NATICK PUBLIC SCHOOLS ( PRIVATE PHYSICIAN’S EXAMINATION FORM

According to the REGULATIONS FOR PHYSICAL EXAMINATION OF SCHOOL CHILDREN IN MASSACHUSETTS “The school committee...shall cause every child in the public schools to be separately and carefully examined by a physician...at intervals of either three or four years.”  As a prerequisite for participation in interscholastic sports at the secondary level, a student is required to submit a doctor’s physical examination report.  This form is to be used for the fourth, seventh and tenth grade physical examinations and for all interscholastic athletics.

EXAMINATIONS FOR INTERSCHOLASTIC ATHLETICS ARE VALID FOR A CALENDAR YEAR

NAME: ________________________________________ DOB:__________________________GRADE: ______________

ADDRESS: ______________________ _______________PHONE: ________________________ SEX:   _______________

PARENT/GUARDIAN:  ________________________________ WORK PHONE: __________________

HEALTH INSURANCE/HMO ______________________________________ POLICY # ___________________________

RECENT  IMMUNIZATIONS
DATE
DATE
DATE
LABORATORY TESTS
DATE
RESULTS

TD





URINALYSIS

POLIO





HEMATOCRIT

MMR





HEMOGLOBIN

OTHER





CHOLESTEROL







OTHER

TUBERCULIN TEST
      TYPE                 RESULTS
                                                                                                                                     
HISTORY--INCLUDING MAJOR MEDICAL DEVELOPMENT OR ALLERGIC PROBLEMS
Allergies
Y____ N ____

Glasses
Y____ N ____

Contacts
    Y____ N ____
Hearing Aid      Y____ N ____

PHYSICAL EXAMINATION DATE     _____________
BP
/
HEIGHT

WEIGHT________

SIGNIFICANT FINDINGS: ________________________________________________________________________________


Eyes/Ears/Nose/Throat _____________________________________________________________________________

Respiratory  ________________________________________________________________________________________

Gastrointestinal___________________________________________________________________________________

Cardiovascular____________________________________________________________________________________

Gentourinary_______________________________________________________________________________________

Musculoskeletal __________________________________________________________________________________

Neurological ______________________________________________________________________________________

ABSENCE, DISEASE OR NON-FUNCTION OF IMPAIRED ORGAN?
Y_____
N_____

Explain______________________________________________________________________________

CURRENT TREATMENT
Y____ N_____ Explain_________________________________________________________

CURRENT MEDICATION
Y____ N_____ Explain ________________________________________________________

General assessment of student’s health: 
Good _____ Fair _____ Poor _____

Are there any problems that would limit or interfere with this student’s participation in competitive athletics?       Y / N

Explain_______________________________________________________________________________

DATE ____________
SIGNATURE ______________________  STAMP OF M.D.   PHONE:___________________

