
 
 

NORTH COLONIE CENTRAL SCHOOLS 
 
 
 

INSTRUCTIONS FOR NEW YORK STATE WORKING PAPERS 
 
 
1) BRING THE ATTACHED PHYSICAL FITNESS CERTIFICATION TO THE SCHOOL NURSE IF 

YOU HAVE A PHYSICAL (ON RECORD WITH THE HEALTH OFFICE) WITHIN THE PAST 
YEAR-- THE NURSE WILL SIGN THIS CERTIFICATE FOR YOU.  IF YOU HAVE NOT HAD A 
PHYSICAL WITHIN THE PAST YEAR YOU MUST GO TO YOUR DOCTOR OR CLINIC AND 
HAVE THE PHYSICAL FITNESS CERTIFICATE SIGNED.  BE SURE TO FILL OUT THE TOP 3 
LINES OF THE PHYSICAL FITNESS FORM. 

 
 
2) COMPLETE PART I OF THE ATTACHED APPLICATION FOR EMPLOYMENT CERTIFICATE. 

REMEMBER TO FILL IN YOUR SOCIAL SECURITY NUMBER  AND TO HAVE A PARENT OR 
GUARDIAN SIGN PART I. 

 
 
3) FILL IN YOUR DATE OF BIRTH IN PART II. 
 
 
4) RETURN COMPLETED APPLICATION FORM TO THE GUIDANCE OFFICE; A  WORKING 

CARD WILL THEN BE ISSUED TO YOU. STUDENT MUST BE PRESENT TO SIGN FOR 
WORKING CARD. 

 
 
WE WILL NOT BE ABLE TO ISSUE YOUR WORKING CARD IF YOUR 
FORMS ARE NOT COMPLETE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
AT-16     THE UNIVERSITY OF THE STATE OF NEW YORK 

THE STATE EDUCATION DEPARTMENT 
Albany, New York   12224 

 
PHYSICAL FITNESS CERTIFICATION 

 
 
 
SHAKER HIGH SCHOOL        445 WATERVLIET-SHAKER ROAD, LATHAM, NY 12110 
  
 
    (Name of Applicant)     (Address) 
 
_________________________________   ∼Male                           ∼Female 
                  (Date of Birth) 
 
INSTRUCTIONS TO PHYSICIAN:   
Complete Part A unless certificate is limited --in which case complete Part B 
 
A.   I hereby certify that I have examined the above-named applicant and find he/she is  
 physically qualified for lawful employment. 
 
 
     (Date of Physical)                        (Signature of Physician) 
 
 
                                                                  (Address of Physician) 
 
B.   I hereby certify that I have examined the above-named applicant and find he/she has a  
disability that requires limited employment. 
 
 (1) Disability---- 
 
 
 (2) Occupation---- 
 
 
 (3) Employer---- 
 
 
 
    (Date)       (Signature of Physician) 
 
 
        (Address of Physician) 
 
If a limited certificate is indicated, the disability, occupation, and employer must be indicated to make 
this certificate valid.  
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