
FHY S I G A L  EXAM I N A T l  ON 

NAME DATE OF BIRTH 

ADDRESS GRADE 

Please indicate below by a check in the column on left any 
positive finding6 on physical examination or any handicapping 
dieability and describe fully in section on right: 

. 
Nutrition 
Skin 
Eyes 
Ears 
Nose 
Teeth 
Toneils/Adenoids 
L y m ~ h  Glands 
Heart 
Lunge 
Abdomen 
Genito-urinary 
Orthopedic 

A 

Height Weight 

Description of positive 
findings: 

Recommendations: 

Is t h i ~  child-s general physical and emotional etatus within 
acceptable etandards for o E f # ( f l  CiZrn~l~I'Yee No 

b 

Blood Pressure Urine Hgb/Hc t 

IMMUNIZATIONS 
Initial 'Series Booeter Booster I 

DPT 
Polio 
DT 
Tetanus 
Measlee 
German Measlee 
(Rubella) 

Mumpe 

Thie child may participate in: 
A .  Full physical activity/d&mfldMC dch'~;v 
B. Modified physical activity becauee of - 
C. Limited physical activity becauee of 

DATE SIGNATURE OF PHYSICIAN 


