DELAWARE ScHoot BUS AIDE PHYSICAL EXAMINATION

Dater O Annual Physical ‘ I First Time Physical (Tuberculin Test Required)

Prirtt Narme:

Last First ML Driver License No. State

Cument Address:

Streef . Birth Date
- (2}
iy : State Zp Phone Number
Parti MEDICAL HISTORY :
{To be completed by applicant prior to physical examination}

| o liness, Disabilifv, Fe Yes |if Yes. Give Dizgnosis. Frequency, Exfent apd Severity Date

Ofter
i ceriity that &l the above Informaton is true and comrect

Applicant Physician Review

Part If PHYSICAL EXAMINATION

is fo detect the presence of physical and/or mental defects of such a character and extent as to aifect the applicant’s ability

school bus zide in nomal and/or emergency circumstances. (The zide’s duties are ksted on the next page.) Defects may
a certificate of physical iness be denied. The TB screening is required every S years.

The purpese of the physical examination
to safely perform the required duties of a
be recorded, which do not, beczuse of their character or degree, indicate st

General Appearance ;Height Weight
VISION: (Distance) Right 20/ Laft 20/ Without Glasses With Glesses
Color Vision Horizontal Feld of Vision Right ° Leit g
HEARING: (Twenty feef) Right Ear; 120 Left Ear 120 Disease or injury
THORAX: Heart (Murmrurs) Lungs :
Blood Pressurs, { Fulse: Before exerdise Two minirtes after exercise
(Siiting) {Rate & Riythm) (Rate & Riythrm}
ABDOMEN: Abnommal masses Tendermness HemizzYes ___ No__ Where?
REFLEXES: Upper Extremities: Normal Abnommal Lower Exiremifies: Njormai Abnarmal
EXTREMITIES (Limzations) Upper. Lower Spine

Sugar____ Tuberculin Test

LABORATORY FINDINGS: (Urne) Spec. Gr, Albumin

(OVER}




The following shall be the minimurmn requirements for passing a school bus éide physical examiniation:

1. VISION
a. 20/4C combined vision, comected and uncomected, both eyes; however, i'f%the visfon can be cormecied to 20/20, comection is required
b. 20/50 vision, minimum of 20/50 vision in the poorer eye. E
c. 140 degree field ch \_lfsinn,-bilatemilly. h"there: s 2ny suggestion of fizld dsfect. the aide shall have the right to be examined by a
qualified eye physician using equipment designed to measure field defects in both the horzomntal and vertical meridians,
d. Sn.réﬁ;zi color perception so 2s not fo hinder the aide’s ability to distinguish among, but not necessarity nzme, the colors red, veliow,
.2 HEARING

Must be capable of hearing a whispered voice at a distance of 20 feetwith orwﬁhouﬁ a hearing aid. Where there is doubtt, the applicant shali be
required o have an audiometer-hearing test {capable of hearing 25 dBHL at 500, 1 004, 2009, 2nd 4000 HZ).

3. No established medical history or clinical diagnasis of:
a, Dizbetes mellftus requiring use of insulin or any other hypoglycemia medicéltﬁon.
b. Myocardial infarction, angina pectoris, coronary insufficiency. l
[+2 Any other form of cardiovascular disease, including hypertension, with synci::pe, dyspnez, foss of copsciousness, eolfapse, or
congestive falure. ;
{Awaiverfora, b, and ¢ will be acceptable from the family physician i the individual has been l‘iree of symptoms or well-controlled for one year.)
d. Respiratory dysfunction likely t inferfere with the abilfty fo contro! and .wﬁal}operate equipment on a schoof bus.
e. Rheumatic, arthriic, orthopedic, musculzr or neuramuscular disease likesly to interfere with the ability to confrof and safely operate
equipment on a school bus.
f. Epilepsy or ather condition which may cause momentary kapses in consciousness.
g. Any other condifion which in the opinion of the examinig physician coufd En&ﬁem with the ability to monifor/assist sfudents safely.
4, No mental, nervous, organic or emotional problern, which could render the aide arranonal in dezling with children.
5. Mo currert diegnosis of alcoholisrn or drug abuse. ‘

No less or impairment of use of any foot, leg, arm, frand, fingers or thumb, and no othet defect or imitafion likely to interfere with the ability of the

> person fo move stdents in mobility devices andior propery restrain the devices or secure students in 2 variely of Child Safety Restreint Systems.
7. No type of tuberculosis in a communicable stage.

THE DUTIES OF A SCHOCL BUS AIDE
1. Assist with mesting emergency sittrafions in accordance with standard operating procedures (assist in safe evacuation which may require [iting).
2. Assist with maintzining discipfine on the bus and report cases of disobedience or misconductm the proper school officials.
3. Assist in loading and unlteading of pupils, including it operation. :

| certify thet | have on this dafe exammed the above nzmed aide in accordance with the Stete Board of Education Rules and Regul=tions which relzfe to the
physical qualficafions of Schoo! Bus Alde and with knowledge of the duties prescribed. 1 find the person qualfied under said Rules and Regulafions.

Qualified only when wearing corrective lenses. Qua[lﬁed only when wearing hearing aid.

Farst ML License or Cerdificate No. ; Signature of Medical Examiner
' Datas

* Medical Baminer (Prird} Last

* Doctors of medicine, doctors of osteopathy, physician assistents, and advance practice nurses.
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