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To the Parent/Guardian of _________________________
 A physical examination is required by the School Health Act for students starting school for the first time and for students in the sixth and eleventh grade.  Completed private physical exams will be accepted within one year prior to a student’s entry into the grade where the exam is required.  Any eleventh grade student who has already obtained a sports physical for this year will have satisfied the requirement.  Please have your physician fax the completed form (along with immunizations) to the number above.  We encourage you to see your own physician since he/she can best evaluate your child’s health.  However, if you choose to have his/her exam at school, please sign this consent form and return to the appropriate school.  Funding is provided to have these examinations done by our school health care provider.  Parental consent must be obtained prior to the examination.  Please note any health concerns that you have regarding your child.
Note:  The physical examination will be done in a private room in the school nurse suite.  Each physical performed by a qualified medical practitioner will include review of previous medical records and a review of the current health history.  Each student and/or parent has the right to assume responsibility for this physical to be completed by their own private physician off campus and any parent may participate in their child’s evaluation.

I give my permission for my child ________________________ to be examined by the school physician.

Parent/Guardian Signature________________________      Date _________________

This form MUST be signed and returned to the school nurse if you want your child to be examined by the school physician.

