The Jerusalem American International School in Israel
New Student Physical Examination Form / School Year 200___ - 200___

** It is very important to bring the student’s official immunization record to the physician’s
office on the day of the exam.

Student’s Name Grade Entering
Date of Birth Height Weight Blood Pressure

Eyes: Glasses Contact lens

Skin/Appearance
Eyes/Ears/Nose/Throat
Lymph Nodes

Heart

Pulses

Lungs

Abdomen

Neurological

Nutrition

Back -Scoliosis check: + or —

Health History

Previous Illnesses

Allergies Surgery

Chronic Conditions

Physical Limitations

Any restrictions to full participation in physical education classes? Yes O No O

Please explain if Yes:

Immunizations
Students must be immunized according to the recommended Childhood Immunization Schedules of
the United States and Israel (see USA schedule on back - Israeli schedule is comparable).

Examining physician - after reviewing immunization record, please record any inoculations or
tests needed or given at the time of this exam:

DTP or DT MMR (measles, mumps, rubella)
POLIO (specify OPV or IPV)

Other

Tuberculin Test (Mantoux) Result

Date of Fxam

Physician’s Signature

Physician’s Phone #




Recommended Childhood and Adolescent Immunization
Schedule - United States, 2003
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This schodube indicates the recommended ages for routine administration of curronty licensed childhood waocines, as of December 1, 2002, for children through age 16
yoars. Any desa nok given at the recommaended age should ba given at any subseguent visit whon indicatod and feasibla. Bl indicates age groups that warrant special
effort bo administer those vacdnes not previousty gren. Addiional vacones may bo lisensed and recommended during the year. Lisensed combination vaccines may be
used whonower any components of thva combination ane indicated and the vacone's other compenonts ane not cantraindicated. Providers shouwld consult the manufacturors'
package mserts for dofaded rmecormmendations



