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	2018 – 2019  
   Physical Evaluation Supplemental Information for Grades 6-12




[bookmark: _GoBack]EVERY STUDENT MUST HAVE A CURRENT (WITHIN ONE YEAR) PHYSICAL EXAM   

***  THIS FORM MUST BE RETURNED PRIOR TO THE START OF THE SCHOOL YEAR FOR      
        NEW STUDENTS and RETURNING STUDENTS WITH PHYSICALS COMPLETED JUNE 
        THROUGH AUGUST.  
***  FOR RETURNING STUDENTS WITH PHYSICALS COMPLETED DURING THE SCHOOL 
        YEAR, FORMS MUST BE RETURNED WITHIN TWO WEEKS OF PHYSICIAN’S VISIT.



Student’s Name: _________________________________________________________   

2018-2019 Grade level: _____________  	                   Date of Birth: __________________

	



TO BE COMPLETED BY PHYSICIAN:

(A)   Drug Allergies: _____________________________________   Reaction:_______________  
                                    _____________________________________   Reaction:_______________ 
        Food Allergies: _____________________________________   Reaction:_______________
                                    _____________________________________   Reaction:_______________
        Other allergies: ___________________________________________________________

Does the student require an EPIPEN, an inhaler or any other medication?         Yes____   No____
If yes, Please list: ___________________________ Can student self carry? Yes____   No____

Students with asthma must have an Asthma Action Plan completed annually.

(B)   List any history of serious/chronic illness, injury, surgeries or mental health issues.
____________________________________________________________________________________________________________________________________________________________________
		
(C)   Current Medications:						Reason for taking medication:
         _________________________________________	__________________________
         _________________________________________	__________________________
         _________________________________________	__________________________
         											
(D)   While at school, tudent may have the following over the counter drugs with parental consent: 
Acetaminophen, Ibuprophen, Naproxen Sodium, Calcium Carbonate (Tums), 
NaphconA (allergy relief eye drops), & throat/cough drops.  
{Dosage age/weight appropriate}                           Provider’s Initials if approved: _________



___________________________________________________  		_______________
Physician’s Signature								Date

	
6/2018										
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