Kindergarten Students & All New
Students (excluding pre-kindergarten)
2012/2013

T55-3655 / 7553656 1 755-3657

Susan W, Best, D.O.
Health Officer

Physical Examination For School Enrollment

Name Sex _ Birthdate

Address City, State, Zip

Parent or Guardian Phone

MEDICAL HISTORY :
Circle One Year Circle One Year

Convulsions or Epilepsy No  Yes Allergy No  Yes

Chickenpox No Yes Diabetes No Yes

Asthma No Yes

Other medical problems
Information regarding your child’s health you wish to be brought to the attention of the nurse, or the

teacher, please make a note of it

IMMUNIZATION HISTORY

Indiana Code 20-8.1-7-9.5 requires that all students enrolled in school have a written statement of his/her immunizations on
file. Rules change, (410 1AC 1-1-1) states that all students have the following immunizations:

MUST LIST MONTH, DAY AND YEAR IMMUNIZATION

DTAP/DT/TD 1. 2. 3, 4. 5
POLIO .2 3. 4 5.

HEP B I. 2 3. 4,

MMR 1. 2.

VARIVAX 1. 2 (2 DOSES REQUIRED FOR KINDERGARTEN, 1°7, 2nd &

6T 12TH)

Immunizations may be received free of charge Monday through Thursday, 9:00 AM to 4:00 PM.
Call 755-3658 for additional information. You MUST bring your child’s record with you.

o ok ok sk e sk st ok ok ok okl ok ok ofe o ok ok sk R ok sk sk ok stk stk ok ok s ode st e sk sl ok e sk ok ok ok ok ok o sk ke ok ok o o ok o ol st o of ok ok ok ok ol skl ot ok ok e ok ok ok ok ok e koR %

PHYSICIAN’S EXAMINATION
PHYSICAL and NUTRITIONAL DEVELOPMENT

HT.. WT.  NOSE____ THROAT _____ CHEST ABDOMEN
EXTREMITIES MENTAL AND NUTRITIONAL DEVELOPMENT

PHYSICAL EDUCATION: NOT RESTRICTED RESTRICTED

REASON DATE
PHYSICIAN'S SIGNATURE DATE N

LAKE COUNTY HEALTH DEPARTMENT 2293 NORTH MAIN STREET CROWN POINT, INDIANA 46307



