Sherburne-Earlville Elementary School * Sherburne, New York 13460

PHYSICAL EXAMINATION FORM

(TO BE COMPLETED BY EXAMINING PHYSICIAN)
e ol ol e e e D B e e B e ol ol ol ol e e e e B e B e B e ol o e e e e e B B e e e e e e e e

Student Name DOB

Height __ Weight BP UA Hct or Hgb

(NOT MANDATORY)
NORMAL DEFECT DESCRIPTION TREATMENT

Thyroid.......ccccovevvmuneieennnnn.

Lymph Nodes..........coveruenne.

NUtrition....cooeeenveneeneennennens

Musculature.........ccoeeevunnennn.

Vision (Eye Appt. not required) R. Eye L. Eye With Cor. lenses W/O Cor. lenses

Has this child had chicken pox (varicella) or varicella vaccine? If so, please enter date

Immunizations given today:

Findings or Recommendations:

REFERRALS: [ Limited Activity [ Unlimited Activity

Immediate Medical Please sign and date below.
Dental

Psychological
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Examinimg Physician:

Signature Date
MF/Kinder/Physical Exam-1/06



