
Hanover Township Public Schools
Pre-Entrance Physical Examination Form To Be Completed

By Family Physician

Name: D.O.B.:
Address:

Physician:

Weight: Height:
Vision: (R): (L): Disease;
Audio: (R): (L): Disease

BP:

Heart:
Skin:

Lungs:
Scalp:

Abdomen:
Mouth/Teeth:

Orthopedic: (srruorure¡

Glands:
(Posture) (Feet)

Thyroid: Nasal Passages: Throat:
Teeth: Hernia: Genito-Urinary:
Allergies: Surgeries:
Abnonnalities:

Disease History:
Asthma: Mumps: Chicken Pox: _ Polio: Hepatitis:
Gennan Measles: Pneumonia: Meningitis: Mononucleosis:
Scarlet Fever: _ Lyme Disease: Diabetes: Otitis Media: _
Congenital Defects: Convulsive Disorders:
Neuromuscular Disorders: Heart Disease Strep:
Other:
Recommendations/Limitati ons

ImmunizatÍon

Date of physical

: List

Signature of MD (No Stamp)
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T ler
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Mantoux Test Date:

3rd Do¡o

Mo/Day/Yr

4lh 0oæ
Mo/Day/Yr

sth Dosê

Mo/Dayffr
VACCINE TYPE

let Doee

MdDay/Yr

2nd lþcc
MolDaylYr

TeBt Dat€I-J -J __J -J
)IPHTHERIA, TETANUS, PERTUSSIS
lDTaPl or anv æmbinalion
t 
¡ll Td or Df, indlcate ln æner box)

fdap

-J
POLIO - INACTIVATED POLIO
vAccrNE (rPvl
ll oral vacclne, tndløte þPV ln coner box -J _t __t __l
UEASLES, MUMPS, RUSELLA (MMR)

HAEMoPHTLUg B (HtB)"

HEPATITIS B
Date:

Hepatltls I
VAFICELLA

Vadcella
Dale:

PNEUMOCOCCAL CONJUGATE "
ifENINGOCOCCAL

Date:
Measles

I{EPATITIS A 
*'

Mumps
Dete:

HPV (HUMAN PAP|LLoMAV|SUS)'"
Date:

Rubslla
OTHER

(Offlce lmmunlz¡tlon form may be attachcd)
Read Date: Results:

nlrnc/'08


