
Medical Services Report 
 

School Year 
 

______________ 
 
 
 

The following screenings have been completed for 
 
 

______________________________: 
 
 
 
 
 
Vision _____ 
 
Height and Weight _____ 
 
Hearing _____ 
 
Medical Exam _____ 
 
Scoliosis Exam _____ 
 
Tuberculosis Test _____ 
 
 
 
_________________________________  
Medical Services Provider 
 
 
_________________________________ 
Parent 


