
taken regularly an effect on school performance

     Vision
  Grade   With Glasses No Glasses Date    
 Date Level Age Name of School R L R L Referred  Comments 

 SCOLIOSIS SCREENING IMMUNIZATIONS Date Grade HEARING DENTIST SPEECH
  Iowa Certificate of Immunization    Date Dental Care Date
  Yes No
 Completed ____ ____
 Medical Exemption ____ ____
 Religious Exemption ____ ____

NEW LONDON COMMUNITY SCHOOLS HEALTH RECORD
Name (last) (first) (middle) Address M____ Birthdate
     F ____
Name of Parent or Guardian Phone Family Physician Hospital

Medicine Conditions that would have

 OTHER PERTINENT INFORMATION

 VISION SCREENING 

COMMENTS AND OBSERVATIONS BY SCHOOL PERSONNEL AND NURSES

 DATE BY WHOM
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