STANDARD PHYSICAL EXAMINATION FORM
To be completed by a Licensed Physician
Mandatory for Re-enrolling Students Entering Grade 6

We RECOMMEND that all children have a physical examination every year, especially those who compete in strenuous activities and sports.

Name: Incoming Grade: Age: Sex:

Height (cm): Weight (kg): Blood Pressure: Far Vision: R L Near Vision: R L

Please review the following areas: Normal Abnormal DESCRIPTION (Attach additional sheets if necessary)

Head, Eyes, Ears, Nose, Throat

Respiratory

Cardiovascular

Gastrointestinal

Hernia

Genitourinary

Musculoskeletal

Metabolic/Endocrine

WP N g~ W N|E

Neurological

10. Psychiatric/ Attention Disorder

11. Skin

Findings/Comments:

Recent Vaccinations:

A cardio clearance, based on an ECG (12-lead resting electrocardiogram) is REQUIRED for re-enrolling students entering Grade 6
to ensure they are fit for physical activities (PE).

If the ECG is not within normal range or age-appropriate, a pediatric cardiologist must clear the student for PE, or set remarks
before the student can participate (see below).

Diagnosis: 1 ECG within normal range U further cardiological diagnostic required
Findings:
Remarks/restrictions:

PROVIDER INFORMATION

Physician’s Printed Name Signature and Title License Number Date

Address Office Phone
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