
Wesleyan Youth Inc. 
 

Medical Examination 
(Must have physical within 10 days of placement) 

 

 

Name of Child_____________________________ Male: _____  Female: ______ 

Date of Birth: __________________  Height: ___________   Weight: _________ 

 

S A T I S F A C T O R Y U N S A T I S F A C T O R Y C O M M E N T S

H E A R T

B L O O D  P R E S S U R E

L U N G S

E A R S

V I S I O N

N O S E

T H R O A T

T E E T H

S K I N

E X T R E M I T I E S

A B D O M E N

H E R N I A

G E N I T A L I A

P O S T U R E  (S P I N E)

 
 
MEDICAL RECOMMENDATIONS: _______________________________________ 
_________________________________________________________________ 

_________________________________________________________________ 
 
OVERALL CONDITION: 

  Healthy: _______________ Unhealthy__________________ 
 
     Physician Signature______________________ 
 

     Address:______________________________ 
 

     Date:__________________________________ 

 
 
Must have physical within 10 days of placement if possible. The date that TPS made the appointment was 

on _____________________.  Physical must be done by a M.D. or a D.O.  
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