2 ! Okinawa Christian School International

Required for all new students, all incoming 5th and 9th graders, as well as anyone participating in OCSI athletics.

This form is valid for one (1) year from the date of the exam.

EST. 1957 * Please write all responses in English if possible. &iEF=[En—<F TR ALTTELY,

Student’s Name £ £ K4

Birth Date £ A H :

Gender 3 : [ | Male B2 [ ]Female % / Height &&

Age F it :

[ linches[ lcm/ Weight (A&

GradeZ~£:

[ ]Llbs.[ ]Kilos

. MEDICAL

Normal

Abnormal Findings

Eyes/Ears/Nose/Throat iR, B, &. M

Lymph Nodes 'J>/ &

Heart 10

Pulse Jk$H

Lungs fii

[Abdomen fE &7

Genitalia (males only- optional) £ (B F D #- 18)

Skin Al

Il. MUSCULOSKELETAL

Normal

Abnormal Findings

Neck &

Back &

Shoulder/Arm 5. i

Elbow/Forearm B+, &5

Wrist/Hand F&. F

Hip/Thigh &, KB&HE

Knee &

Leg/Ankle B. B &

Foot B ({5 5L&YTDERSY)

Ill. CONDITIONS

Yes No

Comments

Allergies 7L JL¥—

Medications %2

Dietary 8%

Restrictions #i|[R

Chronic Conditions &4k 5

Diabetes R

Asthma i &2

* |s the student fit for normal physical education? AB DB ZE(ZSMETEEN ?

[ ]Cleared for physical education 2107 & / [ ] Not cleared for physical education S A~ 7]

* Competitive athletics? xS MATREM ?

[ 1Cleared for competitive athletics Z/nm]#t / [ ] Not cleared for competitive athletics S N4 7]

Doctor’s Name & Signature (Print/ Stamp) Eif4 &k U E R

Name of Hospital/ Clinic 54 :

DateH:




