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DATE: ! !

STUDENT NAME#:

STUDENT ID# L1 |

DOB: l I

GRADE:

Waist Circumference:]_ 1 | 1. L] cm
HeleHT: L I | L 1em

weleHT: LI 1 L Jkg

BLoobPrRessure: L1 |, L |

L1 | GENDER: OM! OF?

SCHOOL NAME/ ID #: 0] 5l 5] Crown Valley Elementary
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Continued on back of page
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PHYSICAL
YES NO
Skin: Acanthosis ] O
Striae ] ]

Heart:

PE e

|1l.1111[|

Lungs:

Ortho:

Pertinent Findings

ASSESSMENT: ] Cleared [0 Not Cleared

REFERRALS: [0 MediKids [ Physician [0 SJHS Clinic [1 Other

X Date: / /

(Physician Signature)

STUDENT NAME: STUDENT 1D L 1|

SCHOOL NAME/ ID #: | O] 5] 5] Crown Valley Elementary



