THAYER CENTRAL COMMUNITY SCHOOL PHYSICAL EXAMINATION FORM

The health of your child is one of the maost important factors in his progress and happiness in school. For this reason, it is required
by law that your child have a physical examination within 6 months of entering school, 7th grade, or when transferring from out
of state. It is also a requirement of Thayer Central Community School that a student must have a physical examination in order
to participate in any athletics.

PLEASE RETURN THIS FORM TO YOUR SCHOOL AFTER IT HAS BEEN COMPLETED BY YOUR FAMILY PHYSICIAN.

NAMIE: BIRTHDATE:
ADDRESS: GRADE:
FORM TO BE COMPLETED BY YOUR FAMILY PHYSICIAN
Normal Abnormal - Describe Glasses Contacts

}S‘{kind Imimunizations: | #1 #2 #3 # #5

= * DPT

Eve Grounds

Td
Ears o
Nose Measles
w*

Mouth & Throat Mumps

Scalp * Rubella
Neck * Polio

: * Hepatitis B

Thyroid pantls
Lymph Nodes Varicella
Hcar? *Required by Law
Lungs
Abdomen TB Skin Test:
Genitalia {incl, hernia) Urinalysis:
Back and Spine Hemoglobin (Optional):
Extremities Blood Pressure:
Neurological Height:
Psychiatric Weight:
Epilepsy Taking Medication:
Diabetes Significant Past Illness or Injury:

Does this child have any special or unusual condition?
Recommendations (to parent or teacher):

“T certify that I have on this date examined this student and that, on the basis of the examination requested by the schoo) authorities and the

student's medical history as furnished to me, [ have found no reason which would make it medically inadvisable for this student to compete
in supervised athletic activities, except those crossed out below™.

Baskethall Crass Country Footbalil Goll Track Wrestling Volleyball

*Estimated Desirable Weight Level: Pounds

Date of Examination Examining Physician's Signature

PARENT/GUARDIAN WATVER OF PHYSICAL EXAMINATION

As Parent/Guardian of Grade . 1 chose to WAIVE the required
physical examination by filing this signed statement in the school records as provided in Section 79-444 (3) of Nebraska State Law,

Signature of Parent/Guardian Date



