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Permission for School Physical

I give permission for _____________________________to receive a school physical examination. I understand that I am encouraged to be present for the physical. 

______I will attend my son/daughter’s school physical appointment. The school will notify you when the date is set.
_____ I will not attend my son/daughter’s physical appointment. The physician should know the following information about my child.

Current medication(s):__________________________________________________________
Recent Illness(es):______________________________________________________________
Recent Hospitalization(s):________________________________________________________
Concerns the doctor should be aware of: ___________________________________________

Parent/Guardian Signature_________________________________ Date_________________
Phone number_______________________
