
Physical Examination for School Entry 

Student Name/Grade 

__________________________________________ 

Date 

__________________________________________ 

Known Allergies 

____________________________________________ 
____________________________________________ 

Medications to be Administered During School Hours & Instructions 

______________________________________________ 
______________________________________________ 
______________________________________________ 

Physician’s Signature 

Printed Doctor’s Name__________________________________ 

Doctor’s Signature______________________________________ 

See Page 2 for complete examination report.


