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New Student Physical Examination Form

Student Name ___________________________________Date of Birth __________Entering Grade____

Address ________________________________Phone (H)_________________Cell ________________

Exam Date ______________________ Allergies_______________________________

Pulse _____ BP __________ Height _________ Weight _________Vision R_______ L_______

HEENT _________________________________________________________________________

Heart & Lungs ___________________________________________________________________

Abdomen ________________________________________________________________________

Genitalia ________________________________________________________________________

Extremities ______________________________________________________________________

Skin ____________________________________________________________________________

Significant PMH __________________________________________________________________

_________________________________________________________________________________

Remarks/Significant Findings:

_________________________________________________________________________________

_________________________________________________________________________________

Physician’s/Provider’s Stamp

_______________ ______________________________________

Provider’s Signature Today’s Date

● Please attach a copy of child’s most recent

● vaccine record
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