
MASSACHUSETTS SCHQOL HEAlTH. RECORD 
. PRIVATE PHYSlctAN'S EXAMINATION 

Olild's 
____ Birth Date _

Name Sex 

IMMUNIZATION Date IMM.1>IIZATION Dale IMMUNIZAllON Date SPECIAL TESTS - ­ -------_ .. ­
-

MMR ~oombined) TU8ERCUlIN TeST 
--- ­ ------­

DTP RJUO #2 MMR Resull Da ' -._---­ --- ­
(Diphthuria Oral OTHER IMMUNIZATION 

- ­ - ­
Tetanus Trivalenl HIB 1 -_._-_._-.- 1-._--­

Pertussis) (1OPV) ·2 . _.. _. --- ­
3 

'-_0---:'--------_. f---. 

-­ 4 - ,-------------
Td Heoatitis 1 - LEAD TEST -- ­
(Telanus Diphlheria) B 2 -- ­--.---- ­
Adult Type 3 Va.rlV<J.:i.. 

MEDICAL H.ISTORY (givo dates)
 

Accidents Ear Infections Measles Scarlet FeVef"
 

Allergy Encephalitis' Meningitis Strep. Throat 

Chidcen Pox Rubella Mumps Tonsilli1is 
------ ­

Congenital Anomaly Heart Di~se Operations .­ Tuberculosis 
~._---

Convulsions Hernia Poliomyelitis- - WhoopIng Cough 

Diabetes Kidney Disease Rheumatic Fever Other 

PERTINENT FAMILY MEDICAL HISTORY 

SUMMARY OF SIGNIFICANT TREATMENT PROGRAMS INOUDING CURRENT MEDICATIONS, AND SUGGESTIONS FOR PROGRJ 
ADJUSTMENT IF INDICATED. 

RECORD APPROVED BY OEPARTMENT Of EDUCATION AND THE MASS. OEPT. OF PUBLIC HEALTH, SCHOOL HEALTH UNI 

NOTE: Clip or slapla 'hi, rocexd. to cumulative school health rOCOC"d. 



PRIVATE PHYSICIAN'S EXAMINATION 

In order to ensure a quality ~t.ndard of cOinpl~f'e ex~'~ih'~fion f'ir' each sCh06Fchild, please record your findings after each 
• .! ~.p • ". !. .~ ... i' .. 

(0) normal (X) abnormal 

DATE Comment Treatment 

Age •..•••.•.... B P •••••••.•••• Pulse .•.••......• Ht. Vlt. 

Physical Development ....•.••••.. 

Nutritional Status ••...•..•... 

SkIn •...•.•••... 

Eyes sclera pupils . 
light & distance r I . 
glasses . 

Ears canals r I . 
drums •........... r I . 

Nose ...•.....•.. septum _....... turbinates . 

Mouth •••..•.....• lips·............ tongue ..•.......•. pharynx ....•..••.•• 

Teeth .;.......... gingiva . 

Neck ••••••.••••• mobility............ lymph nodes thyroid ..•••....•... 

Throat •.....••.... shape .......••.•. $ ymmetry ••••••••••.• 

t~ngs .
 

Heart rate rhythm ...•.•...... murmur .
 

Abdomen liver ....•..•.... spleen •...........
 
hernias ..
 

Ano-Genital anus ...........• penis .
 
testicles r I .
 
labia .
 

$pine .
 

lower	 Extremities •........... range of motion .
 
development strength .
 

Upper Extremities range of motion .
 
development ........•... strength ...........•
 

• "pI 

Cranial Nerve I-XII .
 

Gait .
 

Coordination .
 

lab Tests
 

Hgb/Hct 

URINAlYSIS 

SpecifIC Gravity Protein Sugar Cells Bacteria . 

- ----_._--­

http:Throat�.....��
http:���....�
http:�.......�
http:�...�.���
http:��...�..�

