
 

Physical Exam Report 

A physical exam is required for all new Little Jags and prekindergarten students. Please return this 

completed form along with a list of completed immunizations to the nurse’s office at The Wellington 

School via fax (614-442-3286) or email (goldfarb@wellington.org). Call 614-324-1661 with questions. 

 

Student’s Name ____________________________________ Grade ______________ 

 

To be completed by the Healthcare Provider:  

Date of Physical Exam ____________________ 

Check One:   

_____ Physical exam is entirely within normal limits 

_____ Physical exam shows abnormalities as follows: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Can this student carry out a full program of schoolwork? 

Yes _____ No _____ 

 

Restrictions (if applicable): ________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Healthcare Provider’s Signature ____________________________________________ 

Healthcare Provider’s Name (printed) _______________________________________ 

Date _______________________________ 
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