
omo SCHOOL HEALTH FORM
Physician's Report

Sclwol _

Date Enrolled Gr _

IS!ndeot'. Legal LastN.... Irust N.... IMiddleName

Date of'PIIJaicaI Epmjn-tjon: Today's Date _. Data
Vision Date Hearing Date
DistaD.ce Acuity Rigbt__ Left__ Pure tone testing:
Muscle Balance OPass DFail 0Notdone Right ear [JPass DFail 0Notdone
Stereopsis OPass DFail 0Not done Left ear DPass OFmlO Not done
Color OPass DFail 0Not done Student wears hearing aid? DYes DNo
Student wears glasses? DYes DNo Testing with. hearing aid? DYes DNo
Teared with glasses? DYes DNo Referral Made? DYes ONe>
Referral Made? ' ,DYes DNo Other Test (specify)

Speech Assessment Date:
DStudent bas no discernible speech problem.
DStudeot has possible problem with: DArticulation ORhythm DVoice OLanguage
Speech evaluationis recommended: DYes DNo
Objective Data
Heildtt I Weight I BP
Laboratory Tests:

OHemoglobin/Hematocrit DUrine Protein OUrine Blood OUrine glucose
DOthcr:

Physical Exam:
DPhysical Exam essentially within normal limits.
oPbysical Exam is not within normal limits.
Explain:

Does this student have any physical, developmental, or behavioral problems? DYesDNo
If yes, please suggest special prognuias, pJacerDent or attention that tt.e sclt~1 caD provide.

Activities & Limitations:
Can the student participate fully in the following activities?
OaMioom ud .,-.demje aetivities? DVes ONo
Phyllical Education duses DVes DNo
Competlti,e AtbJetics DVes ONo
Conmet and c:oDision spor!! DVes ONo
Medications: Is this student on any medications? Yes No~mm: _
ImmunimtioDs given at this examioation _

Physician's Signature:- --'Date signed. _

Physician's Printed Name:

Addr~s: PhoneNo: _


