
 
 

PHYSICIANS MEDICAL FORM 
 
NOTE – You do not need to use this specific form.  Your physician’s office 
or health care provider may have a standard form such as a “Health Report 
for Schools, Camps, and Employers” that they keep on file.   Any piece of 
paper that proves that this child has been seen by a physician within the 
past two years will suffice. 
 
 

Today’s Date:  

Name of Health Care Provider:  

Office Telephone Number:  

Students Name:  

Date of Birth:  

Gender              Male   Female 

Date of last medical exam:  

Allergies:  
 
 
 

Current Health Issues:  
 
 
 

Health Care Provider Signature:  

 


