
West Deptford Township Public Schools  

675 Grove Road, Suite 804 ● West Deptford, NJ 08066‐1999  
Phone (856) 848‐4300 ●  Fax (856) 845‐5743 

www.wdeptford.k12.nj.us  

MEDICAL HISTORY & PHYSICAL EXAMINATION FORM  
• This Form must be returned to school within 30 days upon admission.  

• Student CANNOT begin school without proof of IMMUNIZATION, in accordance with N.J.A.C. 8:57-4.1 et seq.  
• The physical examination must have been conducted within the last 365 days from enrollment date.  
• **Preschool/Kindergarten physicals must be completed within 365 days prior to the first day of school**  

 

STUDENT: _________________________________________________       BIRTHDATE:  ______/______/__________   
                                         mm          dd    yyyy      

Significant Health History: _________________________________________________________________________  

Current Medications (if any):  _____________________________________________________________________ 

Allergies: ________________________________________________________________________________________   

                     VISION             HEARING   

Height _________________        Right Eye    20 / __________    Right Ear  ________________   

 

 

Physician’s  Name :____________________________________  Physician’s Signature_____________________________   

Physician’s Address :_____________________________________________________________________________________   

Physician’s Phone :_____________________________________   Date of Examination:______/______/_________   


