LEBANON SCHOOL DISTRICT

PHYSICAL EXAMINATION FORM

Name:  ______________________________________________  Date of Birth:  ________________  Age:  ______________
Allergies to Medication:  _________________________________________________________________________________
Routine Medications:  ______________________________________________________________
IMMUNIZATIONS (month/day/year):
DtaP/DPT
_______  _______  _______  _______  _______

Td
_______  _______

IVP/OPV
_______  _______  _______  _______  _______

Tdap
_______  _______

HIB

_______  _______  _______  _______  _______

MMR
_______  _______   _______
Hep B

_______  _______  _______  



HPV
_______   ______
Varicella
_______  _______  _______
Tuberculine Test (if indicated)
Date _______
Result  _______
Meningitis
_______   _______
HEALTH HISTORY (give dates):

Allergy ______________________________
Heart Disease  _____________________________

Asthma______________________________
Operations  _______________________________

Chicken Pox  _________________________
Serious Injuries ____________________________

Diabetes _____________________________
Concussion_ ______________________________
Ear Infections _________________________
Seizures __________________________________

PHYSICAL EXAM:

Normal _______________________________________________________________________________________________
Exceptions/abnormalities _________________________________________________________________________________
Height  _________________________

Vision  _________________________

Weight  _________________________

Hearing ________________________

Blood Pressure ___________________
DEVELOPMENT (for day care, preschool, kindergarten):
Normal ______________________________

Delayed ______________________________

Recommendation regarding medical/developmental needs:_______________________________________________________
______________________________________________________________________________________________________
MAY PARTICIPATE IN (for school, athletic programs, camps):

ALL FORMS OF ATHLETICS:

YES


NO

ANY RESTRICTIONS __________________________________________________________________________________
______________________________________________________________________________________________________
COMMENTS________________________________________________________________________________________________________________________________________________________________________________________________

DATE OF EXAM: _____________   PROVIDER’S  SIGNATURE ______________________________                  





 PROVIDER NAME______________________________________
PROVIDER ADDRESS: _________________________________PHONE NUMBER:_______________
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