
Good Hope Country Day School 

Physical Examination Report  

 

    Name ____________________________ Age _____ Date of Birth __________ Grade _____ 
 

It is mandated by the VI Department of Health that this completed form and a copy of an 

official immunization card be on file before or on the first day of school. Please note: 

Students will not be allowed to participate in PE or sports until this requirement is met. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

          

 

 

 

 

 

 

 

        

                    

     

      
 

 

 
 

                                ATTENTION PARENTS 

 

       The School Nurse and office staff commonly dispenses over-the-counter medications.       

       My child _______________________________ may receive the following circled medications: 

 
     Acetaminophen    Ibuprofen    Tums    Cough Syrup    Cough Drops    Daytime Cold Relief    Benadryl 
              (Tylenol)              (Motrin/Advil)                  

    

    Parent Signature Required: _________________________________________            Date: ______________ 

Health History  
                                                                          NO        YES           Comment 

Diabetes________________________________________ 

ADD/ADHD_____________________________________ 

Asthma _________________________________________ 

Chicken Pox_____________________________________ 

Other Conditions__________________________________ 

Previous Surgery: ________________________________ 

 

 
Allergies to Bee or Jack stings?        Yes   No   Unknown 

 

Other allergies:  __________________________________ 

 

List of medications taken daily:  _____________________   

 

Date of last dental visit:  ___________________________ 

Physical Exam    

 

Weight___________ 

Height_______________ 

General Appearance__________________ 

Blood Pressure______________________ 

Eyes______________________________ 

Snellen Test Results R)_______L)_______ 

Wears glasses? ______________________ 

Ears_______________________________ 

Teeth______________________________ 

Nose and Throat_____________________ 

Thyroid____________________________ 

Heart _____________________________ 

Lungs_____________________________ 

Skin_______________________________ 

Hernia_____________________________ 

Orthopedic Conditions________________ 

 

Physical Education:  
Please select PE activity level:   (  ) normal program - all activities    (  ) moderate    (  ) restricted 

Any limitation to contact sports? Yes ( ) No  ( ) 

If yes, what is the limitation? ____________________________________________ 

Any conditions or diseases needing treatment during the school year?  ______________________  
__________________________________________________________________________________ 

 

Examining Practitioner:  Please review student’s 
immunization record. 

Doctor’s Name: ____________________________________                    Phone: _________________ 

Address: ___________________________________________________________________________ 

        

Doctor’s Signature: _____________________________________________Date:  ________________  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GHCDS PHYSICAL EXAM REQUIREMENT TIME TABLE 
 

Physical Examination Forms are required of students in Nursery, Pre-Kindergarten, Kindergarten, and First Grade –ANNUALLY 

 

If done in grade 1 a new form is required in grade 4 

          grade 2                                          grade 5 

                                      grade 3                                          grade 6 

                                      grade 4                                          grade 7 

                                      grade 5                                          grade 8 

                                      grade 6                                          grade 9 

                                      grade 7                                          grade 10 

                                      grade 8                                          grade 11 

                                      grade 9                                          grade 12 

                                      grade 10, 11, 12                            upon admission only 


