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LiNN－MARCOMMUNITYSCHOOLS

STUDENTPHYSiCALEXAM FORM

DateofBi直h：

HomePhone：

Grade：　　　　　　　　　Sex：　M F

GENERALEXAM CheckifNormai／Abnormal

Nornlai �AbnormaI �Expia活 

Teeth � � � 

Throat � � � 

Hea直 � � � 

LungS � � � 

Abdomen � � � 

NO �YES �EXPLAIN 

1．lSthereanysignificantheaithhistorV？Chronic用ness，Surgeries，両urieS？ � � � 

2．15thiSStudentsubjecttoanyconditionthatmaYreSultinacIaSSr00m � � � 

emergencyoriimitparticipationduringthesch00Iday－ 

DiabeteS，aSthma，ailergies，SeizureS，Cardiac？ 

3．5tudentimmunizationSareUPtOdate？ � � � 

4．imrnunizationsgiVentOdav？ � � � 

5．UpdatedTDAPfor7thGrade？ � � � 

6．5tudentcanparticipatein訓sch001activitieS？ � � � 

AddltlOnaIComment5；

ihaVeinteNieWed and examinedthisstudent：

PrintPhvsician－sName：

PrintPhySician’sAddreSS：

PhysicianiSSignature


