DELAWARE SCHOOL PEYSICAL EXAMINATION FORM

To be completed by licensed medical physician, nurse practitioner or physician's assistant.

Name:

Sex:

Date:_

Examiner:

PLEASE CHECK IF CHILD HAS HAD DIFFICULTY WITH ANY OF THE FOLLOWING.
GIVE DATES AND ADDITIONAL INFORMATION UNDER COMMENTS.
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- Physical Disability
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[ -} Bleeding [ ] Diabetes [ 1 Kidney [ ] Visien
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CHILD’S NAME

PHYSICAL - Check (7)
EXAMINATION | NORMAL ABNORMAL COMMENTS

:

General Appearance

Head/Sealp

Eyes

‘Ears

No.se/Thrdat

Mouth/Teeth/Gums

-~

Heart

Chest/Lungs : : e

Skin

Abdomen

Genitalia

Neurological

Developn:xenta}

Muscr_ilas keletal

Nutrition YEs s uﬁim _

Health Problems or Special Ngeds Identified:

FOR CHRONIC CONDITIONS:
Please atiach care plan, protocols, and/or emergency care plan.

Recommendations or Referrals:

Examiner’s Signature: Date:

Printed Mame : Phone Mumber;

Address: : : ; -
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