W/
.' Student Health History and Physical Examination
YONKERS PUBLIC SCHOOLS

Student’s Name: DOB: M F

Address: SCHOOL GRADE
Hospitalizations/Surgery:

Medications:
Ht: Wt: BMI: BP: /
Vision: R / L / Hearing: Scoliosis: Yes No
Allergies: Foods Meds
Other Anaphylaxis EPl pen Yes No

Asthma: Active Inactive  Asthma Action Card® Diabetes: Typel Type2 Pump
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