T. BALDWIN DEMAREST ELEMENTARY SCHOOL
OLD TAPPAN, NEW JERSEY

REPORT OF PHYSICAL EXAMINATION BY FAMILY PHYSICIAN

Name:

Parent/Guardian

Birth Date:

Height & Weight

Blood Pressure

Vision

Audio

Eyes-Ears-Nose

Throat

Speech

Heart

Lungs

Abdomen

Nervous System

Hx of convulsions

Genitalia

Extremities

Scioliosis: yes no

if yes, is child under Rx?

Surgeries:

Communicable Diseases:
Hgb or Hct:

Urine: Sug Alb

Immunizations — starting with original series:

(Give month, date and year)

DPT 1 2 3
4 5 6
PV 1 2 3
4 5 6
MMR 1 2
HepB1 2 3
Hib 1 2
3 4

Varicella Vaccine

Tuberculin Mantoux Required if born in high risk country:
Date Done: Resuits:

Allergies:

( ) Any health problems which will limit classroom or physical

education activities?

Signature of Physician and Phone Number

Date of Examination




Mantoux Tuberculin Skin Testing is Required for:

1. Students born in a country that is NOT LISTED below and entering school in the U.S. for the first time,
regardless of age or grade.

2. Students transferring into the New Jersey school system directly from a country NOT LISTED below regardless
of age, grade, country of hirth,

A Mantoux tuberculin skin test done at the age of three years or older is valid for students in Kindergarten through

Grade 5.

Antigua and Barbuda Jamaica

Australia Jordan

Austria Lebanon

Barbados Luxembourg

Belgium Maita

Bermuda Monaco

Canada Montserrat

Cayman Islands Netherlands

Cuba Netherland Antilles

Cyprus New Zealand

Czech Republic Norway

Denmark Oman

Finland Puerto Rico

France Saint Kitts and Nevis

Germany San Marino

Greenland Sweden

Grenada Switzerland

Iceland Trinidad and Tobago

ireland United Kingdom of Great Britain and Northern
Ireland

israel United States of America

ltaly United States Virgin islands






