11 - SCHOOL HEALTH ASSESSMENT - continued
I_s’_:_:j_'_‘béi.completed_ ONLY by Physician/Nurse Practitioner

no evident -problem' that may affect learning or fll school participation

has had a complete physical

problems noted above

Additional Comments:

Physician/Nurse Practitioher (Type or Print) Phone No, Physician/Nurse Practitioner Signature Date

s ‘Record of Physical Examination Revised 12/04




