
Monroe Township Public Schools
___________________________________________________________________________

MAPLE GROVE ADMINISTRATION BUILDING
75 E. ACADEMY STREET

WILLIAMSTOWN, NJ 08094
(856) 629-6400 ● Fax (856) 262-2499 

ADMISSION PHYSICAL FORM

Please take this form with your child to your family physician and have it completed. It is now mandatory that every student
must have a physical examination upon admission to school. Return this form as soon as possible to the school nurse at your
child's school.

Student’s Name Date of Physical

Student’s Address

Student’s D.O.B. Hgt. Wgt. B.P. Pulse

PHYSICAL HEALTH HISTORY

Nutrition Allergies?

Skin a. Food?

Eyes – without Glasses Right Left b. Environment?

with Glasses Right Left c. Medication?

ENT Present Medications?

Heart Seasonal Medications?

Lungs Frequent Colds?

Abdomen Ear Infections?

Lymph System Any Accidents?

Neuro Muscular Operations?

Orthopedic/Scoliosis Chronic Illness?

Hearing- Sweep Check Right Left Comments

Comments

Name of Physician
Please Print Signature Date

Address
Phone Number

(Please complete other side)
Revised 02/2012

New Jersey State Law N.J.A.C. 6A:16-2.2 requires that every student must have a physical examination upon admission. A physical exam performed within
365 days prior to admission date will fulfill this obligation. A note from your health care provider is not acceptable; it must be a physical examination form
addressing the areas listed above. Contact the school nurse with your appointment date or with any questions or concerns.
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Vaccine  Dose 1  Dose 2  Dose 3  Dose 4  Dose 5  Dose 6  Dose 7 
DTaP/DT               

TD/Tdap               

Polio               

HIB               

MMR               

  Measles               

  Mumps               

  Rubella               

MR 
(measles/rubella) 

             

Hep B               

HBIG               

Varicella               

Pneumococcal Conjugate               

Meningococcal               

Influenza               

Hepatitis A               

Rotavirus               

HPV               

 

  Result  Test Date 
Lead     
TB     
Varicella (Chicken Pox)     
Measles     
 


