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PHYSIcaL eXaMInaTIOnS
Grade/ageDate Type of Exam significant findings Medical provider

RECORD: findings and Recommendations of physicians including medications, operations and injuries; Modification of
school program;  Referrals and follow-up; Conference with parents, Teachers; Counseling with student.  individual
nurses notes must be attached.

Date siGnaTuRE

E92-08302b

Student: Leon, Irving

04/26/2016 Grade KF / 5 Entrance WNL Howard Fisher MD

12/09/2021 Margaret CarusoSpoke with father and made aware of positive covid-19 exposure and quarantine guidelines 

with return to school date of 12/22/21

12/16/2019 Stella Okonkwo2019/2020  Routine Screening  completed.

01/31/2019 Stella OkonkwoMedical for his absences from 1/28-2/1/ & to return on 2/4/19.

11/26/2018 Stella Okonkwo2018-2019 School Year Routine Screening  Was Completed.

03/15/2018 Stella OkonkwoMedical not for his absences from  3/9/ to 3/15/2018

01/18/2018 Stella Okonkwo2017-2018 Routine Screening Completed.

10/26/2017 Stella OkonkwoThe mother sent a note that she  kept Mylo  at home  today  (10/26/17)  because he did 

not sleep well last night

04/17/2017 Denise LongDr. note in file to excuse his absence from 4-4 to 4-10-2017


