GREECE CENTRAL SCHOOL DISTRICT

REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM
TO BE COMPLETED BY PRIVATE HEALTH CARE PROVIDER OR SCHOOL MEDICAL DIRECTOR
IF AN AREA IS NOT ASSESSED INDICATE NOT DONE

Note: NYSED requires a physical exam for new entrants and students in Grades Pre-K or K, 1, 3, 5, 7,9 & 11; annually for
interscholastic sports; and working papers as needed; or as required by the Committee on Special Education (CSE) or
Committee on Pre-School Special education (CPSE).

STUDENT INFORMATION

Name Sex: OM OF DOB:

School: Grade: Exam Date:

HEALTH HISTORY

Allergies [1No Type:

L1 Yes, indicate type ] Medication/Treatment Order Attached L1 Anaphylaxis Care Plan Attached
Asthma [INo Ll Intermittent [ Persistent L1 Other:

[ Yes, indicate type [ Medication/Treatment Order Attached O Asthma Care Plan Attached
Seizures [1No Type: Date of last seizure:

[ Yes, indicate type [ pediication/Treatment Order Attached [ Seizure Care Plan Attached

Diabetes [ No Type: 1 [ 2

O Yes, indicate type | [1 Medication/Treatment Order Attached [ Diabetes Medical Mgmt. Plan Attached

Risk Factors for Diabetes or Pre-Diabetes: Consider screening for T2DM if BMI% > 85% and has 2 or more risk factors:
Family Hx T2DM, Ethnicity, Sx Insulin Resistance, Gestational Hx of Mother, and/or pre-diabetes.

BMI kg/m2

Percentile (Weight Status Category): [0<5t% [J5%-49th [J50th-84t% [J85%M-94th []95th-98th []99%and>

Hyperlipidemia: [1No [Yes [1 NotDone Hypertension: [1No [1Yes [ Not Done
PHYSICAL EXAMINATION/ASSESSMENT

Height: Weight: BP: Pulse: Respirations:

List Other Pertinent Medical Concerns

e Positive Negative Date (e.g. concussion, mental health, one functioning organ)

TB- PRN l l
Sickle Cell Screen-PRN ] ]
Lead Level Required Grades Pre- K & K Date

(O TestDone [Llead Elevated >5 pg/dL
[] System Review and Abnormal Findings Listed Below

[J HEENT L] Lymph nodes L] Abdomen [ Extremities [] Speech

] Dental (] Cardiovascular ] Back/Spine ] Skin ] Social Emotional

] Neck O Lungs (] Genitourinary [J Neurological ] Musculoskeletal

L] Assessment/Abnormalities Noted/Recommendations: Diagnoses/Problems (list) ICD-10 Code*
[ Additional Information Attached *Required only for students with an IEP receiving Medicaid
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Name: DOB:
SCREENINGS

Vision (w/correction if prescribed) Right Left Referral Not Done

Distance Acuity 20/ 20/ [1Yes [INo O

Near Vision Acuity 20/ 20/ O]

Color Perception Screening [JPass [ Fail ]

Notes

Hearing Passing indicates student can hear 20dB at all frequencies: 500, 1000, 2000, 3000, 4000 Not Done

Hz; for grades 7 & 11 also test at 6000 & 8000 Hz.

Pure Tone Screening Right [ Pass [ Fail | Left [1Pass [1Fail | Referral [1Yes [1No 0

Notes

Scoliosis Screen Boys in grade 9, and Girls in Negative Positive Referral Not Done

grades5 & 7 O O [JYes [JNo Ol

RECOMMENDATIONS FOR PARTICIPATION IN PHYSICAL EDUCATION/SPORTS/PLAYGROUND/WORK

[J Student may participate in all activities without restrictions.
[ Student is restricted from participation in:

[ Contact Sports: Basketball, Competitive Cheerleading, Diving, Downhill Skiing, Field Hockey, Football, Gymnastics, Ice

Hockey, Lacrosse, Soccer, and Wrestling.

] Limited Contact Sports: Baseball, Fencing, Softball, and Volleyball.

1 Non-Contact Sports: Archery, Badminton, Bowling, Cross-Country, Golf, Riflery, Swimming, Tennis, and Track & Field.

[ Other Restrictions:

Developmental Stage for Athletic Placement Process ONLY required for students in Grades 7 & 8 who wish to play at
the high school interscholastic sports level OR Grades 9-12 who wish to play at the modified interscholastic sports level.

TannerStage: (11 I O COiv Ov Age of First Menses (if applicable) :

[] Other Accommodations*: (e.g. Brace, orthotics, insulin pump, prostectic, sports goggle, etc.) Use additional space
below to explain. *Check with athletic governing body if prior approval/form completion required for use of device at

athletic competitions.

MEDICATIONS

L] Order Form for Medication(s) Needed at School Attached

IMMUNIZATIONS

[J Record Attached (] Reported in NYSIIS

HEALTH CARE PROVIDER
Medical Provider Signature:

Provider Name: (please print)
Provider Address:

Phone: Fax:

Please Return This Form To Your Child’s School When Completed.
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750 Long Pond Rd.

GREECE CHRISTIAN SCHOOL Rochester, NY 14612

Phone: (585)-723-1165

A ministry of Greece Assembly Fax: (585)-723-8241
www.greecechristian.org

COMPUTER USAGE CODE OF ETHICS

Greece Christian School is committed to incorporating technology into education to enrich the learning experience.
Our computer network, chrome books, and Internet are used to support projects, communication, and research for
the school as well as its students and staff. GCS utilizes filtering software to prevent access of materials deemed hurtful
and harmful to minors. The school will log Internet use and monitor the computer utilization of all school users. No
user shall have any expectation of privacy regarding material transmitted received via the school’s computer network.
In addition, the use of GCS computers and chrome books is a privilege - not a right. An inappropriate use will result in
cancellation of those privileges as well as additional consequences.

GCS COMPUTER USAGE CODE OF ETHICS:

| will not copy, change, read, attempt to read or use programs on another person’s file or identity.
| will not attempt to modify hardware or software in any way.

If | identify a security problem, | will notify a GCS teacher or administrator.

| will not use the Internet to participate in any illegal activities.

| will not use the Internet or chrome book to harass, bully or use hate speech.

| will not use my chrome book or the Internet for email purposes to friends unless specified in a school project.

N o v o~ w N

| will not try to access inappropriate material that does not reflect God’s righteousness.

| understand that failure to follow these codes will result in a loss of the right to my chrome book. | also understand
that further discipline may take place as needed according to the level of offense.

Student signature Date

As parent or sponsor of a GCS student, | understand that | am responsible for the cost of any repair to or replacement
of, any GCS issued chrome book as a result of my student’s mistreatment of the device.

Parent signature Date
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750 Long Pond Rd.

GREECE CHRISTIAN SCHOOL Rochester, NY 14612

Phone: (585)-723-1165

A ministry of Greece Assembly Fax: (585)-723-8241
www.greecechristian.org

MEDIA RELEASE FORM

| ACKNOWLEDGE that Greece Assembly and/or Greece Christian School may take photographs or film or digital
recording of my child and other participants during school activities. | hereby authorize Greece Assembly,
Greece Christian School, and their approved staff to take, use, display, publish, reproduce, and distribute any
and all photographs and recordings that include my child's image and to create derivative works based upon all
such photographs and recordings, including use in media releases, reports on the school, marketing and
promotional materials, newsletters, and websites, social media, and electronic communication.

| hereby release and discharge Greece Christian School from all claims and demands arising out of or in
connection with the use of photographs, including any claims for libel or invasion of privacy.

[ ] Yes, I will allow Greece Christian School to take my student’s photos.

[ ] No, I will not give permission to Greece Christian School to take my student’s photos.

Student Name (please print): Grade:

Parent/Guardian Name (please print):

Parent/Guardian Signature: Date:

Please Note: This form does not cover publication of student photos or names in the public news media. And this
form does not apply to yearbooks, student newsletters, and other student publications.
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