
          

   

 

 

 
 
Statement of health and current immunization record must be on file before admission. 

Child’s Name: ___________________________________________________________  

Exam Date: ____________________________________Age: ____________________  

Physical Exam:             ❑ normal          ❑ abnormal 

Comments: _____________________________________________________________ 
 ______________________________________________________________________  

 ______________________________________________________________________ 
 ______________________________________________________________________  

Type of Screening: _________________ Screener: _______________ Date: ________  

 Vision Screening Hearing Screening 

 R-Eye __________ R-Ear __________ 

 L-Eye __________ L-Ear __________ 

(required for Pre-K) 

Statement of Health 

This patient is free of contagious diseases: ❑ yes ❑ no 

Immunizations are up-to-date: ❑ yes ❑ no 

This patient may participate in all school  
 activities without limitations: ❑ yes ❑ no 

Comments: _____________________________________________________________ 
 ______________________________________________________________________  

 ______________________________________________________________________ 
 ______________________________________________________________________  

 

Physician signature: ______________________________________________________  

 

Date: _______________________________ 
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