PREPARTICIPATION PHYSICAL EVALUATION 1e2
HISTORY FORM

{Nate: This form Is 1o be filfed out by the patient and parent prior fo sesing the physician, The physieian showld kesp this form in the chart,)

Date of Exam

Name Data of birth
Sex Age Grate Schoal Spori(s)

Mudicings and Allergles: Piease st &l of the prescription and over-the-counter mediclnes and supplarments {herbal and nutritionaf) that you are currently laking

Do you hiave any aflergies? 3 Yes {0 No M yes, please identity specific allergy bolow.
{3 Medicings. 1 Pollens 3 Food [ Stiaging insects

Explalh *Yas™ answerg below, Girsl gitestions you don't know the answers Yo,

1. Has a tloctor sver denled of restricted vour parkcipation hy sports far 26. Do you cnugh wheaze, or have difficully brealhlng Gur[ng or
any raason? afler exerclse?
2. Do you have any ongoing medical conditions? f so. ploase deidify 27. Have you ever used an Infuler of lakén asthme modicing?
below: T Asthma [ Anemis EI Diabetes [ Infoctions #8, Is thare anyone in your family whi. bag asthma?
Oiher 29, Wera you borst wilhout or sre you missing a kidney, an eye, & teslicia
3. Have you evar spent tha night in the hospial? - (malysy, your splean, of any other argan? )
4. Hawe you aver nd aurgery? 30, Do you have groln paln of & painful bulge or hetnds in the proin area?
‘HERR {S A0 ' 41. Have you had infectious mononucleosis {mono) within the Iast monlh?.
5, Hava you ever passed out ot nearly passed ot DERING or 32. Do yot hava any rashas, pressurg sozes, of olhar skin problems?
AFTER mramise? 33, Have vou had 8 herpes or MRSA skin lnfection?
A 6. l::;'glmlila‘;eé::}arglgs?mmiﬂrt, Dnin ﬁgtﬂnesa, of prsssum ln yaur 1 34, Have you evar had & head Injury of concussion?
7. Boos gour heart over race of skip beats (rregufas beats) during exerciye? . ﬂﬁ};ﬁfgfﬁﬁﬁﬁ?&:}g: ﬁ;;’;;"[m'rt::?ug;ﬂsg ot s confusin,
B. S‘?: clli( i}o;::g;la;:;:ﬁld yout that you hive any hest problems? i so, 46, Do you hiave a hisiory of seizure disardar?
{3 tigh blocd p'ruésuru T A beart murmur ar, Ba you have headachas wilh exarcise?
3 High cholesters] 1 A heart Infechion 38. Havo you aver had numbness, tingling, or weakness inyour arms of
] HKawasaki tisease Othar: tegs afler boing hit or falling? -
9. Has a doctor sver orderad & tost for your heant? (For exampls, ECO/EKG, 39. Have you over buen unable to move yaur arms or legs aftar baing hit
cehocardiogram) of falkag?
10. Do you get ilghtheaded or foal more short of broath tian expecied 40. Havo you aver become il whila exorcising In the heal?
Airing sxorclge? 41, Do you get frequent muscle cramps wihen exorcising?
1. Have you evar had an unaxplained solzure? 42. Do you or somgone In your familly hiave slckie gell tralt or diseate?
12. Do yau get mors dited of shart of brealk mofe quickly thin yous frionds 43, Have you had any problems with your eyes of vision?
during éxamlsa?

44, Have you had any ays (njurlas?
45, Do you went tiasses or oonkacl lanses?

.‘I 3. Has any ramlly membar o re!alive dletf of haari problems er had an

unaxpastad of unexplained sutiden dealk befor ugu 60 ncliding 44. Dip you wanr pio'lnr.!h@ oyowear, such as goggles or A face shiekd?
arowning, unexplalned car aceldant, or sudden Infank death syndeomp)? A7. Do you worry about your welghl?

14, Does anyens i yous faimily hdve hyperiraphle cardiomyapathy, Marlan 48. Are you irying to or hias anyone recomrmandad that you gain or
syndreme, sishythrngenlt tight vontricular cardiemyopaity, lang 67 Io80 welght?
syndrome, shiort BT syndrome, Brugada syndreme, or catecholaminergic A9, Arg you on & special det o7 do yals avoid certan kpes of faods?

palymoiphic veniricular iachycardio?
15. Boss anyone In your famlly have a heart problem, pacaimaker, or

50, Have you ever had an eating disorder?

fenptanted dedibrlliator? 51, Buyou have any conceins hat yoi would khe to discuss.with a dector?
6. Has anyorsain your fansfy iad tinaxplained falnfing, unerptalngd = :
seizu;es. oF Hiear t!mwnlng? 52, Have you over had a menstrual perlod?
Z 2 'j = . i 43, How oid ware you when you had your first monstual perind?
17. Havs you evar fad an In]uw 10 a bone; muscla, IigamenE of fendon 54, How many pedods hiva you had i tha last 12 asnta?

thal caysed you to miss a praclice or & game?
18. Have you ever had any iraken of fracturod bones or distocated joinis?

19, Havo-you ovor had an Injty lhat roquired x-rays, MBI, GT scon,
infeclions, therapy, a tacs, & cast, or culehivs?

20, Rave you ever had & stross fracture?

explaln "yes" answors hete

21, Have you ever been told thal you have er hava you liad an:x-ray for neck
Instabiflity or atiantoaxinl Instability? {Down syndrime or dwariism}

- I you 1egularly use a brace, ortholics, or olker assisliva dovive?

73, Do you have.a boog, muscle, or jolot jury bt bothers you?

24, Du any of your joinks becomie paintil, swnllen, loal warm, or look red?
25. Do you have any listory of Juvanila artlrilis or connoclive tissue disease?

~y
&3

&y

1 hareby siate that; 1o the best of my knowledyge, my answers to the abave guestions are complete and correct.

Signelisra of athlef Bigneiyza of prreatiguardian Data

010 Ameriean Avadomy of Family Ehysiclans, Amierican Academy of Pedfatiivs, Amuican Collogn of Sports Medicing, Ametdican Medita Socvipty for Sprerts Medieine, Amerfean Onthopgedic
Sociely for Sports Medicing, and Ametlean Osteopmihie Academy of Sports Mediving. Permissign fs graaled fo reprint for neatommorclal, educational pisspasas with acknowiedprment.

| hereby give permission for the release of the attached student medical history and the vesulls of the actual physieal examination te the school for the purposes of
participation in athletics and activities.

Parent or Legal Guardian Signature Date




PREPARTICIPATION PHYSICAL EVALUATION 154
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam
Name Datg of birlh
Sax Age Grade Schoal Sporifs)

1. Typo of disability

2, Date of disahility

3. Classificativn §il avaiable)
4

5

. Cause of disability {birth, disease, accidentfrauma, olher}

. List Ihe sports you are Interested in playing

Do you regularly use n brace, assistivo device, or prosfnelic?
Do you use any special brace of asslstive davice for sports?
Do you have any rashes, pressura sores, or any other sidn problams?

Do yout have a haaring loss? Do you Uso a heasing ald?

10. Do you have & visual impalrment?

11. Do you ase any spoclal devices for bowal or badder funetinn?

12. Do you have burning or discémfort when urinaling?

13, Have you had avtonomic dysreflexia?

4. Have you ever haen dlagnesed with a heat-related (hyperiliermia) or cold-related {ypothermla} iliness?
15, Do you have muscle spagticy?

16, Do you have frequent selrures Ihat cannot be controlled by medication?

@l e

=

Explaln “yos” answershere

Pleass Indicate if you have evar had any of the follewlng.

Atlantoaxial inslability

X-ray evaluation for atiantodxial inslability
Dislocated jolnts (mora than onej

Easy blaeding

Enfarged spioen

Hepalills

Osleopania or esteoporosls

Biffieulty controting howel

Ditliculty controlling Bladder
Nombness or Bnghng In arms or hands
Huinhness or fingling in legs or feat
Waknnss In arms of hands

Weaknesa In legs of test

ftecent change fn coordinalion

Retent changa o ability to walk

Spini ifida

Latex atlergy

Explaln “yes™ answers hore

1 iorohy state that, to Ihe best of my knowledge, my answers to the above guestions aro complote ond correct,

Bignature of alhiete Blgnature of Qe Data

@210 American Acadany of Exnily Flysiclans, American Academiy of Pedialts, Ansesican Colfege of Sperts Medicine, American Madical Seclely for Sporis Medicine, Amerfcan Orthopaedio
Seciely for Sporls Modiciie, and Americar Osteogaliie Acadomy of Sports Medivine, Permission is granted fo reprint for noncomimerchst, echinational prirposes with acknawdedgnient.




FREPARTICIPATION PHYSICAL EVALUATION 153
PHYSICAL EXAMINATION FORM

Nama Date of hirth

PHYSICIAN REMINBERS
i. Consider additional questions on more sensilive issues
Do you feel steessed out ar under a fol of prassure?
« Do you ever leel sad, hopeless, depressed, or anxious?
+ Do you eel safe at your home or residence?
* Have you aver tried clgarettes, chewing lebacco, snuff, or dip?
~ During the past 30 days, did yau use chewing tobacce, snufi, or dip?
* o you drink alcoho! or use any ofiter drugs?
* Have you ever taken anabolic steroids or used any othar performance supplement?
* Hava you ever taken any suppiements 1o telp you gain or lose weight er improva your performance?
* Do you wear a seat balt, 489 a helmet, and usq condomg?
2, Conslder reviewing questions on cardlovascular symptoms {gusstions 5-14),

Haight Welght 0 Male U] Femsle

Bp / { ! ) Puise Visten It 20/ Lao/ Corrected COY C1 N

MEDIC; Y IHDRMALFIR)

Appagrance

+ Marfan stigmata (kyphoscofiosls, high-arched palate, pecius excavatum, arachnodactyly,
arm span » halght, hyperlaxity, myopia, MVP, aoific insullicioncy)

Fyesfsars/nose/threat

+ Puplls equal

+ Hearing

Lymph nodes

Heart®

+ Burmurs {auscuitation standing, supine, +/- Valsaiva)

*_Location of pelat of maximal impolse (PG

Pulses

+ Simullansous femoral and radial pulsss

Lungs.

Abdamen
Genilourinary {males anly)®

Skin
» H&V, leslons suggestive of MBSA, tinsa corporis

Newurologle®

Neck
Batk
Shoulderfarm
Elbow/forearm
Weisthand/fingars
Hipithigh

Knea

Lapiankle
Foal/loes

Funetional
» Duck-walk, single log hap

Lonsider EG, pehocasdingrany, and refesal fo cardielogy for sbnarmal cardiac hisfory o axam.
Censider GU axam if i private selting. Having 1hird party presast is recemenendsd.
Corsider cngnifiva avaluation or baseiing eyl tesfing If a istory of significant cangussion.

CF Clasrad for 2l sporis wilhout restiiction
¥ Clearad for ail sports without restrclion with retommendations for furdhar evaluation or realmen for

3 Not clearad
O Pending further evaluation
T Forany speiis
£ For contain sports
Raason

Recaimmendations

1 hava axaminod the above-named student and cemwploted tha praparticipation physical avaluation. The athiete does aof present apparen? clinios] contraindications to preolice and
participate in the spest(s) as oultined above. A copy of the physical exam Is on record i iy office and ¢an ba mads avaltable to tho school at the raquest of the pavants, i condi-
Hona arise after the athfets has hoon cleared for participalion, Whe phystelan may rescind the clozrancs uatil the problom is resebved and the petantial Gonseguences are completely
explained t¢ the niiiste (and parenls/guardlans),

Name of physiclan (printlype} Cale

Addrass Phone

Signature of physiclan — wMDor DO

Q2010 Amesigin Aeadenyy 6f Fomdly Phipsicians, Amorican Academy of Pedialrics, Amerizan College of Sports Mediciag, American Modical Soviely for Sports Wedicine, Amarican Orthopaedic
Sociviy for Spars Madicine, and American Osigopathic Academy of Sporls Medicine. Pernvission is pranted to teprint for roncommercial, edecationa! pupases will ackrowdadgnient.




PREPARTICIPATION PHYSICAL EVALUATION 188
CLEARANCE FORM

Name __ S M OOF Age Date of birth
1 Cleared for all sports without restriciion

03 Cloasad for all sports without restriction with recommendations for further evaluation o treatment for

3 Not cieared
O Panding further ovaluation
3 For any sports

L3 For cortaln sports

Reason

Racommendations

Fhave examined the above-named student and compieted the preparficipation physical evaiuation, The athlete does not present apparent
chinlcal contralidications to practice and participate in the sport(s) as outlined above, A copy of the physlcal exam is on record in my office
aild can hie made available 16 the Schadl at the réquést of the pareits, 1Fconditions arise atter the dihlele has bean caarad for participation,
the physician may rescind the clearance until the prehiem is resolved and the potential consequences are completely explained to the athlete

{and parents/guardians}.

Name of physician (printAype) Date

Address Phene

Slgnature of physigian ) MDD or DO

EMERGENCY INFORMATICN
Allergies

Gthar information

©2010 Anerican Acadensy of Family Plysicians, Anrstican Avdemy of Pedinieics, American College of Sports Madiciee, Amorican Medical Society for Spoarts Medicine, Ametican Orthopaadic
Suclely for Sporis Madicine, and American Cstoopattic Academy of Sporfs Medlclue, Perovsslon is granted fo rprint for noncommargial, educational puipesss with avknowlgdgmen.



