
DELAWARE SCHOOL BUS AIDE PHYSICAL !EXAMINATION 

Date: ______ _ D Annual Physical 0 First Time Physical (Tubercufln Test Requirerl) 

Print Name: 
L2st Arst M.I. Driver Ll~ No. state 

Current Address: 
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Part I MEDICAL HISTORY 
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-I certify that ail the above information is true and correct 

Apptic:ant Physician Review 

Part II PHYSICAL EXAMINATION 

The purpose of the physicai examination is to detect the presence of physicaI and/or mental defects of such a character and extent as to affect the applicant's abilify" 
ID safely perform the required duties of a school bus aide in normal and/or emergency circumstances. (The aide's duties are ftSted on the next page..) Defects may 
be recorded, which do not. because of 'their character or degree, indicate that a certfficate of physical mness be denied. The TB screening is required every5 years. 

GeneralAppearance~-------------------------
Heightc_ __ _ Weight~-----

VISION: (Distance) Right20/, _____ ~Left20/ ____ _ _________ WrthoutGiasses ________ WrlhGI=es 

ColorV,sion ____ ~Horizontal Field ofV,sion ____ Right ______ • Lefte..: ____ _ 

HEARING: (Twernyfeet) Right Ea,-__ ~/20 LeftEar ___ __,/20 Disease orlnjucy: _______________ _ 

THORAX: Heart (Mum,urs'----------
Lungsc._ __________ _ 

Blood Pressure, __ =,.,_l~-­
(Sffjjng) 

Pulse: Before exercise,~~~~~ 
(Rate & Rhythm) 

Two minutesafterexercise. __ =-c-~c--c---,­
(Rate &Rhythm) 

ABDOMEN: Abnormal masses ___ Tendemess, ___ Hemia: Yes No __ Where?, _______ _ 

REA..EXES: UpperExtremffies: Normal ___ Abnormal ___ _ Lower Extremities: NOnnai ___ Abnormal ____ _ 

EXTREMITTES {Llmiia!ions) :Upper. _______ _ 
Lower, ________ _ Spine, _______ _ 

LABO RA TORY FINDINGS: (Urine) Spec. Gr .. ___ _ Albumin~--- Sugar ___ _ Tubercurm Test,__~~=-­
Daie/Resu/t 

(OVER) 



The following shall be !he minimum requirements for passing a school bus aide physical examination: 

1. VISION 
a. 

b. 

20/40 combined vision. corrected and uncorrected, both eyes; however. £6he vision can be corrected to 20120. correcffon is raquired.. 

20/50 vision, minimum of20/50 vision in the poorer eye. 

C. 140 degree field °!~ision,_ bi~ly. lfth~ is any suggestion offieJO defect. the aide shaf/ have the rfghtto be examined bya 
quafffied eye physrCJan using equrpment desgned to measure field defects :in both the horizontal and Vertical meridians. 

d. Sufficient color perception so as not to hinder the aide's abiflf:y1o distinguish among, but not necessanly name, the colors red, yellowy 
and green . 

. 2. HEARING 

Must be capable of hearing a whispered vcice at a OJS!:ance of-20 feet with or without a hearing aid.. Wnere ihere is doubt,. 1he applicant.shall be 
required to have an audiometer-hearing test (capable of hearing 25 dBHL at 500~ 1000, 2000. and 4000 Hz). 

3. No established medical history or clinical diagnosis of. 

a. Diabetes mef!itus requiring use of insulin or any other hypoglycemia medication. 
' 

b. Myocardial infarction, angina pectoris, coronary insufficiency. 

c. Any other form of cardiovascular disease, inciucfmg hypertension., with syncope, dyspnea,, loss of oonsciousness, collapse, or 
congestive failure. 

{A waiver for a,. b, an.d cwiU be acceptable from the family physjcian if the indMdual has been free of symptoms orweII-controiled for one year.} 

d. Respiratory dysfuncfion likely to interfere wilh the abileyto control and safely operate equipment on a school bus. 

e. Rheumatic; arthritic,. orthopedic, muscular or neuromuscular cfJSea.Se likely to mterfere wtth the abifdy to control and safely operate 
equipment on a school bus. 

f. Epilepsy or other condition which may cause momenta,y lapses in consciousness.. 

g. Any other concfrtion which in the opinion of the examining physician could Jnterfere v.fith the abilify'to monif:or/assiststudents safely. 

4. No mental, nervousl organic or emotional problem, which could renderthe aide irrational in dealing with children. 

5. No current diagnosis of a!cohotism or drug abuse. 

6. No loss or impainnent of use of any foot, Jeg, arm, hand, finge,s or thumb, and no othef defect or limitation likely to interfere with ihe ability of the 
person to move students in mobrlity devices and/or properly restrain the devices or sea.ire students in a variefy of Child Safety Restraint Systems. 

7. No type oftubercu!osjs in a communicable stage. 

THE DUTIES OF ASCHOOL BUS AIDE 

1. Assist with meeting emergency sitr.raf:ions in accordance with standard operating procedures (assist in safe evacuation which may require lffling). 

2. Assist with maintaining discipITne on the bus and report cases of disobedience or misconduct to the proper school officials. 

3. Assist in loading and unfoading of pupils, induding Ifft operation. 

l certify that I have on this date examined the above named aide in accordance with the State Board of Education Rules and Regulations which relate: to the 
physical quarrfications of School Bus Aide and with .knowledge of the duties prescn'bed. I find the person qualified under said Rules and Regulations. 

_____ Qualified onfywhen wearing corrective lenses. ____ Qualified onlywhen wearing hearing aid. 

• Medical Examiner (Print) Last Fust M.I. license or CertifiC8'le No. 

,. Doctors of medicine, doctor.s of osteopathy, physician assistants, and advance practice nurses. 

Signature Df Medical Examiner 

Date: 

DOCUMENT NO. 95-01/86/04/04 
11/17/17 


