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SCHOOL MEDICAL CLEARANCE FORM
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Immunizations: [attach record or titers] UTD: ___Yes ___No
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Medically Cleared for Sports: ____ Yes _ No Cleared for Football: __Yes _ No

PLEASE SUPPLY PRESCRIPTION COPIES OF ALL MEDICATIONS, INCLUDING OTC / PRN,
TO BE GIVEN IN SCHOOL, WITH DETAIL DIRECTIONS WITH PRESCRIBER CONTACT.
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