
Health Appraisal Form 

Patient Information

Child’s Name:

Date of Birth:

Grade:

School:

Parent/Guardian’s Name:

Phone Number:

Address:

Medical History

Immunization List

Allergies

Medication List

Name Dosage Time Notes



Physical Examination

Height: Weight:

Vision: Hearing:

BMI and Weight Status:

Blood Pressure:

Summary and Notes

Physical Education/Sports/Playground/Work Qualification

Please check one:

 Free from all contagions and physically qualified for all physical education/sports/ 
 playground/work activities

 Limited contact: cheerlead, gymnastics, skiing, volleyball, cross-country, basketball, etc.

 Non-contact: Badminton, golf, swimming, tennis, archery, etc.

Specify Medical Accommodation Needed for School:

Known or Suspected Disabilities:

Restrictions and Protective Equipment Requirements:

Signatures

Provider’s Name:

Provider’s Signature:

Date:

Parent or Guardian’s Name:

Parent or Guardian’s Signature:

Date:


	Childs Name: Emily Hans
	Date of Birth: March 5, 2015
	Grade: 4th Grade
	School: Maple Elementary School
	ParentGuardians Name: Jared Hans
	Phone Number: 803-503-7806
	AddressRow1: 2947 Still Pastures Drive Columbia SC 29210
	Medical HistoryRow1: Asthma
	Immunization ListRow1: MMR Vaccine (Measles, Mumps, Rubella) - Complete
DTaP Vaccine (Diphtheria, Tetanus, Pertussis) - Complete
Varicella (Chickenpox) Vaccine - Complete
Influenza Vaccine - Updated annually
	AllergiesRow1: None reported.
	NameRow1: Albuterol Inhaler
	DosageRow1: As needed 
	TimeRow1: As needed 
	NotesRow1: For asthma
	NameRow2: 
	DosageRow2: 
	TimeRow2: 
	NotesRow2: 
	NameRow3: 
	DosageRow3: 
	TimeRow3: 
	NotesRow3: 
	NameRow4: 
	DosageRow4: 
	TimeRow4: 
	NotesRow4: 
	NameRow5: 
	DosageRow5: 
	TimeRow5: 
	NotesRow5: 
	Height: 4 feet 6 inches
	Weight: 75lbs
	Vision: 20/20
	Hearing: Normal
	BMI and Weight Status:  19.8 (Normal weight)
	Blood Pressure:  110/70 mmHg
	Summary and NotesRow1: Overall, Emily appears to be in good health. No significant concerns observed during the physical examination.
	Specify Medical Accommodation Needed for SchoolRow1: No known or suspected disabilities reported.
	Known or Suspected DisabilitiesRow1: No known or suspected disabilities reported.
	Restrictions and Protective Equipment RequirementsRow1: Emily requires an inhaler for asthma during physical activities.
	Providers Name:  Carol Lim, MD
	Providers Signature: 
	Date: March 1, 2024
	Parent or Guardians Name: Jared Hans
	Parent or Guardians Signature: 
	Date_2: March 1, 2024
	Group1: Choice1


