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[bookmark: _GoBack]AmeriCorps Seniors 
Foster Grandparent/Senior Companion Program
[Address]
 [Phone/Cell Number]
[Fax/Email]


[bookmark: Appendix_25_Physical]Physical Exam Form 

Name_____________________________________________   Date of Birth________________

Address_______________________________________________________________________

______________________________________________________________________________

Phone #:_______________________________ Email: _________________________________


This form verifies that a volunteer with AmeriCorps Seniors Foster Grandparent Program or Senior Companion Program has been given a physical examination.






______________________________________________________________________________
Health Professional Signature						Date


______________________________________________________________________________     
Hospital/Clinic/Organization Name  					 Date	
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