
Point Road School

Little Silver, NJ  07739

Phone:  732-741-4022 ext 1209     Fax:  732-741-2384

Fourth Grade Physical Examination 

Parent:  Please have your child’s physician complete this form and return it to the school nurse.  In order for the physical to be counted toward 4th grade, it must be completed after July 1 (prior to entering 4th grade) and the end of 4th grade.

_____________________________________     ____________________________



Student’s name


Grade/Teacher

I have examined the above student and have found the following:  __________________

____________________________________________________________________

____________________________________________________________________

Blood pressure ___________  Height _______  Weight _______

History and date of serious illness, injury, operations or allergies: ___________________

_____________________________________________________________________

_____________________________________________________________________

Physical limitations, if any: _________________________________________________

Immunizations (include month, day and year):


Last DT booster: __________        Last polio booster: ___________


Last MMR: ______________        Varicella: __________________


Hepatitis B:  #1 __________  #2 ___________  #3 ___________

Hepatitis A: (1) _______________  (2)  ______________
Scoliosis: (indicate which) Negative ____ Positive _____

Comments: __________________________________________________________

.

_______________________________________  ____________________________

                  Physician/CNP signature


Date of examination

Stamp/printed name of physician/CNP:  _____________________________________

11/07


