KINGWOOD TOWNSHIP SCHOOL
880 COUNTY ROAD 519
FRENCHTOWN, NEW JERSEY 08825
Phone (908) 996-2941 FAX (908} 996-7268

STUDENT PHYSICAL EXAMINATION FORM

Name ‘ ~Date
A, HISTORY (circle one and briefly explain)
1. Are there any significant health problems of which the health ~ YES NO
should be aware?
2. Is there any history of serious illness, injury, operations, or allergies? YES NO
3. Is there any significant family history of heritable disease? YES NO
4.  Are medications currently used? If so, please list under recommendations. YES NO

B. PHYSICAL EXAMINATION

Height Weight_ BP

Vision: right eye left eye Is vision corrected?

Place a check next to the following if normal. If abnormal, indicate and expiain in detail to the side.

HEAD THYROID

EYES LUNGS

EARS CARDIGVASCULAR
NOSE NECK

THROAT CHEST

C. ABNORMAL FINDINGS:

D. PHYSICAL EDUCATION AND SPORTS PARTICIPATION:
Approved for full sports and physical education participation Yes

Approved with the following restrictions

ABDOMEN
BACK
EXTREMITIES
NEUROLOGICAL

SKIN

No

E. RECOMMENDATIONS:

Print or stamp physician's name and address:

Physician’s Signature



Complete Immunization Record

Vaccine Type i Date of 17 Dose | 2nd Dose 3rd Dose 4th Dose | SthDose | BOOSTER |
Disease mo/day/year | mo/day/vear | mo/day/year | mo/day/year | mo/day/year Tdap

Diphtheria, Tetanus, I

Pertussis

(DTP)

(IF TD, Dtap or DT indicate

in corner box

Polio { IPV) T

Meastes, Mumps, Rubella JHHTT

{(MMR)

Measles i Measles Date: Titer:
Serology

Mumps Mt Rubella Date: Titer:
Serology

Rubella Wi Mumps Date: Titer:
Serology

Haemophitus B (Hib) i

Hepatitis B i

Preumococcal Conjugate Wi

Varicella Varicella | Date: Titer:
Serology

Hepatitis A i

Flu W

Meningococcal vaccine it




