KINDERGARTEN AND PRESCHOOL PHYSICAL FORM
Child's Name:

Dental Examination
Condition of Teeth

Condition of Gums

Dr. Signature Dr. Name Printed

Date

Optometrist Examination

To the Parent or Guardian: To fully assess the health of your child's visual system and prevent future learning
problems associated with undetected vision problems, regular professional eye exams are essential. Experts estimate
that 80% of learning is obtained through vision. Good vision directly contributes to a child's ability to learn while in school
As a part of your back-to-school preparations, it is recommended that you take your child and this form to your family eye
doctor for a compete eye health examination.

Para los Padres O Guardian: Para examinar la salud del sistema visual de su hijo y prevenir problemas de aprendizaje
en el futuro asociados con problemas de la vista no detectados, examenes profesionales de la vista son esensiales. Los
expertos estiman que el 80% del aprendizaje es obtenido por medio la vista. Bueno vision contibuye directamente a la
habilidad de aprender de un nino mientras esta en la escusla. Como parte de la preparacion de regreso a la escuela se
recomienda que lleve a su hijo y esta forma a su aculista familiar para un examen completo de la vista.

Visual Acuity At Distance At Near
0 without correction R20/ L20/ R20/ 120/
0 with present correction R20/ L20/ R20/ L20/
1 with new correction R20/ L20/ R20/ 120/
External Eye Health Internal Eye Health
3 normal 71 pormal
1 other 1 other

Vision Analysis
R L R 1
Normal eyesight
Nearsighted (myopia)
Farsighted {(hyperopia)
Astigmatism
Amblyopia

Eve Teaming Difficulty
Crossed-eyes (strabismus)
Eye focusing difficulty
Sensitivity to light

Other:

Vision Correction Recommendations
No correction necessary
No change in present prescription
New prescription needed

Dr. Signature , Dy, Name Printed

Date




Child's Name:
Parent/Guardian;

Address:

Charter Oak-Ute Community Schools
Early Childhood Education Programs

and Kindergarten Physical
School Year

Phone:

Health Officials:

Please give alt dates or attach a copy of immunizations

DPT POLIO MMR HepB HIB TB Skin Test Varicella

1

2

3

4

DOCTOR: The information below is required on all Early Childhood and Kindergarten applicants.
Lead Screening Urinalysis Vision Mantoux TB skin test

Age WiHL BP Hgb/Hct Results and Date (optional) {optional) {optional}
EXAMINATION Normal  |Abnormal |Other Describe Any Abnormal Findings

Goneral appRarsnes, poss

¢ Dusing Exarmiration

Allergies: (piease list on additional paper if needed)

STATEMENT. | have on this dale, examined this child in order to determine physical fitness and/or apparent evidence of
communicable disease. In my opinion, the applicant is is not physicaily and emotionally able o participate
In a Early Childhood/Kindergarten program.

Partally abie to participate: ___NO YES - Specify restrictions
Signature of Physician Date
Clinic/Name Phone
Addrass City Slate




