
 
 

School Year 
2026-2027 

 
 

 
 

STUDENT MEDICAL STATEMENT 
 

Child’s Name (print or type) 
 
 

Date of Birth 

Parent’s Name 
 
 

Teacher/Class 
 

 
This is to certify that I have examined this child and have found that: 
1. This child has had the immunizations required by Section 3313.671 of the Ohio Revised Code 

for admission to school, or has had the immunizations required by the State Department of 
Health for infants and toddlers, or is to be exempted from these requirements for medical 
reasons. Please see the back of this form for the immunization summary for school 
attendance from the State of Ohio. PLEASE ATTACH A COPY OF ALL IMMUNIZATIONS THIS 
STUDENT HAS RECEIVED TO DATE. 

 
2. Based upon medical history and physical condition at the time of the visit, this child is in 

suitable condition for participation in school activities. 
 
List any limitations or health conditions (including allergies, medications, and dietary 
restrictions.) 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 

*Required fields completed by Physician: 
*Signature of examining Physician/Physician’s Assistant/Advanced Practice Nurse Date of Examination 

*Name of Physician/Physician Asst./Advance Practice Nurse (please print) 
 
 

Telephone Number 

Street Address 
 
 

 
 

City, State, and Zip Code 
 
 

 

Recommended Assessments/Screenings: 
Vision  
Hearing 
Dental 
Height 
Weight 

11680 Royalton Road, North Royalton, Ohio 44133 
440.237.7988     |     Fax:  440.237.7713 



 



 


