The American International School - Pre-School
New Student Physical Examination Form / School Year 200___ - 200___
To be completed by physician
** It is very important to bring the student’s official immunization record to the physician’s
office on the day of the exam.

Student’s Name Grade Entering
Date of Birth Height Weight Blood Pressure

Eyes: Glasses Contact lens

Skin/Appearance
Eyes/Ears/Nose/Throat
Lymph Nodes

Heart

Pulses

Lungs
Abdomen
Neurological

Nutrition

Back -Scoliosis check: + or —

Health History

Previous Illnesses

Allergies Surgery

Chronic Conditions

Physical Limitations

Any restrictions to full participation in physical education classes? Yes O No O

Please explain if Yes:

Immunizations
Students must be immunized according to the recommended Childhood Immunization Schedules of
the United States and Israel (see USA schedule on back - Israeli schedule is comparable).

Examining physician - after reviewing immunization record, please record any inoculations or
tests needed or given at the time of this exam:

DTP or DT MMR (measles, mumps, rubella)
POLIO (specify OPV or IPV)

Other

Tuberculin Test (Mantoux) Result

Date of Exam

Physician’s Signature

Physician’s Phone #




Recommended Childhood and Adolescent Immunization
Schedule - United States, 2003

. preadaolescent assessment .

[ range of recommended ages |
Vacc Agep 1 z 4 & 12 15 18 24 46 13-18
accing o Birth mo mos mos mos mos Mas mos mos VIS TS
NIFH- W | =ndy if reother HBsig | - |
Hepatitis B | | HepB series
[ HepB #2 | HepE 83
Diphtheria, Tetanus, |
- DTaP | DTaP | DTaP | DTap
Haemophilus
influenzae Type b Hib Hib Hib | "r |
Inactivated Pollo Py AT [
Romar [ mMR#1 |
Rubella’
Varlcella® | Varicella
Preumacoceals PCV PCV PCV PCV . -~
_____________ 'u'al:l:rrn:b-r.‘lm\'h:Ilnnnmbrmhdndpupumnns —Ts == ______'___'__"r
Hepatitis AT | Hepatitis A serles |
Influenza® Influenza (yearly) |
I I I I I I

This schedubs indicates the recommend ed ages for routine administration of curranty licensed childhood vaczines, as of December 1, 2002, for chidren through age 18
yoars. Amy doss not given at the recommaended age should be given at any subseguent visit when ndicated and foasibls. BB indicates age groups that warrant specal
effort to administer those vaccines not previously gren. Addiicnal vaccines may be lisensed and recommended during the year. Licensed combination vaccines may be
used viienaver any components of the combination are indicated and the vacdne's other components ane net contraindicated. Providers showld consult the manutzcturans’
package nsorts for detsded recommandations



