
 

 

 
 

To the Parent/Guardian of: _______________________________________________ Grade: _______ 
 
 
The School Health Law of Pennsylvania requires all children entering Kindergarten, 6th Grade 
and 11th Grade to have a physical examination completed. The district also requires a physical 
exam for all transfer students who have no record of a previous physical examination. 
 
** Any physical examination completed since September 1, of the previous school year may 
be used to meet the state requirement. Any recent examination completed for driver’s permit, 
summer camp, or a well checkup is also acceptable. 
 
We encourage you to have this examination completed by your Family Medical Provider. Please 
have a private provider’s report completed and returned to the School Nurse as soon as 
possible. 
 
You may also choose to have this examination completed by the school medical provider. 
Please sign and return the lower portion of this form to the School Nurse, if you would like your 
child to be seen by the school physician. 
 
Catasauqua Area School District Nurses 
 
__________________________________________________________________________________ 
 
 
 
Student’s Full Name: ____________________________________________________ Grade: ______ 
 
I give permission for the School Medical Provider to examine my child. I understand that I may 
be present for this examination. I recognize that it is my responsibility to contact the school 
nurse to make arrangements. I further understand that if I am not present for the exam, it will be 
conducted in my absence. 
 
 
 
 
 
Parent/Guardian Signature: ______________________________________________ Date: ________ 


