
HERNANDO COUNTY SCHOOL DISTRICT
Documentation of Physical Exam Compliance

Name:__________________________________________________DOB:____________________

This student has transferred from _____________________________________________________
Name of School

which is a public or private school within the state of Florida,

therefore the student is in compliance with Florida Statue 232.0315.

________________________________________________________________________________
Receiving School Name/Address/Phone

_______________________________________________________________________________
Signature                                                       Date

SO-SS-046
September 2002 DISTRIBUTION:
Reorder from Printing White : Student CUM Folder

Yellow : Student Health Folder
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