
 

HEALTH EXAMINATION FORM  

*This form is provided as a convenience in meeting the Nebraska school requirements (Kindergarten, 7th grade & Out of State 
Transfers), but no specific form is mandated*  

Student Name:  ___________________________________________________   Birth Date___/___/_________        

Male ____     Female ____       Parent/Guardian Name:   _______________________________  School Grade _______   

 

 

 

 

 

 

 

 

 

​ Cleared without restriction for all physical activities. 

​ NOT cleared. Please explain:___________________________________________________________________ 

​ Subject to illness or allergies that may result in classroom emergency:_________________________________ 

​ On the basis of this exam, child is referred to (ophthalmology, psychologist, speech, etc.):  ________________ 

___________________________________________________________________________________________ 

Examiner Signature:________________________________________________Please Circle:  MD  /  DO  /  PA  /  APRN  

Exam Date:__________________Office Name and Phone Number:__________________________________________ 

 

MEDICAL EXAM Normal Abnormal Abnormal Findings 
Appearance    

Eyes/Ears/Nose/Throat    
Lymph Nodes    
Heart    
Pulses    
Lungs    
Abdomen    
Skin    
Genitourinary    
Neck    
Back    
Shoulder/Arm/Elbow    
Wrist/Hands/Fingers    
Hip/Thigh    
Leg/Knee/Ankle    
Foot/Toes    



 



 

 
 

 


