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Please complete the entire physical. The areas called out tend to be overlooked.
Please be sure to check they are completed properly.

(@)  Citd sl

’ S J Certificate of Child Health Examination

T
Stident's Naror [ Btrts Date Bex | ReceEowmicey w0l (Grade LevID9 |
Last First - llontlnnlnu l ’ I
Aﬂﬂ Codo ‘PareriAOsandian o # Homp

IMMI!NII.ATION! Tahmmﬂmdbyhdlhmm Tbmﬂu““hmﬂammh
medically contraindicated, a stparxiy virittes stxtement mimst ié attached by the healih' care provider respinitbie for for completing the health

REQUIRED DOSE ¥ ) DISES BOGE4 DosES DOSES
Vacdne/Dose Mo DA YR MO DA YR MO DA VYR | Mo pa ¥R | MO0 Da ¥ MO DA ¥R
ITE < b3l [ l | | I I | | [ l
Toap; Tor CiTde; ITALIDT % dODT | OTdspTITITIDT | OTdapDTAaDT | T dsplITALDT | DiTcaptIndoiDT,
- | I |
Pt [ [ [ ]
Pt veck et | D IPVOOPY | OIPV OOPY | OIPVYQOPV | D IPV OOPY | O PV DOFY | O IFV DOV
types
Your child must / "Hi Hammophiios
tafluenra, typeb
have these s
vaccines to enter . | Coatagate
Kindergarten. Hepattih B
CASME e Conmengs-
Aumize Fubelis
\ Vartechis
b onjan:
Meningoooccs)
anfugate (MCV4E)
 BOT NOT it {Doxe
Hepeitis &
PV
Bfbuzsan [ | [ | | |
[
LT | [ | B | | [ 1
Heatth mwmn.no.m,mwmmmmw above Immunkeation hstory must Delow.
xfmua?ﬁmummwmmmummwmumh:f -
| Slgnature _Thlke Date
Tt pete

ALTERNATIVE FROOF OF IMMUNITY

e

1 %ﬁwmmmwmummwmwmmwnmuhnuw. Aftagh
opy

-mmmuhemuo DA YR “sMUMPFS MO DA YR HEPATITIER MO DA YR YARICELLA MO DA YR
2 History of varieella (ckickenpox) disease is scceptable if verified by healfh care previder, professional or Licalth affickal
Please make sure the Peroonyslghing below verifizg that th ewmm.lhﬁpbm zl’mmmm«mmmumpﬁgmmn
provider signed and e mavgtioy of o,
dated the physical. | Disease _ Signature : Tille

SPAN sviws-vs cases dianosed an or after Juli: 1. 2013, iviust bé confirmed b-1aboratdry evidence.

3. Labaratory Evidence of [umunkty (check one) ClMeades®  OMumps’*  ClRsbdia  DiVariceln Attach copy effoh rasalt, |
*All measles cases diagnosed on or after July 1, 2002, rmst be confimmed by Isborstory evidence.

of Aliernatives 1 o5 nmuammwmammmm _ - —

| Phwsician Statements of Inmiunits! MUST be Biitunitted to IDPH for msview:

Certificates m-mnrmm«mmwummmmm
Malnrained bry the School Authority,

(COMFLETE BOTH SIDES) Printed by AnSartly of (he Boule of Nitnts.



O oot

Second Page for Reverse Side of Physical

The top half of this page is to be
completed by the parent., not

the doctor. Please fill
out before returning.

Please check that /
M

these are filled
out.

/

Tash First Mddle MocthiDk.f Tear
HEALTH HISTORY TO BE COMPLEYED AND SIGRED Y PARENT/GUARDIAN AND VERIFIED BY HRALTH CARE FROVIDER
’_"n.rmn _',_rm 3 e B mmj'r’—. L e
Saddug, el atm) | No - - _ A--mn-m: No J
Dingavsis of etlra? a o Lom o fmcilon o ane of paired Y& No
Chlid wekes dusing night coughing? | Yes  No owgara? {eye/eaiiiineyhesticle)
Birth defecta? = Yes ®o | | Fosphtnlimationg? Ve Mo
Developmantal delsy? Yoo No et Wi £t
Biood disorders? Hemophiila, Yoo %o Ewgey? (Uintaly CERD)
Sickie Coll Other? Ex; hin. - Whesh Wt 7 '
Y Mo ‘Berious gy or liinos? Ys No
Hesd InuyiCmouioriPesed cut? | Yes  No B ki test pashtive (patresea)? Va® e | Filyes, rfertoocei baaith |
Srmres Whel ey e? Yo W TH dcd: s of pressat) Ve T | SmtmAL
Hoart probimnvSharties of breath? Y Mo Tebuceo e (ype, frequency)? Ve
Hewr{ mumuritigh blood presume? | Yes Mo AlecholDrug me? Vm Mo
Dizziness or hest pain with Yes ¥o Pamilly Ristory of st desih Ya No
exercise? befiwe age 307 (Catec?)
[Bye/Vision probloms? ____ gisses O Cankeo O Lt exmm by £y doctor Detdl  OBmees O Bridgs O Plaic Other
Other concerns? icvomed v o; dr 5uis kit Giffedre reading)
W—gfs . Taleremndiox may b thared with ppropetais paind] Forbealls v s Sovend youye
Sondlint problen/mjory/ecationia? |68 No m-_-u'n Dete
I’strmmnmmm mmmu&mwwmmMA
ICAD CRCUMFERENCE i <2-3 yenrs old o

YABETES SCREENING OTRXQUIRED YORTAY C4RE)  EMB8S5%angefwx . Yesl  NolZ And anytwo of the fofjowing: Famdly History Yes O 30O

Emmnlc Minority YesO No O MMMMMMMMMmm scanfhedealyricensy) YesO No O AtRGX Yes D Wo O
AAD RISK QUES TIONNAIRL: Rogquired for childres agh & munths throught 6 yoars snrolied-in fi pblie school cperated day care, preschool, nureery sehoal
L»wund:nm mmmﬂtmkmmﬁ«?@unmn .- ad o

K westionaaire Adminisiered? Yes [ No 3 Blood Yest Indieated? Yes O Ro'D Bilood Test Dyte Rewlt
"‘iﬂ'ﬂ_"'m.oonmr wwnmﬂmﬂmhd-ﬁgunmm_mmmmuqmmmmuum

« Hghp dto scilts bn bigh-sisdk cbsgorics, Sos COC puldellics. it/ fvwrw, ode parvith/oubticetion

Notestoeeied 0 Textpesformed O SkinTest: Date Read t 1 Rmn:ruwml:l mun
‘Blood Test: Datexrpu'ﬁ i 1 Resuit: Positive £ Nigative.O Valus

LAB TESTS (eeramcunto Date Results | Dute; Resilts
Hemogiohin or Hematocril [Sitkle Cell (when indicgtod)
Uringl, 177 Dével opnentiil Screening ‘Toal
SYSTEM REVIEW |“ormal emments/Follow-up/Needs |Sermat |Cvameis/Follow-up/Needs
Sidn Endperine
Ears Screesing Ryl Castrulntedinal
Eyes Sceeeniyg Resuli: Gentin-Urinary MP
Nos= Nearological
Mouth/Dentsl Spim] Exsm
Cardiovasstay/HT Natritfons status
Respiratory O Disgnosisef Asfhma ‘Mental Health
Currently Préaibed Asthma Medicatio:

O Quick~relief medisttion (e.5. Shoet Acting Beta Agonint) Other

O Contrélle medicstion (e.g. B
HELUS MODIFICATIONS reqeiredinthe school cetting DIETARY Naedg/Reticilan
SIRCIAL INSTRUCTIONS DLY (CES e8 sty guioes lam a5, mmhw;mmmmmnm,mm
' MENTAL HEALTH/OTHER  math o the el sh I

anything shoutil
f you wold e 1o discoms Sls stadeat's bxalts wish scbocd gr shoctheakh preocsel, ek Bl D Yo O Teackie [ Coumaclor O puincipad

EMERGENCY ACTION mm-nmnudm«mﬂmm.mmmmmmm Heeding probdém, Jabetor, heart prodlef)?
YO No O 10y, plesse dexyibe.

On tha basla of thy exzmiuation on this dey, T sppeuve ths ciiids participation &2 [~ ullau-dpumﬂqimm)

[PLUYSICAL EDUCATION YD Nefl Mo MML}:LQLL_ sl NoQO Nodilled ) -
Frat Same ST ) AP FA In&rlﬂl! e

1+ 3dvess Phane

Please make sure the doc
tor has signed and dated

the physical,



