
COASTAL PLAIN AREA EOA, INC. 
2601 BEMISS ROAD, SUITE L, 

VALDOSTA, GA  31602 

(229) 244-7860 

 

 

HEAD START 
 

Staff and Volunteers 

 

PHYSICAL EXAMINATION  

(Every Three Years) 

 

 

NAME:  ___________________________________AGE__________SEX___________ 

 

ADDRESS:  _____________________________________________________________ 

 

HEAD START CENTER: __________________________________________________ 

 

CONDITION OF PHYSICAL HEALTH:  HEART ______________________________ 

 

BLOOD PRESSURE ______________________________________________________ 

 

LUNGS_________________________________________________________________ 

 

HEARING_______________________________________________________________ 

 

EYES___________________________________________________________________ 

 

TEETH_________________________________________________________________ 

 

OTHER_________________________________________________________________ 

 

OTHER COMMENTS: ____________________________________________________ 

 

________________________________________________________________________ 

 

 

Doctor/Registered Nurse Signature 

 

__________________________ 

Date, MUST have 
 

www.coastalplaineoa.org 


