NYSED requires an annusi physical exam for new entrants, studenis in Grades K, 2, 4, T snd 10, sports, working permits and
mumumcmomapdummsa.

lsyhiand C ! Sc. D *HEAL RAIl F :
Nasmas: Qatw of Birth:
schook Gender: OM UF Grades
IMMUNIZATIONS / HEALTH HISTORY" _ 1
€3 tmmuntzation record sttached Sickde Cell Sorsen: (J Positive  (INegative (I Notdone Dste:
3 No immunizations given today PPOD: {3 Posiive CINegative (1 Not done Oate:
(7 immunizations given since last Heaith Appraisat Eeatedleac (lYes OINo  (JNotdone Dste:

Dertsi Reforrt (J Yes INe {1 Notdone Date:

Significant Medical/Surgical History: {3 See attached

Antesgies: (JLFETHREATENING (3 Food: 3 insect: a3 other:
(1 Seasonal (3 Medication:
— PHYSICAL IDIAN: ]
Helght: Weight BloodPressurs: ______ Dateof Bxam: _
— _Referral
Body Mass Index . thmm R L
Waeight Status Category (BMI Percertlie): IR (.
Q2 lees than & Q5" tvough46® (150" through 84% [ Vision- Near Polrt R T
Q 85" through 94 198" through 98  0399™ and higher - | Hearing T Pass 20 db 0 both earsor: | R T -
3 EXAMENTIRELYNORMAL Tanne: 1L I M. N W Scoliosis: (] Negatve [ Posilive:
Specify any abnormality (use reverse of form if neededy:
C — —___napicATioNS _ 1
Medications (list all): O None O Additional medications listed on reverse of form
Maedlcation: —_ Dx Dosage/Time:
Maedication: Dx, Dosage/Tims,

| assess this student to be seif-directed (JYes (I No
Student may self carry & seif administer medication (0 Yes (1 No

“Note: Nurse will also assass seif-direction for thé school settifg.
PHYSICAL EDUCATION / SPORTS | PLAYGROUND | WORK QUALIFICATION / CSE CONBIDERATION: |

{3 Specify medical sccommodations nesded for school: O3 None

3 Known or suspected disability: 3 Plaase monktor

{3 Restrictions for PE/Sports: O Pease monitor

{3 Protective squipment required: (] Athiatia Cup (3 Sport gogglesimpect resistant syewear  J Other:

= Specify curent dssases. gmv Disbetes: O Typet O Type2 O Hyperipidemie O Hypertension
Provider's Signaturs: Phone: (Office Stamp Here)
Provider's Name/Address: Fax

~Parent Signature: Date of Exam:




