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ROCK POINT SCHOOL

ONE ROCK POINT ROAD
BURLINGTON, VERMONT 05408





Student Health Information
to be filled out and signed by primary care provider
Student’s name ____________________________________Date of birth __________________

New Immunizations given since last physical:   _______________________________________






    _______________________________________

Chronic illness:_________________________________________________________________

Allergies:______________________________________________________________________

Medications:___________________________________________________________________

Restrictions on activity:__________________________________________________________
Other Comments: _______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

This student has been examined by me in the past 12 months and is fit to attend Rock Point School and participate in all student activities (with the exceptions of any restrictions mentioned above).

Provider signature ______________________________Printed name_____________________

Address ___________________________________________Tel_________________________

__________________________________________________FAX_______________________

Date of last examination of this student: _____________________________
PHONE 802 863-1104
FAX 863-6628
www.rockpointschool.org
PHONE 802 863-1104

FAX 863-6628
www.rockpointschool.org
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