
 
 

Pre-School Examination Form 

 This part to be filled at school by staff nurse 

Student Name: ……………………………………………. Student civil No:…………………………………………….. 

Date of Birth: ……………………………………………….. Age:………………………………………………………….. 

Nationality:……….................................................................. Sex:…………………………………………………………... 

School Name:…..……………………………………………. Class:………………………………………………………… 

Family History:………………………………………………  

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………… 

 

Refer to: ………………………………………………………………………………………………………………………… 

 

 This part to be filled at health institution by PHC doctor 

Medical History: 
……………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………….. 

 

Physical examination 
Height: ………………. Weight: ……… BP status: ………………............ BP: ………………… 

Nutritional status: ……………… BMI: ………………. 

Visual acuity 
Left eye: …………………….. Right eye: ……….. 

Investigation 

      Hb:………………… 

Mental status: (Done by doctor) 
 

o Ask about name, date, day time, color, numbers. 

……………………………………………………………………………………………………………………….. 

o Observation: (hyper activity, act younger than his/her age)  

……………………………………………………………………………………………………………………….. 

 

Clinical Finding:(from the full general examination include genitalia in males) 
……………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………….. 

 

Final Feedback to school: 
o Fit  

o Needs further assessment  ……………………………………………. 

Doctor sign /stamp………………………………………..……………………. 

Date/Time: …………………………………………………………………….. 
 

Note: 

 Copy of investigation done. 

 Copy of medical report (if any). 
White and yellow copies to be sent to Health Center. 

White copy will be sent back to school health clinic as a feedback from Health Center.  

Pink copy will be kept in school health clinic. 
Yellow copies will be kept in Health Center. 
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