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Dave Astor ' Skye Patete Richard Rennie
Superintendent/Principal Vice Princi.pnl Business AdministratquBoard Secretary

ExaminaﬂonDate:
STUDENT INFORMATION
Smdent's Name Date of Bicth
Sex: M F ( Cicle One) . Age: Grade:
Address: .
City/State/Zip Home Phone
Parent/Guardian’s Full Name:
- PHYSICIAN INFORMATION
Name: _ Phone: i Fax:
Address - City/State/Zip _
PHYSICIAN OR PROVIDER INFORMA TION- PILILASE COMPLIETE BOTH SIDES
Height Weight . Blood Pressure / Pulge:  bpm
Vision: R 20/ L 20/ Hearing: L, "R
Indicators ' Normal? Abnormal Findings/ Commerts
(Circlg One) : '
Head/Neck Yes No
Eyes/Sclera/Pupils Yes No
"Earz - Yes | No a
Noge/Nouth/Throat Yes No
Heart Mummirs Yes No
Heart Rhythms . Yes No
TLungs:
Anscultation/Percussion Yes No
Chest Contour Yes No
Abdomen: Yes No
Assess. (incl.liver. Spleen)
Necls/Back/Spine: Yes No
Range of Motion: Yes No
Scaliesis - - - - - -=--1 Yes- |"No~ * ~ B
Upper Extremities Yes No
I ower Extremities Yes No
Neurological:

Ralance &Coordination Yes No

973.827.7126 (voice) www.obboe.org 973.827.0134 (FAX)




(Circle One)

HxFood Allergies : Yes No
Hx Asthma Yes No
Hx Bee Stings Yes No
Hx. Seizures " Yes | No

Most recent immunizations/Dates

Medications currently being used:

Additional Observations

Do you have any recommendations for the school to follow concerning the health status of this child?

Date Physician

Physician’s/ Provider’s Stamp




