Student Teacher Physical Certification Form
Pursuant to 105 ILCS 5/24-5 all student teachers are required to submit evidence of physical fitness and freedom from communicable diseases. The examination shall not be performed more than 90 days prior to this forms submittal to the district office for placement.


Last Name	First Name	M.I.	Birthday (mm/dd/yyyy)


Address	City	State	Zip


Phone	Cell	Email


TO BE COMPLETED BY PHYSICIAN

On the basis of the patient’s medical history and a thorough medical examination performed on him/her I certify:

	Yes		No The individual is free from any communicable diseases.
	Yes		No The individual is in good general health and able to perform duties as generally described by the school District.
If No, please provide how/why the individual was found to be unfit:



I certify I am the examining physician of the individual named above, and I am licensed to practice medicine in Illinois.

Physician Name (Print)	Date


Physician Signature	License Number

TO BE COMPLETED BY STUDENT TEACHER CANDIDATE
I hereby certify I have reviewed the physical examination results with the physician and attest to its accuracy.
Additionally, I am aware the examination must occur no more than 90 days prior to, and submitted upon, placement in the district. Further, I am aware that submittal of inaccurate medical information may constitute nullification of any placement made for my student teaching.


Signature	Date



NOTE: Student teacher candidates may request that their TB test be done during this physical exam appointment. A return visit appointment must be scheduled to receive the TB test results. Submit copies of both this form and your TB test results to the Office of Teacher Education.
Retain the originals for your school district.
