
NORWAY JT. #7 SCHOOL DISTRICT 
DROUGHT SCHOOL  

21016 W. 7 MILE RD., FRANKSVILLE, WISCONSIN 53126 
Telephone (414) 425-6020 or (262) 895-7778 

Dr. Jeff Gorn, District Administrator   Fax (414) 425-6038 
________________________________________________________________________ 

 
 

 
PHYSICAL FORM  

 
 

I, _________________________________________________ a licensed physician,  
 
have given _________________________________________ a complete physical  
 
 and authorize their participation in extra-curricular sports and activit ies. 
 

 Comments: ______________________________________________________ 

   ______________________________________________________ 

   ______________________________________________________ 

   ______________________________________________________ 

   ______________________________________________________ 

 

Doctor's Signature  ______________________________________________________ 

Date   ___________________________ 
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