High School Boarding Student
Physical Evaluation

Name: Date:

This Physical Evaluation must be completed ONLY by a Primarg eovider.

The student named above has had a complete history and physical exarfoboviivey date: ~ /  /
Month Day Year

Screening Results:

Height: Weight: Blood Pressure: Pulse:
Vision - Without Right Left Hearing - Right
Correction 20 U Passef[l Failed D ReferredD
Vision - With Right Left Hearing - Left
Correction 20 20 Passef[l Failed D ReferredD
Refer/Treatment
Gross Dental (teeth and gums) |:| Normal |:| Abnormal
Refer/Treatment
Head/Scalp/Skin D Normal D Abnormal
Refer/Treatment
Eyes/Ears/Nose/Throat |:| Normal |:| Abnormal
Refer/Treatment
Chest/Lungs/Heart D Normal D Abnormal
Refer/Treatment
Abdomen D Normal D Abnormal
Refer/Treatment
Postural Assessment |:| Normal |:| Abnormal

This student has the following problems that may affect the eduehgxperience:

D Vision D Hearing D Speech/Language D Physical D Social/Behavioral D Cognitive
Specify:

DThis student has a health condition (such as seizures or alléhgies)ay require emergency action at school.
Specify:

Recommendations (attach additional sheet if necessary):

(Please Check One)

D This student may participate in all school activities including playsiducation.

D This student may participate in all school activities including phaysiducation with the following restriction/adaptation.
(Specify reason and restriction)

Signature/Title of Health Care Provider Date Address (Please print or stamp)

A copy of the Physical Evaluation will be sent to Pensacht#sttan Academy.
10/2007-Revised



| mmunization History
BOTH SIDES OF FORM MUST BE COMPLETED BY AUTHORIZERMEDICAL PERSONNEL ONLY

Name Birth Date / S.S. No.
(Last) (First) (Middle)

IMMUNIZATIONS: In order to be considered official, this form or additioeabrds forwarded to us must meeb of the four following
requirements: (1) Sianature of authorizina person, @lib&al License number of authorizing person, (3) Offiatkrhead, (4) Office stamp with
complete address. All documents must include the student's.na

(A TB skin test must be done no more than 12 months prior to axhfassval on campus. If a TB skin test has ever been dtlne
and resulted as “positive,” a negative chest x-ray is reqiiirdhose individuals whose most recent screening resulted as
“positive” must have a negative chest x-ray within the 12 hwfdllowing the TB skin test.)

TB skin test (PPD) mm Pos Neg / /

The Graf Clinic recommends a 6-9 month treatment of INHrgrpmsitive TB skin test.

TB treatment dates: Prophylactic INH I/ to I/

[1 MD documentation that course of INH has been completed.

Measles, Mumps, and Rubella - 2 doses required for(@atikidually or combined)

MMR Combined /[ A
Dose 1 Dose 2
or
Laboratory evidence of immune titer (attach copy of lab results) / /
Date

DPT - 5 doses required
T 1 A _ T

Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
Polio - 4 doses required (Dose 4 must be after fourthdaiyth
_ A A R

Dose 1 Dose 2 Dose 3 Dose 4
Tetanus (Td) - (Tetanus shot is good for ten years. nhgstt recent shot.) I

Date

Hepatitis B - 3 doses required by Florida law
A A A

Dose 1 Dose 2 Dose 3
Varicella (Chicken Pox) Vaccine I/ I

Date Date

Varicella Disease
Year

The State of Florida requires any individual enrolled postsecondary educational institution who will be residing in ompca
housing to provide documentation of: (1) having received theinatn against Meningococcal Meningitis or (2) declining the
vaccination by signing a waiver. Please read the enclosadhiation.

Meningococcal Meningitis / /
or
| have read the enclosed information and decline to receivdehagococcal Meningitis vaccine.

Signature
(Parent/Guardian required for student under § 8)

PHYSICIAN, NP, or PA SIGNATURE DATE LICENSE NO. or OFFICE STAMP WITH ADDRESS
10/2007-Revised



MENINGOCOCCAL VACCINE

(wn.&m YOU NEED TO KNDW)

disease?

€

Meningococcal disease is a serious illness, caused by a
bacteria. Itisthe leading cause of bacterial meningitis in
children 2-18 years old in the United States. Meningitis
is an infection of the brain and spinal cord coverings.
Meningococcal disease can also cause blood infections.

What is meningococcal )

About 2,600 people get meningococcal disease each
year in the U.S. 10-15% of these people die, in spite of
treatment with antibiotics. Ofthose who live, another
10% lose their arms or legs, become deaf, have prob-
lems with their nervous systems, become mentally
retarded, or suffer seizures or strokes,

Anyone can get meningococeal disease. But it is most
commeon in infants less than one year of age, and in
people with certain medical
conditions. College freshmen,
particularly those who live in
dormutories, have aslightly
increased risk of getting
meningococeal disease,

Meningococcal vaccine
can prevent 2 of the 3
important types of menin-
gocoecal disease in older
children and adults. Meningococeal vaccine is not
effective in preventing all types of the discase. But it
does help to protect many people who might become
sick ifthey don’t get the vaccine.,

Drugs such as penicillin can be used to treat meningococ-
cal infection. Still, about | outof every ten people who
get the disease dies from it, and many others are affected
for life. This is why it is important that people with the
highest risk for meningococcal disease get the vaceine.

(_ Meningococcal - 3/31/2000 )

(3 coccal vaccine and when?
Meningococeal vaceine is not routinely recommended for
most people. People who should get the vaccine
include:

« 1.5, Military recruits

+ People who might be affected during an outbreak

of certain types of meningococcal disease.

* Anyone traveling to, or living in, a partofthe

world where meningococcal disease is common,
such as West Africa.

* Anyone who has a damaged spleen, or whose spleen
has been removed.

* Anyone who has terminal complement component
deficiency (an immune system disorder).

Who should get meningo- j

The vaccine should also be considered for:
* Some laboratory workers who are routinely exposed to
the meningococeal bacteria,

The vaccine may also be given to college students who
choose to be vaccinated. College freshmen, especially
those who live in dormiteries, and their parents should
discuss the risks and benefits of vaccination with their
health care providers.

Meningococcal vaceine is usually not recommended for
children under two years of age. But under special
circumstances it may be given to infants as young as 3
months (the vaccine does not work as well in very young
children). Ask yvour health care provider for details.

How many doses?

¥ For people 2 years of age and over: 1 dose
{Sometimes an additional dose is recommended
for people who continue to be at high risk. Ask
vour provider.)

¥ Forchildren 3 months to 2 vears of age who need
the vaccine: 2 doses, 3 months apart



Some people should not get
3 | meningococcal vaccine or
should wait

People should not get meningococeal vaccine if they
have ever had a serious allergic reaction to a previous
dose of the vaccine.

People who are mildly ill at the time the shot is scheduled
can still get meningococeal vaccine. People with moder-
ate or severe illnesses should usually wait until they
recover. Your provider can advise you,

Meningococeal vaceine may be given to pregnant
WOmen.

(a

A vaccine, like any medicine, is capable of causing
serious problems, such as severe allergic reactions. The
risk of the meningococeal vaceine causing serious harm,
or death, is extremely small.

What are the risks from
meningococcal vaccine?

Getting meningococcal vaceine is much safer than getting
the disease,

Mild problems
Some people who get meningococcal vaceine have mild
side effects, such as redness or pain where the shot was

ziven. These symptoms usually last for 1-2 days.

A small percentage of people who receive the vaceine
develop a fever.

(s

What should 1 look for?

What if there is a serious
reaction?

Look for any unusual condition, such as a severe allergic
reaction, high fever, or unusual behavior. Ifa serious
allergic reaction occurred, it would happen within a few
minutes to a few hours after the shot. Signs of a serious
allergic reaction can include difficulty breathing, weak-
ness, hoarseness or wheezing, a fast heart beat, hives,
dizziness, paleness, or swelling of the throat.

What should I do?
» Call adoctor, or get the person to a doctor right away,

+ Tell your doctor what happened, the date and time it
happened, and when the vaccination was given.

+ Ask your health care provider to file a Vaccine
Adverse Events Reporting System (VAERS) form. Or
call VAERS yourselfat 1-800-822-7967 or visit their
website at http:/fwww.vaers.org.

(s

« Ask your doctor or nurse. They can give you the
vaccine package insert or suggest other sources of
information.

How can I learn more? )

= Call your local or state health department’s
immunization program.

« Contactthe Centers for Disease Control and

Prevention(CDC):

- Call1-800-232-2522 (English)

- Call1-800-232-0233 (Espariol)

- Visitthe Mational Immunization Program’s website
at http:/fwww.cde.gov/nip

- Visitthe National Center for Infectious Disease’s
meningococcal disease website at
hitp://www.cde.govineidod/dbmd/diseaseinfo/
meningococeal g.htm
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U.5. DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Disease Control and Prevention
MNational Immunization Program

Vaccine Information Statement
Meningocoeccal (3/31/2000)






