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PARENT NOTICE REGARDING PHYSICAL 
 
Physical examinations are required for all pupils and any student who is planning on participating in inter-league sports or who have 
not had a physical examination within 6 months.  If the pupil has had a physical examination within the past year, the school medical 
inspector may accept a report of such an examination from the family physician on a form furnished by the Board of Education. 
 
Otherwise, the physical examination will be conducted by the school medical inspector in the presence of the school nurse.  To 
facilitate physical examinations, necessary clothing will be removed to permit an examination of your child.  Parents are permitted to 
be present at the time of this examination. 
 
If you choose to have your own physician do the physical, the school medical inspector may accept the report of such an examination 
from the family physician on a form furnished by the Board of Education. 
 
Please feel free to confer with your school nurse should you have any questions regarding this requirement or the procedures for a 
physical examination. 
 

PLEASE COMPLETE AND RETURN THE LOWER PORTION OF THIS FORM TO THE SCHOOL NURSE. 
THANK YOU. 

 
 
PUPIL’S NAME: 
 
       ______ I hereby grant permission for my child to have a physical examination conducted by the school medical inspector  
             in the presence of the school nurse.  I will not  be present. 
   _______________________________________________________________________________________________________ 
 
       ______ I hereby grant permission for my  child to have a physical examination conducted by the school medical inspector  
  in the presence of the school nurse.  I will be  present.  Please notify me of the date and time. 
  ________________________________________________________________________________________________________ 
  
       ______ I prefer to have my family physician conduct the physical examination.  Please send me the required form. 
 
  ________________________________________________________________________________________________________ 
 
       ______ My child has had a physical examination within the past year.  Please send me the required form.  I will have my 
  family physician complete this form and return it to you. 
  ________________________________________________________________________________________________________ 
 
 
NAME OF PHYSICIAN ___________________________________________________________________________ 
 
ADDRESS _______________________________________________________________________________________ 
 
PARENTS SIGNATURE ___________________________________________________________________________ 
 
DATE _________________________ 
 


