NYSED requires an annual physical exam for new enfrants, students in Grades K, 2, 4, 7 and 10, sporis, working permits and
triennfally for the Committee on Special Education (CSE}).

Notre Dame Bishop Gibbons School
HEALTH CERTIFICATE / PHYSICAL FORRM

Name: Date of Birth:

Gender: UM LIF Grade:

e : R TR NI ZIT NS AR T IS FORY e e
3 immunization record aftached . Sickle Cell Sereen: [ Positive  [INegafive [J Notdone Date:
{7 No immunizations given today PPD: ] positive [INegative [J Notdone Date:
{1 immuntzations given since last Health Appraisal: Elevated Lead: 1 Yes CINo [J Notdone Date:

Dental Referralt [ Yes O No [ Notdone Date:

Significant MedicaliSurgical History: 7 See attached

Y

Allergies: [ LIFE THREATENING 3 Food: _ {7 Insect: {1 other:
{1 Seasonal 1 Medication:

Body Mass Index: . Vision - without glasses/contact lenses R : L
Weight Status Cafegoiy (BMI Percentile): Vision - with glasses/contact lenses R L
C1 less than 5% 0 57 through 49" 0 50" through 84" | Vision - Near Point R T L
D85 through 84"  [195% through 98"  0199™and higher | Hearing U Pass SDdbschothearsor | R L

1 EXAM ENTIRELY NORMAL  Tamner 1 0. I V. V. Scaoliosis: [J Negative [3 Positive:
Specily any abnomality (use reverse of form if needed): )

Medications (stall: I None [3 Additional medications listed ‘on reverse of fo

Name: Dosage/Time:

Name: 3} Dosage/Time:

If AM dose is missed at home:

| assess this student to be sefi-directed [JYes [INo Student may self cany and self administer medication CIYes [CINo

Note: Nurse will also assess self-direction for the school setling. Please advise parent fo send in additional medication in the event that emergency

_ heltering is necessary at school or if the moming medication has not been g

{1 Free from contagions & physically qualified for all physical education, sports, playground, work & school activities OR only as checked:

___ Limited contack: cheerlead, gymnastics, ski, volieyball, cross-country, handball, fence, baseball, fioor hockey, softball.
—__ Non-contact badminton, bowl, golf, swim, table tennis, tennis, archery, riflery, welght train, crew, dance, track, run, walk, rope jump.

{1 Specify medical accommodations needed for school: J None

7 Known orsuspected disability: : {1 Please monitor
{1 Restrictions: {3 Please monitor
3 Protective equent required: [J AthleficCup__ [ Sport gogglesfimpact resistant eyewear Other:
T ST % e = e

| Specify current diseases: ~ OAsthma Diabetes: IType1 DI Type2 3 Hyperiipidemia 0 Hypertansiun
3 Other:
Provider's Signature: Phone: (Stamp below)
Provider's Name/Address: Fax: '
Parent Signature: Date:

This exam complies with NYSED requirements above and is valid for twelve months, with the exception of any iliness or injury lasting more than five
days that will require review by privale healthcare provider and the school medical director. Rev. 2/08




