
Nebraska Law requires a physical examination prior to entrance into
 kindergarten, 7th grade, and all students transferring into the State of Nebraska.

____________________________________________________________________________________________________________________________________________________

Name of Student  (Last / First / Middle) Birthdate  Age  Grade  School

____________________________________________________________________________________________________________________________________________________

Name of Parent/Guardian  Address  Phone / Cell Number

____________________________________________________________________________________________________________________________________________________
Family Provider  City     Family Dentist  City

IMMUNIZATIONS

DtaP / DTP/Tdap / DT/Td  #1__________ #2__________ #3__________  #4__________ #5__________  #6__________

Polio (IPV/OPV) #1__________ #2__________ #3__________  #4__________ #5__________

HIB   #1__________ #2__________ #3__________  #4__________

PCV/Prevnar   #1__________ #2__________ #3__________  #4__________

MMR / MMRV #1__________ #2__________

Hepatitis B (Hep B or HBV) #1__________ #2__________ #3__________  #4__________

Hepatitis A  #1___________  #2__________ Menactra (Meningitis Vaccine) #1___________  #2__________

RotaTeq (Rota Virus Vaccine)) #1__________ #2__________ #3__________

Varicella (Chickenpox Vaccine) #1__________ #2__________ Year of Chickenpox Disease _________________

HPV/Gardisil  (Females Only) #1__________ #2__________ #3__________

Other Immunizations________________________________________________________________________________________

HEALTH HISTORY (Please check Yes or No for each)

Bowel / Bladder Problems  ! Yes ! No Asthma ! Yes ! No Meds _____________________________

Kidney Problems ! Yes ! No Asthma Action Plan ! Yes ! No

Hearing Loss  ! Yes ! No Diabetes  ! Yes ! No Meds _____________________________

ADHD ! Yes ! No Meds _______________________________________________________________

Allergy to meds  ! Yes ! No Explain Reaction_______________________________________________________

Allergy to food  ! Yes ! No Explain Reaction_______________________________________________________

Other allergies ! Yes ! No Explain Reaction_______________________________________________________

Diabetes  ! Yes ! No Meds ______________________________________________________________

Seizures/Convulsions  ! Yes ! No Explain /  Meds ________________________________________________________

Concussions / Dates ! Yes ! No Explain /  Meds ________________________________________________________

Additional Medications ! Yes ! No Explain /  Meds ________________________________________________________

Family History of Early Cardiac Death Explain _____________________________________________________________

Psychiatric/Behavior/Emotional Concerns Explain _____________________________________________________________

Surgery / Dates  Explain __________________________________________________________________________________

Other Health Problems  Explain __________________________________________________________________________________

Additional Information ________________________________________________________________________________________

I verify that the above information is correct to the best of my knowledge.

________________________________________________________________________________________
Parent / Guardian Signature                                                                                             Date

OVER




	Physical Front
	Physical back

