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KINDERGARTEN PHYSICAL ASSESSMENT

Information to be filled out by a health care provider:

Child’s name ______________________________ M____ or F____ Birth Date ________________________

1.  Is there any defect of vision, hearing or speech of which the school should be aware, or could compensate by appropriate action?   ____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

2.  Is this child subject to any conditions which limit classroom activities or physical education?
____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

3.  Is this child subject to any condition which may result in an emergency situation?
____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

4.  Is this child subject to any mental or physical condition for which he/she should remain under periodic medical observation?
____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

5.  Are immunizations up to date?  Yes ____ No ____    If no, what is needed? __________________________
__________________________________________________________________________________________

Please provide current immunization record.

6.  Has the child received lead testing? Yes ___No____   If yes, date of testing or how old was child? ________

7.  Other significant findings:
____________________________________________________________________________________________________________________________________________________________________________________

Child is physically and emotionally able to attend school. Yes ____ No ____

Recommendations:
____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________


[bookmark: h.gjdgxs]Date of examination __________________ Doctor’s signature _____________________________________	          

