
DPT/Td      

OPV/IPV      

MMR      

Hepatitis B      

Varicella      

Hepatitis A      

LAWRENCEBURG PRIMARY SCHOOL 

STUDENT MEDICAL EXAM 

PHONE– 812-537-7239 FAX– 812-537-5746 

Student Information 

Student Name_____________________________________  Date of Birth_________________________ 

Parent or Guardian Name______________________________  Relationship_________________________ 

Grade (Please circle)  K    1    2 

Patient History 

Medical History__________________________________________________________________________________ 

Surgical History__________________________________________________________________________________ 

Allergies:  NKA  List-_______________________________________________________________________ 

Present Medications:   None   List-__________________________________________________________ 

Physical Restrictions:   None  List-__________________________________________________________ 

Physical Exam-           NORMAL          (OR)          ABNORMAL   (as noted below) 

HEENT____________________________________  Neuro_____________________________________ 

Circ/Heart_______________________________ __  Respiratory_________________________________ 

Abdomen__________________________________  Urinary_____________________________________ 

Skeletal/Muscle_____________________________  Psyche/Behavior_____________________________ 

OTHER_________________________________________________________________________________________ 

 Height__________       Weight__________          Pulse__________              BP__________ 

Vision Screening-  Pass (no correction)  Pass  (with correction-glasses)  Refer    

Hearing Screening-  PASS      (OR)       REFER 

IMUNIZATION RECORD  (PLEASE ATTATCH COMPLETE RECORD) 

 

 

 

 

 

 

 

Physician Information 

Physician’s Name_____________________________________________________ 

Physician’s Phone_________________________________  Fax________________________________ 

Physician’s Signature___________________________________  Date of exam_________________________ 

 


