
St. John’s Episcopal School 
Student Physical Form  

THIS FORM MUST BE COMPLETED AND SIGNED BY EXAMINING PHYSICIAN 
 

The Physical Form is a yearly requirement for all St. John’s students and should renew in conjuction with your child’s annual exam.  
This form must be uploaded to Magnus Health under the Physical Form Requirement. Do not mail or email this form to St. John’s.   

Should the health of your child change during the school year, contact the school nurse at ajohns@stjohnsschool.org 
 

             4/22 

Testing required for grades Pre-K, K, 1st, 3rd, 7th and all new students. 

Parents/Guardians Complete 

Student’s Name:                                                                                               Date of Birth: ___________________________   

Age: _____           Grade Entering : _____         Check one: New Student _____  or  Returning Student ______   

*Pertinent health information may be shared with appropriate personnel in order to best care for your child. 

Immunizations 
Current Students: An electronic copy of your child’s vaccination record is kept on file in Magnus Health. If your child 
requires a new vaccination, you will receive an email notice prompting you to update the requirement prior to the due 
date.  
 

New Students: Upload your child’s vaccination records to Magnus Health under the Immunization Record requirement.  
 

 

Health Care Professional Complete 
Physical Examination 

 

Exam Date: ___________            Height: ___________           Weight: ___________          Blood Pressure: ___________ 
  

 
 
 
 
*In addition to yearly spinal screenings for all students, 
female students must be screened for scoliosis once at 
age 10 (or fall semester of 5th grade) and again at age 
12 (or fall semester of 7th grade). Male students must 
be screened for scoliosis once at age 13 or 14 (or fall 
semester of 8th grade). 

 
Please explain any abnormal findings:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 
 
 
 

I certify that my examination of the above child reveals that he/she is physically able to participate in school activities, 
including Physical Education and Outdoor Education (all grades), bicycling (Middle School), and Middle School Athletics. 
 

Exceptions: ___________________________________________________________________________________________ 
 

No Participation Until (set date): _________________________________________________________________________ 
 

Signature of Examining Physician: ________________________________________________________________________  
  

Physician Printed Name or Stamp:                                                                          Phone:                  Date: ________ 

Examine Within Normal 
Limits 

Abnormal 

Skin   

Head, Neck   

Heart   

Mouth, Throat   

Eyes, Ears, Nose   

Abdomen   

Lungs, Chest   

GI   

Allergy   

Joint Function   

Extremities   

Spinal Screening*   

Acanthosis Nigricans   

VISION SCREENING HEARING @ 25 Db 

 Right Left  1k 2k 4k 

Uncor- 
rected 

20/  20/ Right        

Glasses 20/ 20/            

Contacts 20/ 20/  Left        

mailto:ajohns@stjohnsschool.org

