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Vs ) DIOCESE OF TUCSON CATHOLIC SCHOOLS
Physical Form
L THIS SECTION TO BE COMPLEYED BY PRIMARY CARE PROVIDER
Student's name Sex Gr BoB
Fathers name Mother's name
Physical examination:
Knownallergies: . .
Height: Weight _ BE:
Vision: without glasses: R 20/ L 20/
Vision: with glasses: R 207 L2067
Hearing: R
Eyes Glands Skin
Ears Heart MNurirition
Nose iungs Bpeech
Teeth Gums Throat
Tonsils Hernia Posiure
Abdomen Orthopedic Scoliosis : Neg: Pos:
Urinalysis: immurizations Given Taday:
Hohe
Cotei: | Date: Res:
Tha: Datas Res:

is this student currently receiving any medications?

__List mads:

Does this student have any physical conditions or other resirictions which will fimit the student’s

involvement in a regifar school program or schoal activities?

i ceriify that | have on this daﬁe examined the above-named sfudent and | have found no medical
reason fo disqualily him/her from participating in all supervised physical education achivities and

athjetics with the exception;

Care provider's commentis andfor recommendations:

R DO PA NP

Print care providet's name

Care providers signatire

Date Phona
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DIOCESE OF TUCSON CATHOLIC SCHOOLS

Health History

L THIS SECTION TO BE COMPLETED BY PARENT _—j
Today's daie Chitd’s Entering Gradse_
Student’'s Name - DOB
Last First ML
Known Medication Aflergies
Known Food Aliergies
Has your child ever had any of the following? A
Condition Yes, date Mo Congition Yes, date  No  Condifien Yes, date No
Allergies {seasonal) Hearing Problems . Rheumatic Faver
Anemia Hezrt Problems Scolinsis
Asthma Hepatiiis Salzures
Back Pain Hemia Sinus Problems
Chiclen Pox Hives Strep Thraat
Loncussion Jaint PainfAdhrifis Stomach Problems
Diabates Kidinery Problems ‘:‘ube'mﬂoszs
Eczama | Menstruat Cramps Valley Fever
Emotionst Froblems MMigraine Headaches Vision Freblems
Fainting Mononuclessis Ciher
Desoription Year Descripiion Year
Qperations
Operaticns
Sprains
Frachites

Doss your child wear glasses or confact lenses?,

if your child is currently under docior's eatent, please explain and give doclor's name:

Date of Iast Tetanus Booster

Medicaﬁgns now faking

# medications are to be given at school, complete “Parent Consent for Giving Medications af School” form,
This must be on file before any medications can be given af schoni.

Does this sfudent have any physical conditions or other restricions which will Bmit the student's invelverment in fae

schoof program? Expiain
Mame of Family Physician Phone
ParentCuardian Signature Date
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