MERL GROVE HIGH SCHOOL MEDICAL FORM
77 CONSTANT SPRING ROAD
KINGSTON 10
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N.B. A thorough Physical Examination is required
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Immunization status (Kindly record dates of vaccination)
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Is There History of : Child Family
- . Bronchial Asthma

- Sickle Cell Disease

- Measles, Mumps Chicken Pox
-  Mental Tllness '

- Diabetes

- Hypertension

- Physical Disability

- Communicable Disease

- Allergies

- Previous Surgery/Hospitalization

- Heart Disease

- Other Chronic Illness

- COVID 19 Exposure
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Physical Examination Abnormalities
Yes No
Respiratory system

Cardiovascular system
Gastro-intestinal system
Genito-Urinary system
Musculo-skeletal system
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She was found to be:

L. Medically fit for admission to school ~  ...... Y/N

2 Free from any communicable disease R U SR R Y/N

Participation in school activities
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In the event of any emergency or illness at school where your child may require medical treatment, it is
necessary that your consent be given. Your cooperation would be greatly appreciated. Kindly affix your

signature below:
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