[image: ]Harlan Community Elementary School
Preschool, Transitional Kindergarten and Kindergarten Physical Exam Form
This form is required for Preschool, recommended for Transitional Kindergarten and Kindergarten

Student’s Name: _________________________________________ Date of Exam: _______________________
Date of Birth: _________________________________ Gender: ______________________________________

Name of Student’s Primary Care Provider/Physician: _______________________________________________
[bookmark: _GoBack]Phone: ____________________________________ Fax: _____________________________________
Name of Student’s Dentist or Dental Office: ______________________________________________________
Phone: ____________________________________ Fax: _____________________________________

Physical Exam (to be completed by provider)
	General Appearance: __________________________________________________________________
	Height: ____________ (Inches)	Weight: ____________ (Pounds)
	Heart Rate: ____________          Blood Pressure: ____________	     SpO2: ____________

	
	Healthy/Normal
	Other- Please Note

	Nutrition
	
	

	Posture
	
	

	Heart & Lungs
	
	

	Eyes & Ears
	
	

	Nose & Throat
	
	

	Tonsils & Glands
	
	

	Abdomen
	
	



Does this child wear glasses? ____________ Does this child wear hearing aids? ____________

Are immunizations up to date? Attach Certificate of Immunizations __________________________________

Other health concerns the school nurse should be aware of: _________________________________________
__________________________________________________________________________________________


Printed name of Physician: ____________________________________________________________________
Signature of Physician: _____________________________________________ Date: _____________________
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