BARRINGTON ELEMENTARY SCHOOL 

570 Calef Hwy

Barrington, New Hampshire 03825

Phone: (603) 664-2641    Fax: (603) 664-5271

PHYSICAL EXAMINATION BY PRIVATE PHYSICIANS OR WELL CHILD CLINIC

	Child's Name
	Birth Date

	Address
	Tel. No.


The above named child has been examined with the following results:

	Eyes
	Cervical Glands
	Hernia
	Height

	Ears
	Heart                       B/P
	Lungs
	Weight

	Nose
	Skin
	Nutrition
	BMI

	Throat
	Orthopedic
	Genitalia
	Vision

	Teeth
	Nervous system
	Urinalysis
	Hearing


	Allergies:

	Current medications:

	Pertinent medical or surgical history:

	


The Child’s physical condition would allow:

	
	Competitive sports-strenuous activities
	
	Physical exercise of moderate activity

	
	Light activity
	
	Other


IMMUNIZATIONS: Please list all dates (mmddyy) or attach copy of current record.

	
	Primary 
	Series
	
	
	
	Boosters

	D.P.T./ DTaP
	
	
	
	
	
	

	Polio (OPV/IPV)
	
	
	
	
	
	

	Measles/ Mumps/ Rubella
	
	
	
	
	
	

	HIB
	
	
	
	
	
	

	Hepatitis B
	
	
	
	
	
	

	Hepatitis A
	
	
	
	
	
	

	Varicella
	
	
	
	
	
	

	Pneumococcal
	
	
	
	
	
	

	Influenza
	
	
	
	
	
	


Is there anything pertinent to the child’s physical condition that the school should be aware of?

	

	


	Date of exam:
	
	
	

	
	
	
	Signature of Physician

	
	
	
	

	
	
	
	Address


(
If your child has not had a physical within one year, please return the following immediately:

	
	
	
	
	

	My Child:
	____________________________
	Has an appointment on:
	
	

	
	
	
	Date & Time
	

	Doctor’s Name and phone number:
	
	
	
	


6/03


