
AMERICAN COMMUNITY SCHOOLS OF -4THENS 
HEALTH OFFICE 

STUDENT HEALTH EXA4MINATION FORM 
To be comple ted  by a qua l i f i ed  physician 

Student's hame  : Grade : 

Dare of Binh : Dare of Examination : 

A. H E A L T H  ESAhlINATIOIV Height Weight Blood Pressure 

( d )  Normal = N .Abnormal = A I N 1 A I Comment : Abnormal Findings. by number 

1 .  Appearance 
I I 

2.  Skin I I 1 
3, Head I Scalp 
4.  Eh'es 1 L.isual Acuir!. (R & L )  
5.  Ears I Audiror\' .Acuir\ (R & L) 
6. Nose 1 Throar 
7. Mourh. Teerh and Gums 
8. Chesr 1 Lungs 

10. Abdomen 
1 1 .  hlusculo-Skeleral 

13. Alertness 

( I f  further informarion is neccessar!. please use an addirional page) 

17. CXher 

C. LABOR.ATORY casindicared, 

Hemoglobin Tuberculin rest : T!pe 

1 I 

L'rine 
Chest S-ra! 

B. HE-ALTH H I S T O R Y  (Serious illness. injuries : Specit)') 

dare 
results 

D. I M M V N I Z A T I O S  R E C O R D  (Please check i t  vaccinarions are comlete and up-to-dare. giving year of last booster) 

Diptheria Lleasles 
Pertussis Mumps 
Tetanus German bleasles (Rubella) 
Polio Heparirk B 

PHY SlCI.i!!'S N.A.\IE : PHYSICI.AN'S SIGSATCRE : 
( P l e a s e  Pr in r l  

Address : Dare : 
Telephone : 



XXOAEZ AMEPIKANIKHC IIAPOIKIAC , 4 8 H N R N  

A E A T I O  IATPIKHC EZETAEHE 

A. I A T P I K H  E Z E T A S H  ' Y q l o  Bugo; n ienr) 

j ~j ~vo~oi.o-:~zci = Q, ~ l r i  ~l lo~ui .o:~~zci  = M / Q, 1r1 I ~ c i j ~ ~ u  : ~q qlv~oj.o<;tzu ELlur\llc.tTa 


