
 
PHYSICAL EXAM MANDATE 

Student Name: _______________________________________________________________________
                                                        (Please print) 

Dear Parent/Guardian: 

New Jersey Law mandates that every student entering a New Jersey Public School, regardless of the 
transferring locations, must present a physical exam signed by a licensed physician.  The physical must 

District and ation.  

If your student is entering grades 5-12 and may play a sport, the physician must complete the state 
mandated sports physical form.  All sports, interscholastic or intramural, require a current sports 
physical.  The sports physical form will be accepted as an entrance physical.  The Universal Health 
record does not meet the criteria for sports. 

Your signature indicates that you have been informed of this policy. 

_____________________________                                                                       ___________________
Signature of Parent or Guardian                                                                           Date 

_________________________________ 
Printed Name of Parent or Guardian     


