
 

As a condition of employment in the Herscher School District, you must successfully pass an examination to 

determine that you are in good health.  

Name: ___________________________________________________   DOB: ________________________ 

Address: _______________________________________________________________________________  

Date of Examination: ________________________ General Appearance: ___________________________ 

Height: _____________ Weight: _____________  Allergies: ______________________________________ 

Temperature: ________ Pulse: _______________ Respiration: ____________ B/P: ___________________ 

Current Medications:  ______________________________________________________________________  

_________________________________________________________________________________________ 

(Attached additional sheet if needed) 

 

Can applicant lift 25 lbs?        Yes   No      Can applicant lift 50 lbs?        Yes   No  

Summary of Findings: _______________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Medical License #: _____________________________________________ 

Printed Name: ________________________________________________ M.D / D.O. 

 

Signature: ____________________________________________________ 

Office Address: ____________________________________________________________________________________ 

Office Phone: ___________________________________  Office Fax: _________________________________________ 

 

RETURN TO HEATHER—UNIT OFFICE N
A
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System             Normal ?                                                                                                                                                  

   Skin    Yes   No  If no, comments: ____________________________________________  

   Eyes    Yes   No  If no, comments: ____________________________________________  

   Ears    Yes   No  If no, comments: ____________________________________________  

   Nose    Yes   No  If no, comments: ____________________________________________  

Mouth/Throat   Yes   No  If no, comments: ____________________________________________  

Cardiovascular   Yes   No  If no, comments: ____________________________________________  

Respiratory   Yes   No  If no, comments: ____________________________________________  


