AMERICAN COMMUNITY SCHOOLS OF ATHENS
STUDENT HEALTH EXAMINATION FORM

To be completed by a qualified physician and submitted within 30 days of registration

STUDENT’S NAME:

GRADE:

DATE OF BIRTH:

DATE OF EXAMINATION:

A. HEALTH EXAMINATION Height

Weight

Blood Pressure

(v') Normal =N  Abnormal = A

Comment: Abnormal Findings by number

. Appearance

Skin

. Head/ Scalp

. Eyes/ Visual Acuity (R & L)

. Ears/ Auditory Acuity (R & L)

. Nose/ Throat

. Mouth, Teeth and Gums

o|~N|o|u|slw|N e

. Chest/ Lungs

9. Heart

10. Abdomen

11. Muscular-Skeletal

12. Neurological

13. Alertness

14. Emotional/ Mental/ Behavior Problems

15. Handicap, Physical/ Other (specify)

16. Activity restrictions (specify)

17. Other

B. HEALTH HISTORY (Serious illness, injuries: (Specify)

VACCINE DATE EACH DOSE WAS GIVEN
st 2nd 3rd 4th 5th Booster
DTP/DTaP/DT/Td (Diphtheria,
tetanus and acellular
pertussis OR tetanus
and diphtheria only)
POLIO (OPV or IPV)
MMR (Measles, mumps, and rubella)
HIB
HEPATITIS B
VARICELLA (Chickenpox)
HEPATITIS A
TB Type* Date given Date read mm indur Impression CHEST X-RAY (necessary if skin test positive)
SKIN 0 PPD-Mantoux 0 Pos + Film date:
TESTS | O Other 0 Neg - Impression: 0 normal O abnormal
O PPD-Mantoux 0 Pos + Person is free of communicable tuberculosis:
0 Other 0 Neg - Oyes 0no
PHYSICIAN’S NAME: PHYSICIAN’S SIGNATURE:

(Please Print)

Address:

Date:

Telephone:




XXOAEIA AMEPIKANIKHY ITAPOIKIAY AOHNQN

AEATIO IATPIKHYX EEETAXHX

A@oU cupnAnpwOei and Tov appodio 1IaTPO va ENICTPAPEI OTO IATPEIO TOU OXOAgiou Héoa o€
diaoTnua 30 nuUEP®V ano TNV NUEPA EYypagpng Tou HadnTn

‘Ovopa Madntr /Mabrtpiog

Taén

Hpepopunvia I'évwnong

Huepopnvia E&ETaong

A.TIATPIKH EZEETAXH “Yyog

Bépog

Iieon

(v') ducoroyiké=d Mn Oucloroykd =M

Zyoha: Mn pUGLOAOYIKA EVPTHTOL

Owyn

Aéppa

Kepd / Tprywtd Kepaiig

OpBaipoi A/A

Avtid A /A

Mobtn / apuyé

Xtopo /Advtio /Ovha

R (AN |N (B |W[N|—

Owmpaxag /TTvevpovio

9 Kapdig

10 Kotud

11 Mvikd Zvotnua

12 Nevpkd Zvotnuo

13 Eypfiyopon

14 Xvvoush./ Iveop./ IlpoPi. Zvumepipopdsg

15 Avomnpiec, Zopoatikés / GAAeG

16 Ilepropiopol coUaTIKig GoKNoNG

17 Alho

B. MIPOHI'OYMENO IXTOPIKO YT'EIAX (Zofapn appdoTio, TPOVHATIGUOL: OVOPEPETE)

EMBOAIAXMOI HMEPOMHNIA KAGE EMBOAIAXMOY
st 2nd 3rd 4th 5th Booster

DTP/DTaP/DT/Td (Diphtheria,

tetanus and acellular

pertussis OR tetanus

and diphtheria only)
POLIO (OPV or IPV)
MMR (Measles, mumps, and rubella)
HIB
HEPATITIS B
VARICELLA (Chickenpox)
HEPATITIS A
TB Type* Date given Date read mm indur Impression CHEST X-RAY (necessary if skin test positive)
SKIN 0 PPD-Mantoux 0 Pos + Film date:
TESTS | O Other 0 Neg - Impression: 0 normal O abnormal

0O PPD-Mantoux 0 Pos + Person is free of communicable tuberculosis:
0 Other 0 Neg - Oyes Ono

ONOMA IATPOY: YIIOI'PA®H IATPOY:
(Kegoraia)
AwevBvvon: Hpepopnyvia:

TnAiépmvo:




