INTERSCHOOL LANGUAGE IMMERSION PROGRAM

Held at the Spence School 22 E 91st St., NY, NY 10128w York, NY 10128 • 212-289-5940

ANNUAL PHYSICAL EXAM

To Be Completed by PHYSICIAN (Please print and include past & present information in all categories.)

Patient’s Name: 
Grade:
DOB: 

Significant illnesses and/or surgery:

Significant family history:

Current prescribed and/or daily medications:

List any known allergies to medications, foods, insects and/or other substances (Please specify):

Please attach immunization record and note tests/immunizations/screenings done within the last year:

Ht

 B/P
 Vision
 Hct/Hgb 

 

Wt

Contact lenses/Glassses 

 Hearing
 Scoliosis Screening 





Date of Exam _________________The following OTC medications may be given with parental consent and according to package direction:

	Acetaminophen: yes/no
	Tums/peptobismol:yes/no
	Benadryl by mouth: yes/no

	Ibuprofen: yes/no
	Neosporin topical: yes/no
	Cetirizine hydrochloride (zyrtec) yes/no

	Robitussin DM (cough medicine) yes/no
	Hydrocortisone cream: yes/no
	Loratadine (claritin) yes/no

	Sudafed: yes/no
	Benadryl topical: yes/no
	Dramamine (middle/upper school only): yes/no

	Cough drops (Middle/Upper School only) yes/no
	Bacitracin oint.: yes/no
	Mucinex w/DM children’s liquid: yes/no

	Calamine, caladryl topical:yes/no
	
	Anbesol or oragel topical yes/no


Activity: Full
Limited (please explain and complete below)  

Please indicate if patient is not physically qualified to participate in any of the following sports:

	volleyball
	fitness walking
	cycling
	lacrosse
	floor hockey

	field hockey
	gymnastics
	in-line skating
	fencing
	track & field

	soccer
	tennis
	weight training
	self-defense
	ultimate frisbee

	basketball
	badminton
	golf
	yoga
	other: 


	softball
	swimming
	step aerobics
	cardio-kickboxing
	


COMMENTS:  

Physician signature
Physician address stamp & phone number

The information contained in this form is confidential

