AMERICAN COMMUNITY SCHOOLS OF ATHENS
STUDENT HEALTH EXAMINATION FORM
To be completed by a qualified physician and submitted within 30 days of registration

Student’s Name: Grade: Date of Birth:

Date of Examination:

A.  HEALTH EXAMINATION

Height Weight Blood Pressure

(V) Normal = N Abnormal = A N A Comment: Abnormal Findings by number
1.Appearance

2. Skin

3. Head/Scalp
4., Eyes/Visual Acuity (R&L)

5. Ears/Auditory Acuity (R & L)
6. Nose/Throat
7
8
9

. Mouth, Teeth, and Gums
. Chest/Lungs
. Heart
10. Abdomen
11. Muscular-Skeletal
12. Neurological
13. Alertness
14. Emotional/Mental/Behavior Problems
15. Handicap, Physical/Other (specify)
16. Activity restrictions (specify)
17. Other

HEALTH HISTORY - serious illness, injuries (specify):

VACCINE DATE EACH DOSE WAS GIVEN
1% 2™ 3™ 4" 50 Booster

DTP/DTaP/DT/Td
(Diphtheria, Tetanus and Acellular Pertussis
OR Tetanus and Diphtheria only)
POLIO (OPV or IPV)
MMR (Measles, Mumps, and Rubella)
HIB
HEPATITIS B
VARICELLA (Chickenpox)
HEPATITIS A

Type* Date Date Mm Impression CHEST X-RAY (necessary if skin test positive)
TB SKIN given read indur Film date:
TESTS o PPD-Mantoux oPos+ Impression: o normal o abnormal

0 Other 0 Neg - Person is free of communicable tuberculosis:

o PPD-Mantoux o Pos + O Yes o No

o Other o Neg -
Physician’s Name: Physician’s Signature:

Address: Date: Telephone:




2XOAEZ AMEPIKANIKHZ NAPOIKIAZ AOHNQN
AEATIO IATPIKHZ EZEETAZHZ

AdoU cuprAnpwBei and tov appddio Latpo, va emotpadei oto Latpeio Tou oxoleiou péoa oe Sldotnpa 30 nuepwv amnd tnv nuépa eyypadng

Tou padntn

‘Ovopa Mabnti/MabntpLag: Taén: Hu/via Mévvnong:
Hu/via E¢€taonc:

A. |ATPIKH EZETAZH
Yyog Bdpog Migon
(V) ®uoohoyk6 =@ Mn Quotodoyiké = M (0] M IxOoAwa: Mn pucilooyikd euprpata
1.0yin
2. Aépua

3. KedbdA/Tpixwto Kedpahng
4. 0pBaApoi A/A
5. Autid A/A

6. MUtn/®apuyé
7

8

9

. ZTopa, Advtia, OUAa
. Owpakag/Mveupdvia
. Kapbia
10. Ko\l
11. Muiké Zuotnua
12. Neuptko Zuotnua
13. Eypriyopon
14. Juvaie6/Mveup MpoPAnuata Supneptdopds
15. Avarnnpieg, ZWHATIKESG (AAAEG)
16. Neploplopol CWHATIKAG ACKNONG
17. AN\a

MPOHIFOYMENO ISTOPIKO YTEIAZ: (ZoBapr appwoTLa, TPOUHATIOMOL: avadEpeTe)

EMBOAIAZMOI HMEPOMHNIA KAOGE EMBOAIAZMOY
1% 2™ 3" 4" 5" Booster
DTP/DTaP/DT/Td
(Diphtheria, Tetanus and Acellular Pertussis
OR Tetanus and Diphtheria only)
POLIO (OPV or IPV)
MMR (Measles, Mumps, and Rubella)
HIB
HEPATITIS B
VARICELLA (Chickenpox)
HEPATITIS A
Type* Date Date Mm Impression CHEST X-RAY (necessary if skin test positive)
TB SKIN given read indur Film date:
TESTS o PPD-Mantoux oPos+ Impression: o normal o abnormal
0 Other 0 Neg - Person is free of communicable tuberculosis:
O PPD-Mantoux o Pos + O Yes o No
o Other o Neg -
‘Ovopa latpou: Yrnoypadn latpou:

AlevBuvon: Hu/via: TnAédwvo:




