
WEEHAWKEN HIGH SCHOOL 
53 Liberty Place Weehawken, NJ 07086 

201.422.6137 | Amanda Bartkus, BSN, RN, CSN | abartkus@weehawken.k12.nj.us 
                _____________________________________________________________________ 
 

***PLEASE, HAVE FILLED OUT AT YEARLY CHECK-UP*** 

PHYSICAL EXAM 
 
Name:___________________________ DOB:__________________ Date:_______________ 
Allergies(check one): None____ Food _____ Insects_____ Seasonal_____ Medication_____ 
LIFE-THREATENING:  Yes _______   No_______ 
List Allergies: _______________________________________________________________ 
List any Health Conditions/Diseases: ____________________________________________ 
VISION: without correction: Right ________ Left ________      Immunizations received today: 

        With correction: Right________ Left_________     ________________________ 
HEARING:   Right _________ Left___________            ​     TB test: Date planted:__________ 
HEIGHT: _________   WEIGHT:___________                       Date read:______Results:______ 
BMI: ________ BP:________________      ​ ​ *(ALL NEWLY ENTERING          

STUDENTS  MUST HAVE A PPD) 

 
Provider’s Name:_________________________________________ Date:_________________ 

Provider’s Signature:________________________________ Place Provider’s​  

Provider’s Telephone #:______________________________  stamp here: 

Provider’s Address: __________________________________ 

 NORMAL ABNORMAL COMMENT 
General appearance    
Skin    
Head    
Eyes    
Ears    
Nose, Throat, Teeth    
Lungs    
Heart    
Abdomen    
Genitalia    
Musculoskeletal    
Neurological    
Tanner   I         II   III         IV V 
Scoliosis NEGATIVE POSITIVE* * 
Ok for physical education/sports YES NO* * 
Restrictions YES* NO * 
OTHER*   * 


