’TDonegal
4 School District

State Required Physical Exam

Please return form to: Susquehanna Waldorf School, 15 W. Walnut Street, Marietta, PA 17547.
Phone: 717-426-4506 Fax: (717) 426-3326

Dear Parents:

The State of Pennsylvania requires all school age children to have periodic physical
examinations as follows: school entry in kindergarten or grade one, grade six, and grade
eleven. Transfer students, as well as students with incomplete health records, shall be
required to have a physical.

As a result of our discussions with the school physicians, we feel a family physician can best
evaluate a child's health, provide a more extensive examination, and assist you in obtaining
any necessary treatment or correction.

The family physician's examination of your child may be done during the summer or any time
within one year before September 30, using the form on the back of this letter. The family
physician's examination is done at your expense. Students not returning the completed form
and this letter by September 30 will automatically be examined by the school physician.

If you prefer, the school will provide a school physician's examination of your child at school
district expense. This letter must be returned by September 30.

Students who require a state mandated physical and plan to go out for a sport, should bring this
form with them to the sports physical and have the doctor complete both forms at the time of
the physical.

Please contact the school nurse with any
questions.

CHECK ONE

My family physician has examined my child and completed the form on the back of this
letter.

| prefer the school physician examine my child.

Student's Name School/Grade/Team or Section

Parent's Signature Date



Donegal School District
PRIVATE PHYSICIAN'S REPORT OF PHYSICAL EXAMINATION OF A PUPIL
Please return form to: Susquehanna Waldorf School, 15 West Walnut St., Marietta, PA 17547
Phone: (717) 426-4506 Fax: (717) 426-3326

Last Name First Middle Initial Grade/Section Age Sex
Street and Number City State  Zip Code
Telephone and/or Cell Number School Building

Immunization Boosters and Tests Done

DPT #1 #2 #3 #4 #5 Polio #1 #2 #3 #4
MMR #1 #2 Hepatitis B #1 #2 #3 (properly spaced doses)
Varicella #1 #2 Chicken Pox Disease Date (Vaccine or Disease after 1yr of age)
Other Immunizations Date Other Immunizations Date
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Normal
Abnormal
*Please record actual reading for height and weight results.
Is the student under treatment at present time? YES NO
Reason
Is the student taking any medication at the present time? YES NO
Reason
Is the student allergic to:  Bee Stings Aspirin Penicillin Others
Does the student have asthma? Yes No
Treatment

Any recommendations to the teacher or school nurse which might be of benefit to the student?

Physician's Signature

Rev. 3/15/07 Exam Date




