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Home Language Questionnaire (HLQ)—Page Two
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SPORT:

BAY SHORE UNION FREE SCHOOL DISTRICT

Private Physician’s Report of Student Medical Examination
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Address ' School Grade Sex
O Bumunization record attached ' Immunizations and Dates
Date Date Date Date Date -Date Date Date
MMR DTaP
Varicella . Hib
Hepatitis B|. =~ i .. : Polio
Tdap Poeumococcal
‘| Bepeatitls A . Meningococeal
f‘::m g Tubercalin
Height Weight: Blood Pressure: _ Date:
Body Mass Index:
Weight Status Category (BMI Perceatile): Vision - [R]20/ (L] 20/ with/ without plasses
O tess than s Ose trovgh 45® [T 50° through 84th Hearing - (] pass 25 debsc both ears or [R___(L| _
[ sse through 94' (Jse tbrough 98% 992 ana bigher VA Seallosis:

O EXAM ENTIRELY NORMAL

Specify any other results:

Medications:

[]' Allergies:  Type:

[\ ashme__ Dishees [1Tyne)[JTvee2 DI Bypertension [ Hyperlipidemia

Recommendations : [ Full activity/Sports/PE

[0 Modified activity/Restrictions:

s ’ Praovider’s stamp: (required)








