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Parent Verification of Physical Examination 

 
If your ​11​th​ grade ​child has had a recent physical examination within the past 12 months you may submit this 

form to verify. Please complete the form and ​attach​ a copy of their updated immunization record.  Please send 

to the Nurses Office​ ​or​ Fax ​a copy to the​ School Nurse at 215-949-8024​. 
 

 

Student Name: ________________________________ Grade: ___________ 

Date of Birth: _________________________________ 

Physical Examination performed by: __________________________ 

Physician Telephone Number: _________________________________  

Date of Exam: ____________________ Were findings normal? Yes ________ No________ 

*​Please list any health concerns identified: ________________________________________________ 

__________________________________________________________________________________ 

Were any medications prescribed?  Yes_________​ **​ Please list below No__________  

**​Please list any medications and the condition(s) for which they are prescribed: ___________________ 

___________________________________________________________________________________ 

Any ​new​ immunizations? If so, please list including the date received.*** _________________________ 

___________________________________________________________________________________ 

 

***​PLEASE​ remember to attach an updated copy of your child’s ​immunization record​ ​or​ you may ask the 

doctor’s office to ​Fax ​a copy to the​ School Nurse at 215-949-8024​. 
 

 

Parent/Guardian Signature _____________________________ Date _____________  
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