VAN BUREN COMMUNITY SCHOOL DISTRICT 

EMPLOYEE PHYSICAL FORM
The rules of the State board of Education require each employee to file with the Board, at the beginning of service a written report of a physical exam by a licensed physician and surgeon, osteopathic physician and surgeon, osteopath, or qualified doctor of chiropractic certifying that the employee has the fitness to perform the tasks assigned. School Rules of Iowa Chapter 12.4(14)  11-1-89

NAME _____________________________

BIRTH DATE _______________

ADDRESS __________________________

PHONE _____________________

DATE ______________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PHYSICAL EXAMINATION – (To Be Completed By Physician)

Height  __________
Pulse _______________
Weight _________

Respiration _______
Blood Pressure _______
Temperature _____
	
	Normal
	Abnormal
	
	Normal
	Abnormal

	Head/Scalp
	
	
	Heart Sounds
	
	

	Lids/Sciera/Conj.
	
	
	Abnormal masses
	
	

	Pupils
	
	
	Abdominal tenderness
	
	

	Ears
	
	
	Neck
	
	

	Nose
	
	
	Back
	
	

	Pharnyx
	
	
	Cranial nerves
	
	

	Thyroid
	

	

	Tendon reflexes
	
	

	Neck glands
	
	
	Romberg
	
	

	Chest/Lungs
	
	
	Upper extremities
	
	

	
	
	
	Lower extremities
	
	


COMMENTS: 




I have examined this person and I certify that there is no evidence of any physical defects which would limit his or her effectiveness to perform the duties assigned for employment.

PHYSICIAN’S SIGNATURE __________________________
DATE: ___________

Return Completed Form To:
Van Buren Community School District



503 Henry Street




Keosauqua, IA  52565






