
KNOX COUNTY ESC EARLY CHILDHOOD PROGRAMS 
Centerburg Elementary Danville Administration Building Fredericktown Primary New Hope Early Education Center 

207 South Preston 405 South Market Street 111 Stadium Drive 11700 Upper Gilchrist Road 
Centerburg, Ohio 43011 Danville, Ohio 43014 Fredericktown, Ohio 43019 Mount Vernon, Ohio 43050 

 
 

MEDICAL EXAMINATION FORM: 
 

Child’s Name Sex Birthdate 

Parent’s Name Phone 

PHYSICIAN’S SECTION – PHYSICAL EXAMINATION ASSESSMENT 
 NORMAL ABNORMAL COMMENTS 

GENERAL APPEARANCE    
SKIN    
HEAD    
EYES    
EARS    
NOSE     
THROAT    
LUNGS    
HEART    
ABDOMEN    
HIPS, FEET AND EXTREMITIES    
GENITALIA    
GROSS NEUROLOGICAL    
RESULTS: 
 

BLOOD PRESSURE: 
 
SYSTOLIC: ______________________ 
 
DIASTOLIC: _____________________ 

RESULTS: 
 
HGB/HCT______________________ 
 
  
 DATE:  _____________________ 
 

RESULTS: 
 
LEAD SCREENING _________________ 
 
 
DATE: _____________________ 

Abnormal Findings/Diagnosis:    
    
    
Treatment Plan Recommended and Follow-up or Results: 
 
 
This is to certify that I have examined this child and found that: 

1) This child has had the immunizations required by section 3313.671 of the Revised Code for admission to school, or has had 
the immunizations required by the state department of health according to the child’s age, or is to be exempted from these 
requirements for medical reasons.  (Please note exemptions)_____________________________________________________ 

 

IMMUNIZATIONS (enter month, day, and year) 
Vaccine Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 
Diphtheria, Tetanus, Pertussis (DTP)      

Hepatitis B (Hep B)      

Haemophilus Influenza type B (HIB)      

Measles, Mumps, Ruebella (MMR)      

Polio      

Varicella Zoster (Chicken Pox)      

Hepatitis A      

Rotavirus (Recommended)      

2) Based upon medical history and physical condition at the time of this examination, this child is free from apparent 
communicable disease and is in suitable condition to attend a preschool program. 

Signature of examining Physician/ 
Certified Nurse Practitioner 

 Date of Examination 

Name of Physician/ Certified Nurse 
Practitioner  (Please Print) 

 

Address  Phone: 

As required by Rules 5101:2-12-37 and 5101-2-13-37, the child must be examined within twelve months prior to the date of admission. 
 


