PHYSICAL FORM

St. Mark's Lutheran Preschool

201 East South

Monroeville, IN  46773

Telephone: (260) 623-3797
Doctor’s Details

Doctor’s Name: ____________________________________________ 

Doctor’s Address:  __________________________________________

Doctor’s Telephone No:  _____________________________________

Medical Examination

(To be completed before entering school by Physician)
Child's Name _______________________________________________

Address ___________________________________________________
Birth date _______________________________ Sex _______________
Height __________________________  Weight ____________________

What is child’s history of Varicella (Chicken Pox)?

Had chicken pox _____ or had vaccination _____  hasn’t had either_____

Immunization:




MMR Dose 1


Date _______________




MMR Dose 2  

Date _______________


Other

Type _____________
Date _______________

Please give details of any special needs (e.g., allergies etc.) child has.

Does this child have any physical illness or disability or any other problems such as emotional or mental disturbances?

Is this child under any continuous medication of which the teacher should be aware?

Date _______________    ________________________________M.D.

                                                         (doctor's signature)
