New Student Entry Physical Exam Form

FENBIBIRE

Student Name 224 42:
Last (#) First (2) Middle
Birthdate 4 H(mm/dd/yyyy): Sex MRl :
Grade at entry ZE4F: _ Date of entry to Morrison AZ2H: /[ -
HEALTH HISTORY {BEF4C 8%
Check Yes or No, and give details for all “Yes” answers in the space below.
BARR A", AR B F RN T Gk
Has your child had -- Yes | No | Has your child had -- Yes | No
REVINZ Y BA T | & | meNEYER T | B
ADD/ADHD ¥ E JJt 4 /AR ENE Genetic Disorder B[R &2
Allergies : What substances ,Type of reaction- Headaches (type) BEYE(HERY)
list below
BRI REGYE - REER Head Injury? BEERZ {5
Arthritis/Connective Tissue Hearing Impaired Hearing Aid: Yes
YRR M BRI R/ 45 S A0 RR No
I s E &
Asthma &7 Hepatitis 3%
Behavioral/Emotional {7 &/ 154 &=kt Hernia &
Blood Disorder [T/iF 05 High Blood Pressure & IER
Cancer: location list below Hospitalization {Ef5E 88
FEIE 0 sAYIEEA - 1B
Cerebral Palsy F&4 B Mumps JEIRE 3
Cardiovascular/Heart murmur Musculoskeletal Disorder fJl A& 5 1ETH/
DI LB Bone/Joint/Muscle injury/condition-List
Seizures EEffEE(E below
B, e, LIRS ZEE? BI85
I
Chickenpox /K¥5 Operation FfiTBd 7J
Diabetes HELFRIH Regular medication TFEHA & FHZE(Z55 |
)
Eating Disorder EX &4 Spina Bifida Z:E%Y
Endocrine Disorder P4 A5 ER Tuberculosis ffi45f%
Fainting or chest pain or shortness of breath Urinary/Kidney Disease
while exercising AR B8/ B B
EEN R E S R 2 (e
Family member who died suddenly of heart Visually impaired 5 17[EEE
disease (circle any that apply FEEEEATEH) -
BRARCEBERZEEIET? Glasses iR$Z: Yes @ No &
Contact lens: daytime  night contact
lens
FEPiRE%: HER wEAEER
I
Nighttime eye drops FiHEE

Please include details here for all “YES” answers:

WA R FHGFERS N T2 Ak

o K

Journeying heyond
RISON knowledge 1o wisdom
ADEMY | s - nss




New Student Entry Physical Exam Form (to be completed by physician)
FEARBRRHBREER)

Dateof Exam: / / Height: Weight: BP: Pulse: Visual Acuity 18 J7:
it A =p:] B35 s il 2z Right 5HR 20/  Left 208 20/

MEDICAL EXAM NORMAL Abnormal Findings (Physician to comment on all abnormal
BREHRE IE¥ findings)
R (BET5REA)

Appearance YN

Skin Z/&

Lymph Nodes JHkE4%

Ears/Nose /Throat
H/&/

Eyes (pupils) HE (fi#
FL)

Hearing 77

Heart ADH}Tﬁ

Pulses HkiH

Lungs (Asthma and
treatment) fifi (50

G

Abdomen JE Zf

Hernia
TR

Female: Menstrual
problems?

i SRR

Musculoskeletal

LA A&

Neck 5

Spine/Back- Scoliosis?

FEHE /77 - FEAE

Shoulders/Arms S}
i1

Elbows/Forearms 3

Nk

Wrist/hands Flg/F

Hip/ thigh §i &R/ AR

Knees/Legs /Ankles
PR E/ /IR / AR

Feet Al

Allergies (specify type
and treatment) &8
(GREA M —E A
FeiaEEITE)

On the basis of this examination, this student may participate in school programs, physical education class,

and inter-scholastic sports. SBRHKILHERELERTRESNBEREETEY - FRNVE IR

[] CLEARED WITHOUT RESTRICTIONS T L&A E#)
[C] CLEARED WITH THE FOLLOWING NOTATION T BISHES), 575 B T AR
[C] NOT CLEARED FOR PARTICIPATION/REASON Fi#& S HEE SR/ REA:

Physician’s Signature and Stamp BEIFE= Date HHH

Journeying beyond

knowledye to wisdom

il AT E

JOHN B 32




