
DTaP/DTP 
(Diphtheria, Tetanus, 

OPV/IPV 

Measles 

Varicella 

Other: 

Student's Name: 

ear_ent/Leaal Guardian: 

Physician's Name: 

Phvsician'J; Ph(,-"eJ#:_~ 

accordance with the recommendations of the 
louis Archdiocese Health Advisory Committee, 

ildren are expected a complete physical 
examination upon entrance kindergarten,. 
grade, 9th grade, and aU newly enrolled 
students who have not had a physical examination 

12 months. 

is provided the convenience ofyour 
physician. At time of examination, 

Dle.ase have your physician complete and 
form. It is expected that each student 
on at school by day of c.,... ............ F 

School Name: st. Paul School 
School Address: 1235 Church 

- St MO 
Office­

~,,"-., 



\ 

be by parent) 

Contacts Oth~~ading- distance__) 
Reasons 

w___ wearat 

Alh~l"lI'Iia. (drugs, food, insects, pollens) 

Has the allergy ever emergency action? 
(explain) . 

Treatments/Medications: 

Diagnosed by physician (date): _______ 

Medication: 


