











Medical Record Annual Update Form

Send all documents
and the appropriate application fee to:

,g;j PI N E FO RG E ACAD E MY Office of Admissions and Records

Wagner Hall Administration Building

excellence I1s no accident... . 0. Box 338 e e phoorg

Student Information (Parent/Guardian please type or use blue or black ink, when completing this form.)

Last Name First Name Middle Initial
1 1 1
Current Address/P. O. Box City State Zip Code
- - L I L
U.S. Social Security Number Birth date (Month/Day/Year) Qurrent Grade

1. Allergies: Q Yes QNO
List any allergies, such as medication, food, insect bite, air pollutants, etc.
Allergies Type of Reaction(s)

3. Special instructions to school egarding allergies:

4. Is your child presently taking medication(s)? () Yes (No
Name of Medication Dosage Dosage

5. List any restrictions involving school, such as limited play, gym, or special diet, etc:

6. Has you child had an illness requiring medical treatment, serious injury, or operation?O Yes Q No

If yes, please describe

Name of physician: Telephone:

7. Menstrual Cramps: Q SevereO Modera@ Mild Treatment:

8. Has your child had the following? If yes, when2Check all that apply)
Q Chickenpa / ! O Measles (German) / !
() Mumps / / () Rheumatic Fever / /
() Tuberculosis / / () Scarlet Fever / /

9. Please indicate any condition that applies to your child:

O Anemia Q Emotional Problem Q Seizures / Convulsions
OAsthma Q Epilepsy Q Sickle Cell Anemia
() Bronchitis () Hearing Problem () Speech Dysfunction
Q Bulimia / Anorexia O Heart Problem O Suicidal Attempts
() Diabetes () Hernia () suicidal Thoughts
O Dyslexia Q History of Cancer Q Tonsillitis (Frequent)
O Ear Infections Q Learning Disability Q Vision Problem
|
Signature of Parent/Guardian Date

Pine Forge Academy Medical Record Annual Update Form 1



[+]

Medical Emergency Authorization and Consent Form

Send all documents
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building
PINE FORGE ACADEMY

P. 0. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY

excellence s nr accident...

Student Information (Please type or use blue or black ink.)

| |
First Name Middle Initial

| | |
City State
I / / I
Birth date (Month/Day/Year)

Last Name

Current Address/P. 0. Box Zip Code

U.S. Social Security Number Current Grade

The parent(s)/guardian(s) of the above named student, do hereby grant emergency authorization and consent for any x-ray examination,
anesthetic, medical or surgical diagnosis or treatment, and hospital service that may be rendered to said student under the general or special
instructions of any physician Pine Forge Academy may call, whether such diagnosis or treatment is rendered at the office of the physician or at
a licensed hospital.

It is further understood that consent is given in advance of any specific diagnosis or treatment that might be required, and is given to authorize
Pine Forge Academy or physician to exercise their best judgment as to the requirements of such diagnosis or treatment.

I/We hereby authorize any hospital, physician, or other person who has attended to or examined the student, to furnish to any appropriate
insurance company or its representatives, any and all information with respect to any illness, medical history, consultation, prescription, or
treatment, and copies of all hospital or medical records.

If the insurance company does not cover services, or if |/we do not have insurance, |/we agree to take full responsibility of all financial obligations
incurred during treatment and/or hospitalization of the student. Parent(s)/Guardian(s) are responsible for any co-payment at the time of service.
This consent must be updated annually and/or immediately in the event of changes in insurance information. A photocopy of this authorization
shall be considered as effective and valid as the original.

| |
Mother/Female Guardian Name Social Security Father/Male Guardian Name Social Security
Address Address
| | | |
City State Zip City State Zip
| |
Phone Cell Phone Work Phone Phone Cell Phone Work Phone
INSURANCE INFORMATION INSURANCE INFORMATION
Name of | d Name of Insured:
Employed By: Employed By:
Date of Birth: / / Policy #: Group #: Date of Birth: / / Policy #: Group #:
e Company e Company:
Ins. Co. Add & Teleph Ins. Co. Add & Teleph
STUDENT’S PRIMARY CARE PHYSICIAN SECONDARY PHYSICIAN/SPECIALIST
| |
Physician’s Name Telephone Physician’s Name Telephone
Address Address
| | | |
City State Zip City State Zip
STUDENT’S EMERGENCY CONTACT —In the event Parents/Guardian are unavailable
| |
Name Relationship Name Relationship
Address Address
| | | |
City State Zip City State Zip
| | | |
Phone Cell Phone Work Phone Phone Cell Phone Work Phone

Consent and Signature

If the student is female and under 18 check one

Q | do grant permission for a pelvic exam without written consent, if a medical situation arises.

Q I do not grant permission for a pelvic exam without written consent, if a medical situation arises.

Signature of Mother/Female Guardian Date

Pine Forge Academy Medical Emergency Authorization and Consent Form

Signature of Father/Male Guardian Date



Dental Examination Record

PINE FORGE ACADEMY

excellence s nr accident...

Send all documents
and the appropriate application fee to:

Office of Admissions and Records
Wagner Hall Administration Building
PINE FORGE ACADEMY

P. 0. Box 338 | Pine Forge, PA 19548

The following information is to be completed by a dentist. Please return this form directly to the above address. Student should have all

necessary work done prior to admission to Pine Forge Academy.

Student Information (Please type or use blue or black ink.)

Last Name First Name Middle Initial
| | |
Current Address/P. 0. Box City State Zip Code
! / / !
U.S. Social Security Number Birth date (Month/Day/Year) Current Grade
UPPER
l [ [ [ [ [ [ [ [ [ [ [ [ |
[ 1 4 ‘ 5 ‘ 6 ‘7‘3 9 ‘10‘11 ‘ 12 ‘ 13 ‘ 16 ‘

N

=T
M=\
@B@ME@K@%

/]

1=
=0
%@@MM@

%%@%

IS IRIDNGBIISIIST
iz}

ﬁ%@%@%

ISNQUICHIICHINICY

\J

LOWER

1%
C - Caries I - Impacted
X - To be extracted
Date of Examination / / Requires treatment? Q Yes

TF - Temporary Filling

DF - Defective Filling
EX - Has been extracted

QNO

Additional Remarks

Wearing braces? O Yes O No If yes, plan of treatment?

Contact Information and Signature

Orthodontist’s/Dentist’s Name Office Telephone
| | |
Current Address/P. 0. Box City State Zip Code
|
Signature Date

Pine Forge Academy Dental Examination Record
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Physical-Sport Examination Report

Send all documents
and the appropriate application fee to:

PI N E FO RG E ACAD E MY Office of Admissions and Records

Wagner Hall Administration Building
PINE FORGE ACADEMY

€X %LLCM(/’ (zf nar ﬂﬁDWVlf e P. 0. Box 338 | Pine Forge, PA 19548

Pennsylvania Law requires a physical for the initial admission to school and for all 11th grade students. This form is to be completed by your
Health Care Provider and return directly to the above address.

Student Information (Please type or use blue or black ink.)

Last Name First Name Middle Initial
| | |
Current Address/P. 0. Box City State Zip Code
! / / !
U.S. Social Security Number Birth date (Month/Day/Year) Current Grade
Date of Examination / / Allergies:

Significant Illness, Accidents, Operations, Congenital Defects, Family History, Etc.:

Vitals
Weight: RESP: Heart AP (Rest): Vision ( ) )

Height: B/P (Sitting): Heart (Jogging): Hearing ( )] )
Pulse: B/P (Standing): Rhythm:

Physical Normal Abnormal  Follow-Up Comments
Skin
Eyes
Ears

Nose

Throat

Mouth
Cardiovascular
Respiratory
Glands
Gastrointestinal

Genitourinary

Neurological

Muscular Skeletal

Scoliosis Screening

Nutritional Status

OOOOOOOOOCCOOOOO
OOOOOOOOOCOCOOOOO

Mental Status

Contact Information and Signature

| certify that i have examined this student on (date) . on the basis of this examination, i have found no reason that would
make it medically inadvisable for this student to compete in supervised athletic activities.

Physician’s Name Office Telephone
| | |
Current Address/P. 0. Box City State Zip Code
|
Signature Date

Pine Forge Academy Physical-Sport Examination Report I





