Dearborn Public Schools

Department of Health, Physical Education and Athletics

Health Appraisal

Dear Parent or Guardian:

Beginning in the fourth grade, the major aim of the physical education program is the development of physical fitness.  Teachers will continually challenge students by providing activities which stress cardiorespiratory endurance, strength and flexibility.   
The following information is requested so that physical education teachers will have an understanding of the general health of your child and be aware of possible limitations regarding physical activity.

Child’s Name______________________________________________________________________  Sex______________  
                                      Last                                      Middle                                    First

Age__________  Date of Birth___________________  Home Room Teacher_______________________________________
Parent’s or Guardian’s Name_______________________________________________  Home Phone No._____________________
                                                                      Last                                          First

Parent’s or Guardian’s Cell Phone No.________________________________  Work Phone No.___________________________
Address___________________________________​​​​​____________________  Today’s Date_____________________________
               Number & Street                                                      Zip

HEALTH HISTORY

Your child having any of the problems listed below:












YES

NO

1.  Hay fever, asthma or wheezing ………………………………………………………………….. _____

_____

2.  Shortness of breath ………………………………………………………………………………. _____

_____

3.  Convulsions / Seizures ………………………………………………………………………....... _____

_____

4.  Heart Trouble ……………………………………………………………………………………. _____

_____

5.  Diabetes ………………………………………………………………………………………….. _____

_____

6.  Allergies or reactions: (ex: food, medications or other) …………………………………………. _____

_____

7.  Eczema or frequent skin rashes ………………………………………………………………….. _____

_____

8.  Frequent colds, sore throats, earaches (4 or more a year) ……………………………………….. _____

_____
9.  Trouble with passing urine or bowel movements ……………………………………………….. _____                   _____
10. Speech problems ………………………………………………………………………………... _____

_____

11. Dental problems…………………………………………………………………………………. _____

_____

12. Please explain problems that would limit physical education activities:
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Does your child take medication regularly?    YES_____  NO______  If yes, what?_________________________________

____________________________________________________________________________________________________


Reason for Mediacation_________________________________________________________________________________



Parent or Guardian Signature______________________________________________________________

Philosophy and Objectives:  The physical education curriculum is one phase of the basic education program for all students.  Its purpose is to develop the physical, mental and social potential of each student through instruction and participation in selected physical activities.  The objectives of physical education include the development of understanding and the formation of habits which promote physical fitness, motor skills and the interest to participate in a lifetime of appropriate physical activities.
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French: Les écoles de Dearborn vous offrent le service de traduction sans aucune condition. Si vous souhaitez avoir le service gratuit pour comprendre le
contenu de ce document, priére d'appeler le bureau de Services aux Etudiants 827-3005. Spanish: Las escuelas de Dearbom aceptan la afirmacion de un
padre que ¢l o ella necesita ayuda con el idioma sin necesidad de corroboracion adicional. Para obtener ayuda gratuita con la comprension del contenido
de este documento, por favor llame a la oficina de Servicios de los Estudiantes 827-3005 para recibir asistencia de traduccion / interpretacion

Italian: Scuole Dearborn accettare I'affermazione di un genitore che Iui o lei ha bisogno di assistenza lingua senza bisogno di ulteriori conferme. Per aiuto

con la comprensione del contenuto di questo documento, si prega di chiamare I'ufficio Student Services 827-3005 per la traduzione / interpretazione di

assistenza. Albanian: Shkolla DEARBORN pranojné pohimin e té prindérve qé ai ose ajo ka nevojé per ndihmé t& gjuhés pa kerkuar vértetim shtese. Per

ndihmé lirs me kuptuar pémbaijtien e ketij dokument, ju lutemi telefononi zyrén e shérbimeve per students 827-3005 pér parkthim | interpretim ndihme

Romanian: Scolile orasului Dearborn accepta orice declaratie parinteasca care atesta nevoia copilul de assistenta cu limba engleza fara nici o dovada

suplimentara. Daca aveti nevoie sa intelegeti acest document da-ti telefon la oficiul serviciilor scolare la numarul 827-3005 pentru a primi asistenta cu
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