[image: ]                       Allied Health Student Physical Form      

Student Name: _____________________________________________   ID: _____________________
Address: ___________________________________________________________________________
                 ___________________________________________________________________________
Phone:    _________________________________                      Date of Birth _____/____/______
Emergency Contact: _________________________________________________________________
Health History (to be completed by student)
Please make a check mark in the box for any of the health history items that apply to student.
· Heart Disease
· High Blood Pressure
· Seizures/epilepsy
· Chest Pain
· Diabetes
· History of Concussion or Head Injury
· Visual problems/Blindness
· Hearing loss
· Bone or Joint problems
· Asthma
· Emotional/psychiatric/behavioral
· Back problems
· Kidney Problems
· Lung Problems
	Medications
	Reason for use

	
	

	
	

	
	

	
	

	
	

	
	


Allergies: _____________________________________________________________________________________
_____________________________________________________________________________________


[bookmark: _GoBack]Physical Evaluation (to be completed by medical provider)
Student Name: ______________________________________________________________
Date of Physical Evaluation: _____/_____/________
Height ________________    Weight ____________________   Blood Pressure ______________________
	WNL
	Body System
	Documented Abnormalities

	
	Vision
	

	
	Hearing
	

	
	Oral Cavity
	

	
	Neck
	

	
	Extremities
	

	
	Cardiovascular System
	

	
	Gastrointestinal System
	

	
	Genitourinary System
	

	
	Skin
	

	
	Reflexes
	

	
	Spine
	

	Other:

	



This student does not have any health condition that would create a hazard to him/herself, fellow students, faculty, patients, or visitors.
Provider Name: ____________________________________________________________
Signature: _______________________________________________________________
Clinic name and address: ___________________________________________________
________________________________________________________________________
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