  ANNUAL HEALTH FORM

TO PARENTS: This form is required annually for each Excel Academy student.  To meet the school’s requirements, the physical exam must have taken place within 12 months prior to the first day of school and prior to competitive sports activities. Until a student has a current form on file, he or she will not be allowed to participate in physical education activities at the school.  This form is due by August 1st.

Before handing this form over to your child’s physician, please complete the name section (print clearly), remembering to include the name of your child.  For reasons of both convenience and speed, we encourage you to provide a stamped envelope, pre-addressed as follows:  Excel Academy Charter High School, ATTN: Nurse. 401 Bremen Street, East Boston, MA 02128 or Fax to 617-674-3436.  Thank you for your prompt assistance!
Physician’s Name (Please print):                                      Child’s Full Name (Please print):






 Entering Grade_________ New Student______
TO THE DOCTOR’S OFFICE:  The following information is for use on behalf of the above-named student at Excel Academy Charter School.  The date of the child’s last physical exam, and the doctor’s signature verifying the child’s fitness for participation in rigorous physical activity at Excel, are required.  While the balance of information requested may be presented or duplicated on another form, we do appreciate your including this form, signed and dated, as a cover sheet.  The deadline for receipt of this form by Excel is August 1st.  Thank you!
Date of Student’s Last Complete Physical Exam: ___/___/___         Last Eye Exam:  ___/___/___

Current Height: __________ Current Weight: _________   Blood Pressure: _________________

Are all immunizations current? ____ PLEASE ATTACH A COPY OF IMMUNIZATION RECORDS.

Please include any significant current and long-term medical problems, including known allergies, which should be known at school. (When special conditions are noted, the school nurse reserves the right to request additional information). _____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
Medication or treatment orders to be carried out at school, including dosage and frequency. (Please include inhalers, epi-pen, over the counter medications, etc.).  PLEASE ATTACH AN ASTHMA CARE PLAN OR FOOD ALLERGY ACTION PLAN, if applicable.  
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Please indicate any special requirements or modifications to the student’s current school program, including restrictions on classroom placement or physical education/athletic programs: ________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Physician’s Release:

I have examined this student and find him/her to be physically fit and fully capable of participating in Excel Academy Charter School’s programs, including physical education classes, extracurricular and sports activities.

Physician Signature/Date: _______________________________________________________
Physician Address/Phone: _______________________________________________________

FORMULARIO DE SALUD ANUAL 
PARA LOS PADRES DE FAMILIA: Este formulario es un requisito anual para todos los estudiantes de la Academia Excel.  Para llenar los requisitos de la escuela, el examen médico debe hacerse 12 meses antes del primer día de escuela. No se permitirá que el estudiante participe en ninguna de las actividades de educación física hasta que tengamos el formulario completo del estudiante.  Debe entregar este formulario a la escuela antes del primero de Agosto.

Antes de darle este formulario al médico de su hijo/a, por favor llene la parte de abajo (favor escribir con letra legible), y recuerde escribir el nombre de su hijo/a en el cuadrante. Para que este proceso marche rápidamente y para la conveniencia de todos, le sugerimos que proporcione un sobre con estampilla y con la dirección de la escuela: Excel Academy Charter High School, ATTN: Nurse. 401 Bremen Street, East Boston, MA 02128, o nos puede mandar un fax al 617-674-3436. Gracias por su ayuda!
Physician’s Name (Please print):                                      Child’s Full Name (Please print):






 Entering Grade_________ New Student______

TO THE DOCTOR’S OFFICE:  The following information is for use on behalf of the above-named student at Excel Academy Charter School.  The date of the child’s last physical exam, and the doctor’s signature verifying the child’s fitness for participation in rigorous physical activity at Excel, are required.  While the balance of information requested may be presented or duplicated on another form, we do appreciate your including this form, signed and dated, as a cover sheet.  The deadline for receipt of this form by Excel is August 1st.  Thank you.

Date of Student’s Last Complete Physical Exam: ___/___/___         Last Eye Exam:  ___/___/___

Current Height: __________ Current Weight: _________   Blood Pressure: _________________

Are all immunizations current? ____ PLEASE ATTACH A COPY OF IMMUNIZATION RECORDS.

Please include any significant current and long-term medical problems, including known allergies, which should be known at school.  (When special conditions are noted, the school nurse reserves the right to request additional information). __________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________ 

Medication or treatment orders to be carried out at school, including dosage and frequency. (Please include inhalers,  epi-pen, over the counter medications, etc.):

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please indicate any special requirements or modifications to the student’s current school program, including restrictions on classroom placement or physical education/athletic programs: _________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Physician’s Release:

I have examined this student and find him/her to be physically fit and fully capable of participating in Excel Academy Charter School’s physical education classes.

Physician Signature/Date: _______________________________________________________ 
Physician Address/Phone: _______________________________________________________
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