COVENTRY PUBLIC SCHOOLS
7TH GRADE PHYSICAL EXAM AND IMMUNIZATION

REQUIREMENTS FOR 7TH GRAD ENTRY

Student’s Name: __________________________________
    DOB: _________
Sex: ______

*PHYSICAL EXAM


Code: 
0=no defect

1=slight deviation
2=requires attention

Tr=under treatment
C=corrected

ND=not done

_____Height

_____Head

_____Throat

_____Nervous System

_____Weight

_____Eyes

_____Glands

_____Hgb/Hct

_____Heart

_____Vision

_____Posture

_____Urinalysis

_____Lungs

_____Ears

_____Scoliosis
_____Blood Pressure

_____Skin

_____Nose

_____Nutrition
_____Abdomen

_____Extremities

May participate in contact sports/physical education?  Yes_____
No_____

Limitations: ___________________________________________________________________

Comments: ____________________________________________________________________

Date of Exam: ________________
Physician’s Signature: _____________________________

IMMUNIZATION UPDATE – DUE THE FIRST DAY OF SCHOOL

(Month, day and year required)
*Tetnus Booster


*Hepatitis B Series


*MMR

(given since 2000)


1. _____________







2. _____________


#2___________

_____________


3. _____________

*Varicella 

(Date of immunization or disease)











_________________________________

_______________





    Physician’s Signature








_________________________________








        Physician’s telephone number
*Required for entrance to school
