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Physician’s Report of

Physical Examination of a Pupil of School Age

~~~~~  Needed at Entry, 6th , 11th ,  &  Annually for Sports  ~~~~
Name of School  :          Twin Valley Bible Academy


Date:  ________________________

Name of Pupil : ________________________________________    Age : ________    Sex: _______________

Address: _______________________________________________________________   Grade: ___________

Medical History :  (Give Significant details, including serious illness, any allergies, operations, accidents, etc.)

Report of Examination:   (Elaborate below on positive findings)



     Normal     Abnormal





Normal     Abnormal


General Nutrition   ____          ____



Lungs


  ____          ____

Skin

       ____          ____ 



Abdomen

  ____          ____

Eyes                       ____
 ____



Genitalia (Male)
  ____          ____

Ears
                   ____
 ____



Neuro Muscular Sys.
  ____
        ____


Nose & Throat
       ____          ____



Skeleton

  ____
        ____

Teeth & Gingiva     ____         ____



Posture

  ____
        ____

Glands

       ____          ____



Emotional status
  ____          ____

Heart                      ____          ____



Hearing

  ____
        ____

Vision:  R      20/         L  20/         +  Lens


Wears corrective lens:   yes  or  no

Height: ___________________



Weight: _________________
Is the pupil under treatment:   yes  or  no

Should this pupil have restrictions on play or physical education activities?

Yes  or  no        If yes, recommendations:

What other recommendations do you wish to make to teacher or school nurse which might be of benefit to this pupil from the point of view of either physical or mental hygiene?

    Signature of Examining Physician                     Date                                  Address                                                Phone
