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School Health Assessment 
To be completed ONLY by Physician / Nurse Practitioner 

6WXGHQWèV�1DPH��/DVW��)LUVW��0LGGOH� %LUWKGDWH��00�''�<<� Gender Grade 

1DPH�RI�6FKRRO�  

�� 'RHV�WKH�FKLOG�KDYH�D�GLDJQRVHG�PHGLFDO�FRQGLWLRQ" 

1R  <HV� 

�� 'RHV�WKH�FKLOG�KDYH�D�KHDOWK�FRQGLWLRQ�ZKLFK�PD\�UHTXLUH�(0(5*(1&<�$&7,21�ZKLOH�KH�VKH�LV�DW�VFKRRO"��H�J���
VHL]XUH��LQVHFW�VWLQJ�DOOHUJ\��DVWKPD��EOHHGLQJ�SUREOHP��GLDEHWHV��KHDUW�SUREOHP��RU�RWKHU�SUREOHP��,I�\HV��SOHDVH�
'(6&5,%(��$GGLWLRQDOO\��SOHDVH�êZRUN�ZLWK�\RXU�VFKRRO�QXUVH�WR�GHYHORS�DQ�HPHUJHQF\�SODQë� 

1R <HV� 

�� $UH�WKHUH�DQ\�DEQRUPDO�ĆQGLQJV�RQ�HYDOXDWLRQ�IRU�FRQFHUQ" 

1R  <HV� 

Evaluation Findings / Concerns 
Physical Exam WNL ABNL Area of Concern Health Area of Concern Yes No 
+HDG $WWHQWLRQ�'HĆFLW���+\SHUDFWLYLW\ 
Eyes %HKDYLRU���$GMXVWPHQW 
(17 'HYHORSPHQW 
'HQWDO +HDULQJ 
5HVSLUDWRU\ ,PPXQRGHĆFLHQF\ 
&DUGLDF /HDG�([SRVXUH���(OHYDWHG�/HDG 
GI /HDUQLQJ�'LVDELOLWLHV���3UREOHPV 
*8 Mobility 
0XVFRVNHOHWDO���
2UWKRSHGLF 

1XWULWLRQ 

1HXURORJLFDO 3K\VLFDO�,OOQHVV���,PSDLUPHQW 
6NLQ Psychosocial 
Endocrine 6SHHFK���/DQJXDJH 
Psychosocial Vision 
2WKHU 2WKHU 

�� 5(&25'�2)�,0081,=$7,216 – '+0+�����LV�UHTXLUHG�WR�EH�FRPSOHWHG�E\�D�KHDOWK�FDUH�SURYLGHU�RU�D�FRPSXWHU-
JHQHUDWHG�LPPXQL]DWLRQ�UHFRUG�PXVW�EH�SURYLGHG� Note that McDonogh requires vaccination per DHMH and 
COMAR 10.06.04.03 and that the School only accepts exemptions for medical contraindications. Other 
types of exemptions, including religious exemptions, are not accepted by the School.
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School Health Assessment - FRQWLQXHG
To be completed ONLY by Physician / Nurse Practitioner 

�� ,V�WKH�FKLOG�RQ�PHGLFDWLRQ"�,I�\HV��LQGLFDWH�PHGLFDWLRQ�DQG�GLDJQRVLV� 

1R  <HV 

�$�PHGLFDWLRQ�DGPLQLVWUDWLRQ�IRUP�PXVW�EH�FRPSOHWHG�IRU�PHGLFDWLRQ�DGPLQLVWUDWLRQ�LQ�VFKRRO�� 
KWWS���WHVW�PVGH�PDU\ODQG�JRY�DERXW�'RFXPHQWV�'6)66�6663�6+6�PHGIRUPV�PHGLFDWLRQIRUP����SGI 

�� 6KRXOG�WKHUH�EH�DQ\�UHVWULFWLRQ�RI�SK\VLFDO�DFWLYLW\�LQ�VFKRRO"�,I�\HV��VSHFLI\�QDWXUH�DQG�GXUDWLRQ�RI�UHVWULFWLRQ� 

1R  <HV� 

�� 6FUHHQLQJV 

Screenings 5HVXOWV 'DWH�7DNHQ 
Tuberculin Test 
%ORRG�3UHVVXUH 
+HLJKW 
:HLJKW 
%0,��WLOH 
/HDG�7HVW 2SWLRQDO 

�&KLOGèV�1DPH��   KDV�KDG�D�FRPSOHWH�SK\VLFDO�
H[DPLQDWLRQ�DQG�KDV� 

1R�HYLGHQW�SUREOHP�WKDW�PD\�DIIHFW�OHDUQLQJ�RU�IXOO�VFKRRO�SDUWLFLSDWLRQ� 

3UREOHPV�QRWHG�DERYH�  

$GGLWLRQDO�&RPPHQWV� 

3K\VLFLDQ���1XUVH�3UDFWLWLRQHU��7\SH�RU�3ULQW�� Phone 

3K\VLFLDQ���1XUVH�3UDFWLWLRQHU��6LJQDWXUH� 'DWH 

http://test.msde.maryland.gov/about/Documents/DSFSS/SSSP/SHS/medforms/medicationform404.pdf
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