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Head Start Staff Medical Examination

Last N am e F irs t M idd le Da te o f B irth

M a iling Address C ity /Town Z ip Code

Hom e Phone Num ber: W ork Phone Num ber:
------------------ ---------------------

Head S ta rt C en te r. Job T itle : ----, _

W hat m ed ica tions do you take regu la rty? _

Do you have a h is to ry o f; H eart D isease? Se izu re D iso rde r? D iabe tes? _

Describe :
---------------------------------------------------

Well Adult Physical Examination

Purpose o f Exam ina tion : To Eva lua te the em p loyee 's phys ica l and m enta l capab ilities o f sa fe ly and

e ffec tive ly pe rfo rm ing a ll ass igned respons ib ilities and du ties requ ired in the superv is ion and care o f 3 ,

".-..., 4 , and 5 year o ld ch ild ren .

Pu lse : B lood P ressu re : R esp ira tion : Te rnpera tu re : _

Any o the r needed in to rm ation : _

PPD (T .B .) D a te : R esu lts : ,. _

Em p loyee M ay L ift (pounds): 1 -25 26-5o 51-80 _____ O ver 80 _

Any App licab le Restric tions : (E xam p le : W a lk ing /uneven surfaces. C lim b ing , S toop ing , Tw is ting ,

Bend ing ) Recom m enda tions o r Com m ents :

To the best o f m y know ledge , hav ing exam ined the app lican t nam ed above , I find h im /he r capab le

fill the ass igned pos ition .

D a te · Phys ic ian 's Nam e Phys ic ian 's S igna tu re Phone#

S ta ff's Phys ica l E xam Fonn
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. ~
Regu la r H ead S ta rt S ta ff a re to com p le te a we llness em p loym en t phys ica l upon em p loyrne .

and then every tw o years . H ead S ta rt w ill pay up to $50 .00 toward the phys ica l. Any o the r

expenses incu rred w ill be the respons ib ility o f the em p loyee . Tem pora ry em p loyees w ill on ly

need TB screen ing . (No Physical)

The sta ff pe rson w ill be respons ib le fo r keep ing reco rds as to when the exam is due and

m aking the appo in tm en t If the p rov ide r w ill no t b ill the approp ria te agency, the em p loyee w ill

need to pay fo r the exam and subm it the rece ip t to the agency fo r re im bursem en t.

The sta ff pe rson is to com p le te the top portion o f the exam fo rm . The pro fess iona l w ill

com p le te the bo ttom portion , s ign , da te , and re tu rn to the em p loyee .

The com p le ted fo rm is to be cop ied and filed in the S ta ff's M ed ica l con fiden tia l file in the

cen te r. The copy is to be sen t to the approp ria te agency fo r p roper re im bursem en t o r paym en t.

If the phys ica l exam no tes any res tric tions , th is in fo rm a tion m ust be brough t to the cen te r

d irec to r's a tten tion and to the Cen tra l O ffice o f the approp ria te agency. A sta tem en t from the

a ttend ing phys ic ian m ust be ob ta ined sta ting any m od ifica tion necessary fo r the sta ff m em ber

to con tinue perfo rm ance o f job du ties . A ll poss ib le accom m oda tions w ill be m ade to ensure the

sta ff can approp ria te ly com p le te the ir job .

TB tes t resu lts tha t a re de te rm ined pos itive m ust be accom pan ied by a sta tem en t from the ~

a ttend ing phys ic ian sta ting the sta ff m em ber can have con tac t w ith the ch ild ren . Th is s ta ten .", .•t

is to rem a in in the sta ff's M ed ica l con fiden tia l file on s ite and a copy in the ir pe rsonne l file in the

Cen tra l O ffice .

Im m un iza tions tha t a re rece ived are to be docum ented and a copy kep t on file a t the cen te r

and in the Cen tra l O ffice .

P rocedures sta ff phys ica l exam fo rm
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