
Developed in Cooperation Wth: HEALTH APPRAISAL

Department of Human Services,
Departments of Community Health, and Education;
Michigan State Medical Society;
Michigan Association of Osteopathic Physicians and Surgeons

E School
E children's Group
El ctrito care center
n Child Caring Institution
E other:

Dear Parent or Guardian: The foltowng information is rquested so that the school and parent can worf together to meet the physical, inte
out the information requested in Seciioi l. Sedion ll may be certifed by transcription of information tom the certifcate of immunization. The remaining se ons (1

mmDleted bv a doctor. nurse. and dentist. (BE SURE TO BRING YOUR CHILD'S IMMUNIZATION RECORDS TO THE EXAMINATION.)

PERSONAL

Child's Name

Address

Sex Date ofBirfl

TodaYs Date_
Last First Middle

Number & Street zipCity

Parents or Guardian's Name Telephone (Home)

Telephone (Work)
First Middle

Address
Number & Street

HISTORY

City ZiP

sEcTtoN lt -tMMuNlzATloNs
Statements such as "UP T0 DATE" or "COMPLETE' will not be accepted. Admission b school

SECTION I - HEALTH

child of fie lisbd below?

Does your child tske any medica$ons regularly?

li yes, what medication?

EYes ENo

Reason br Medication:

Parents Signaue:

(

1. Allergies or reactions: (for example, {00d, medication, 0t other)

2. Hayfever, asthma, orwheezing

3. Eczema orfrequent skin rashes

7. Frequent colds, sorc hroats, earaches

8. Trcuble wifi passing urine or bowel movernents

12. Dental Droblems: date 0f last examination:

Please explain any problem ateas identified above:

Note: lf Measles, Rubella, or Mumps vaccines were given bebre 1 2 months 0f age, the dosage

diagnosis or laborabry
evidence of immunity as

I certify that the immunization dates a€ fue to the best of my knowledge

'AmrdingioAct368,PublicAclsof1978,anychildenDllinginaMicfi iganschoolforthefiFttimemustbeadequa lyimmunl
gGnted f; medi€t, Eligious, and other obieciions prvided that wai r foms aB pr
lo€l health dsartmenl



SECTION IlI - PHYSICAL EXAMINATION, INSPECTION, TESTS, AND MEASUREMENTS
EXAMINATIONS AND/OR INSPECTIONS

ESSENTIAL FINDINGS DEVIATING FROM NORMAL AND/OR RECOMMENDATIONS

Tuberculin Test (if given) Type- n Negative

E Yes E t'lo E Albumin

Date_ E Microscopic

EYes ENo

Date

E Ocular Musde

E ottrer_

E Yes E No E oher_

Date

EYes ENo

Date Readind

ESSENTIAL FINDINGS DEVIATING FROM NORMAL AND/OR RECOMMENDATIONS

tv-
ls there any defect of vision, hearing, or ofier condition for which the school could help by seating or oher action? E Yes E No

lf yes, please explain:

Should fie students activity be Estricted because of any physical defect or illness? E Yes E No lf yes, check below and explain degree of restiction:

E Classroom E Plavoround [-'l Gvmnasium f-'l Swimmino Pool EcomDetitive Soorts [f Camo E Other

EJ€miners signature Date Examiners Name (printortype) Degree 0r License

Number & Sieet City Zip Telephone

COMMENTS


