
JACKSON SCHOOL DISTRICT
Oflice of Health Services

Entrance Physical Examination
(Phy^cttl must be completed wUhin 30 days ofenrollment)

TO BE COMPLETED BY PHYSICIAN ORNPRSE PRACTmONER

Student.

Address

Phone Number

t^ion

Date of Birth

Date ofExamiiwtion

Date of Entry

Sex Height Weight

Hearing Blood Pressure BMI

#1 #2 #3 #4 m

DTaP
(pipflicriaiTnaani, baelivalcd PBtaitb)
T^
CTeiamH, Diptbaia,, IbBctivitedFcttnssb)
(M&dimtm linr doKi ndtb oaedoio idmbditend aSff fbanh bittbby)

TdaP
(retaaoa, DIplfceria, Inaeiivated Potoah)
Ono dose prior io cotolns rixUi sjsdK cbildcenmoie (l»q imnyma of age
IPV
(taactiwled Folio Vacciae)
OPV
(Oral Folio Vaeetae)
(Mlninnun rime dosoi with at least one doia

1

1

1

MMR 1
(Qtvea aflerfintbfariiday)

MMR Booster 1
(Moat be givca at least oao moarii aficr first

f

a

|i

1

1

HIB Vaccine .

(HewitiirtiniM tnfliMiM)

H^atitis B Vaccine
(Tfaree doses seiics required)

#1 #2 #3 m m
Varicella Vaccine
inmagooaeBBaptertoaeiioolca&y-1>2 doses)

PneumococcalCoiOi)gate Vaccine ]
Kooriooi icnes reqoiieo jor RosaooQ

Moiingococcal Conjugate
(Qua

HqtathisA
(Two VBodao series)

hilluaaa
(One doso aaaoally for piesdiaoleis)

Mantoux 1
IwiecK contai ru SBie xaqntreoieals)

Allcndes AsAnia Heart Disease
Coneadtal Defects CfaickenPox Otitis Media
Dtun Sensitivities Lyme Disease Rheumatic Fever
Henatitis Convulsive Disorders Strep Infections
Neuromuscular Disorders Diabetes Mononucleosis
utneriunesses " ■ "

Operations or Iniuiies

(See reverse)



Ears (Otoscopie) Heart Orthopedic:
Eyes Lunes Stmetnral
Lymph Glands Abdomen Posture
Thyroid Hernia Feet
Nose Genito-Uiinaiy Skin
Throat Nutrition Nervons System
Tcefli/Mouth Speech General Appearance
Other

BECOMMENDAHONS OR RESTRICTIGNS (ifany):

/ have examined this child and find him/herpfyslcalfyfit to participate in all school acti^ddes.

Signature of FhyA^an

Physician's Name

(Pialid office stamp should accompany signature)

______ Tdephone_

(Date)

(Please Print) Doctors Omco Stamp


