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SOUTHEAST ACADEMY HIGH SCHOOL
Military and Law Enforcement High School

12940 Foster Rd. ¤ Norwalk, California 90650
(562) 809-6237 

Strength 

Endurance 

Achievement


Dear Health Care Provider:

We operate a Law Enforcement/Military High School.  The Academy is basically for people who believe they may be interested in a career in law enforcement, the military, etc.  Many of the activities are very physically and mentally demanding.  Our purpose in requiring an extensive physical examination is to reduce the chance that one of our Cadets will be injured or become ill.

Our Cadets are required to perform extensive physical activities.  Cadets are required to perform push-ups, sit ups, jumping jacks, deep knee bends, climb ropes, walk balance beans approximately 18 inches off the ground, pull on ropes (such as tug-o-war), stand for extended periods of time “at attention”, perform drill and ceremony (march) on asphalt-in the heat of the afternoon, as well as the cold of the morning.  In addition, cadets are required to play in team games such as soccer, relay races, etc.  Swim above and below water; and fall on padded surfaces. Cadets may also be exposed to dirt, dust, water, mud, and extended periods of jogging and marching.  Foot condition and care is critical.

Keeping all of these activities in mind, please review the physical and mental state of the person who has asked to be admitted into our Academy; and advise us accordingly.  Your clearance approves of this person performing these and other physical activities without limitation; unless so noted.  Limitation may result in a Cadet not being accepted by the Academy; but Cadet safety and health is, of course, all of our first concern.

Sincerely,

MSgt. Schafer

Director, 
Southeast Academy H.S.
My Patients (name)_______________________________has been examined by me and is medically cleared to attend the Academy and participate in the activities outlined in the above letter.

Healthcare provider (NAME OF ORGANIZATION): _________________________________________

Address____________________________________City______________________________________

State_______________________________________Zip Code__________________________________

Phone: _____________________________________

(DR. SIGNATURE)______________________________TITLE_________________________________

(DR. PRINTED NAME): __________________________DATE________________________________

COMMENTS/RESTRICITONS (IF ANY)__________________________________________________

CURRENT T.B. TEST:        DATE GIVEN___________________ DATE READ________________
Current T-dap Date given ________________________
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