Preparticipation Physical Examination Form

| (Please type or print)
Siudent's Name Birth Date Sex Grade

Lzt First Middie
Clty School Place of Birth
Student’s Address
Strael Clty Zip Telephana
Parent(s) or Guardlan(s) Name
Address (I ditferent than student)

Stroet Ciy Ziy Telephena
Family Physiclan’s Name, Address, Telephone

This secilon [s to be careiully completed by the student and his/her pareni(s) or legal guardian(s) before particlpation In Interscholastic athletics
In order to help detect possible Heks.

Explain “YES" answers below. Clrcle questions Yeos No
ou don't know the answer to. E Have you ever bacome lll from axerclsing In the heat? o 0O
Yos No Do you cough, wheazs or have trouble breathing during
B Have you had a medical iliness or injury since your or after activity? O 0O
last checlup or sports physical? Do you have asthma? O 0O
De you have an ongoing or chrenic iliness? Do you have seasonal alfergles that require medical
EqHave you ever been hospitalized overnight? treatment? o o

Have vou ever had surgery?
EX Ars you currartly taking any prascription or nonprescription
(over-the-counter) medications or pills or using an Inhaler?
Have you ever taken any supplemsnts or vitamins to help
you gain or lose welght or Imprave your perfermance?
E Do you think you are in good health?
Do you have any allergles (for example, to pollen, medicine,
food, or stinging insect)?
A Have vou ever had a rash or hives develop during or after
exercise?
Hava you ever passed out during or alter exorcise?
Have you ever been dizzy during or after exercise?
Have you ever had chast pain during or after exercise?

Do you use any special pretective or cotrective equipment
or devices that aren't usually used For your sport or posi-
tlon {for axaminle, knee brace, speciai neck roll, foot
arthotles, retalner on your 1eeth, hearing aid)?

B Have you had any problems with your oyes of vision?

Do you wear glasses, contacie or protective eyawear?

EEB Have you ever had 4 sprain, strain or swelling after injury?

Have you broken or fractured any bones or dislocatad any
|olnts?
Have you had any other problems with pain or swelling
In muscles, tendons, bones or Joints ?
if yes, check the appropriate box and explain balow.,
CHead OUpper Arm  ClHand B Knes

O 0O ogodo
O O 0030

Do you get tired more quickly than your friends do duting, CiNeck 1 Elbow Ol Finger L1 Shinfealf
exercisa? DCBack 1 Foraarm O Hip O Ankie
Have you ever had racing of your heart or skipped CiGhest Ll wWrist OThigh BFoot
heartbeats? DCiShoulder
Hava you had high blood pressure or high cholesterol ? Do you want to welgh more or less than you do now? O o
Have you ever beeon told you have a heart murrmar? Do you iose weight regularly 10 meet waight requirements
Has any famlly member or relative died of heart problems or for your sport?

0O 000 0O 0OO0Oo o oo g oooo
0 OOoc 0 Dooono o oo o Oooono

O
oo

of sudden death before age 507 Do you feel stressed out?
Is there a famliy history of heart problems in a close relatlve fFll Record the dates of your most recent Immunlzations (shots) for:
younger than age 50 (examples are enlarged heart, Tetanus Measles
cardiomyopathy, long QT interval, abnormat EKG, Hepalitie B Chickenpox
abnormal heart rhythm)? 18. FEMALES ONLY ] )
Have vou had a severe heart injection {for example, When was your first menstrual period?
myocarditis or pericarditis}? When was your most recent menstrual perlod?
Is there a farnily history of Marfan's Syndrome? How much fime do you usually have from the start of one period 1o
Has a physician ever denied or restricted your padicipation in the start of another?
sports tor any heart problem? How many periods have you had in the last year?
Have you ever had a severe viral infectlon within the Whit was Ihe iongest me between periads in the Jast year?
last month (for example, mononueleosis)? 19. ALL PARTICIPANTS e
EAl Do you have any current skin prablems (lor example, Explain “Yes” answers here:
itehing, rashes, acne, wants, lunigus or blisters)?
EMHave you ever had a head injury or concussion?
Have you ever been knocked out, becorne unconscious or lost
your mamory?
Have you evar had a selzure?
Do you have frequent or sevare headaches?
Have you evar had numbness or tingling in your arms, hands,
legs or {eet?
Have you ever had a stinger, burner ot pinched nerve?

oo ogo oo o 0o gog O
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NOTE: CONSENT AND HIPAA HELEASE FORMS THAT MUST BE SIGNED BY BOTH THE PARENT AND THE STUDENT ARE ON A SEPARATE SHEET.

NOTE: History and All Consent Forms Must be Completed Prior to Physical Examination
Modiiled from the form appraved by the American Academy of Famlly Physiclans, the Ametlsan Academy of Pedintrics, the American Medical Society
for Spatts Medicine, the American Orthapedic Socisty for Sperts Medicine and the American Osteogathic Acatemy of Sporls Medlcine.




Physical Examination

(Please iype or print)

Student’s Name Birth Date
Last First Middle

Height Weight % Body Fat {optional) Pulse BP /

Vision R 20/ L 2¢/ Corrected: Y N Pupils: Equal Unequal

Normal Abnormal Findings Initials™®

MEDICAL

Eves/Ears/Nose/Throat

Lymph Nodes

Heart

Pulses

Lungs

Abdomen

Genitalia (males only)

Skin

MUSCULOSKELETAL

Neck

Back

Shoulger/Arm

Elbow/Forearm

‘| [Wrist/Hand

Hip/Thigh

Kneeg

Leg/Ankle

Foot

*Station-based ¢xaminaticn onl

Clearance
' Cleared
= Cleared after completing evaluation/rehabilitation for:

= Not cleared for; Reason:
Recommendations:

| certity that | have on this date examined this stucient and that, on the basls of the examination requested by the school authorities and the student’s medical histary
as furnlshed to me, | have found no reasen which would make it medically Inadvisable for this student to compate In supervised athletic activities
{Note exceptlons above).

Physiclan's Name and Address {stamp ot print} " Examiner's Signature Date
If the Physician's Assistant (P.A.) ar Advanced Nurse Practitionar (A.N.P.) per-
formed the examn, name and address of collaborating physiclan or physisian group:

Examiner’s Telephone Number

NOTE: History and Cohsent Must be Compieted Prior to Physlical Examinatlon




