
Physical Appointment Sheet 

 
Name: _____________________ 

 

Year in School: ____10 ___ 11 ____ 12 (2015-16 school year) 

 

Address: ____________________________ 

 

City: ____________________ St: ____   Zip: ________ 

 

E-Mail: __________________________________ 

 

Home Phone: _________________________ 

 

Cell Phone: ___________________________ 

 

Please return to my mailbox in the main office during school 

or Athletic Training room after school. 

Cost: $25.00 if paid by May 22, 2015 

  $30.00 after May 22, 2015 
 

 
 

School Use Only 

 

Date Paid: ________________   Amount: _________________ 
 

Physical Appointment Time: ___________________ 
 

PLEASE PRINT 

CLEARY 


