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The School District of Philadelphia
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School Health Services
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PERMISSION FOR EXAMINATION AND TESTS BY SCHOOL PHYSICIAN/SCHOOL NURSE PRACTITIONER

FE R4 IPUPIL -2 IGRADE PEZ2/RoOMIBOOK | “##% IscHooL

T2 PN LR T A A8 e M 22 OB ) 22 R b Z0E 2 R B AR, A48 5 A B R Zh e
Ao BATEBARATRI T L BRI B RIS P B AT IX S . RARBATIXFE 54k, 5%
& A B AR B AR B A ORI T AR IR SR A, VSRR LA N 24 R T R [F R

FUEVF A TR 0 B ) 1 LB AT BL R K A 11 give permission for the school physician/school nurse
practitioner to provide the following services to my child:

Jpi 52 /Health history

o A E4AK/Brief physical examination

o Ry ilIIN H /Screening tests for:

_ BiRAEKIREL Igrowth
__ #JJ ision

___ ##taHEJ [color vision
__ WrJj /hearing

_ kB kii/development

o  HUBPTAER) " AEERFIRC " VR4 fteacher assessment of health and progress
o DA EEF~ IHealth care teaching
o [IA{# Y /Health counseling

o HAy BAEIRAL AR IN A1 1 O s&/Yes O 73/No

/1 wish to be present for the health history and physical examination

KK/ %i&)ﬁ)\%%&gnature of Parent/Guardian H H#H/Date Signed

o RN ERM T LEJATE LSRN E. AT M hIRMEAERS " R
i*&%ﬁ " o Il will take my child to my own physician. Please send me a Private Physician Report to be completed by my
doctor.

%K / Hﬁ*ﬁ]\%@%/ﬁgnawre of Parent/Guardian H HH/Date Signed

o8 T RS R R HFE By P UE BRI ag P i AR, i EM £: www.philasd.org/language/chinese % i)
Translation and Interpretation Center (09/2012) M-64 (Chinese)
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