PHYSICIAN'S MEDICAL REPORT TO SCHOOLS

) : {ated By g sician & § i
%g‘ﬁ(ﬁ%‘(ﬁﬁ} [To Be Completed By Student’s Physician & Returned to School]
CITYSCHOOLS
Student's Name: DOB:
I. MEDICAL HISTCRY:
O Digbetes DADHD 0 Sefzure T Other

Allergies: T NONE
Development. Physical normal T abnormal

Behavioral Dnornal [ abnormal:

Sensory Cnormal 01 abnormat

Social nommal [ abnormal:

Language {normal 13 abnomalk:
. PHYSICAL EXAM/TESTS:
Height: Waight: ap: BMI (%ile):
Examination date: Uinomat O abnommal (comments):
Vision: DN/A RIGHT: 720 LEFT: 120 BOTH: /20 Jcorrected [ uncorrected
Hearing: {IN/A [Inormal Ciabnormal:
Hemogiobin/HCT: TN/A Onormal (1 abnommal: Lead: IN/A Onomnal 1 abnormat:
Urinalysis: IN/A Tnomal O abnommal TBiest: IN/A Onormal 2 abnormal
V. RECOMMENDATIONS:
is this child able to participate fully in
Classroom and academic activities CYES Competitive athietics YES (OINO
Physical education classes OYES Contact and collision sports OYES [INO

if fimitations are advised, pleass specify:

V. PHYSICIAN INFORMATION (print or stamp):

Physician's Name:

Date:

Address:

Phone Number:

Fax Number:

Signature:

ML SEM & (Rev. 6/10}

and Education F

Lakewood Community Recreation

: 216-529-4464



