exam performed at: Personal Heaith Care Provider's Office a Date of exam 20
Phone,
MpO DOO PACO CRNPD

rage 1



[Type a quote from the document or the summary of an interesting point. You can position

| IMMUNIZATION EXEMPTION(S):

Medical [  Date Issued; Reason:
Medical [] Date Issued: Reason:
Medical ] Date issued: Reason;

Date Rescinded:
Date Rescinded:

Date Rescinded:

NOTE: The parent/guardian must provide a written reguest to the school for a religious ar philosophical exemption.

Diphtheria/Tetanus/Pertussis (child)
Type: DTaP, DTP or DT
Diphtheria/Tetanus/Pertussis ! z - = B 5
({adolescent/aduilt)
Type: Tdap or Td
T < ) k] >
Polio
Type: OPVor IPV
T Z 3 ) )
Hepatitis B (HepB)
T Z 3 x5
Measles/Mumps/Rubella (MMR)
Mumps disease diagnosed by physician [] Date:
T Z <3 E) 5
Varicella: Vaccine [] Disease [
T Z 3 T
Serology: {Identify Antigen/Date/POS or NEG) ’
i.e, Hep B, Measles, Rubella, Varicella
T Z 3 L] k]
Meningococcal Conjugate Vactine (MCV4)
T 3 E)
Human Papilloma Virus (HPV) ¢
Type: HPV2 or HPV4
T Z 3 T ]
Influenza s T v 3 ™
Type: TIV (injected)
LAIV {nasal)
kK] 72 L3 14 AE]
1 Z 3 ) o
Haemophilus Influenzae Type b (Hib)
+ ) E)
Pneumococcal Conjugate Vaccine (PCV) y
Type: 7 or 13
T 7 kY £} 5
Hepatitis A (HepA)
T 3 Ed £
Rotavirus
Other Vaccines: (Type and Date)
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