
ATTENTION PARENT/6UARDIAN: Tha prepaitidpation physical examination (page 0) must lie completed by a heaUh core provider who has completed
the Student-Attiiete Cardiac Assessment Professional Development Module.

1 3 P r e p a r t i c i p a t i o n P h y s i e a l l i v a l v i a t i o n
H I S T O R Y F O R M
(Note; This (om Is to bo tilled out by the patient and parent prior to seeing the physician. The physician ̂ ouU keepa copy of this form In the chart)

D a t e o l E x a m . , .

N a m e _ _ D a t e o f b i r t h
S e x A g e G r a d e S c h o o l S p o r t f s )

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (hert>al and nutritional) that you are currently taking

Do you have any allergies?
be low.

□ Yes a No llyes.pleaseldentlfyspeclllcallergy
□ Stinging Insects

Explain 'Yes' answers below. Circie questions you don't know the answers to.
GENERAL QUESTIONS

1. Has a doctor over denied or restricted your psrticipaScn In sports for
anyroason?

2. Do you navo any ongoing me^ conditians? If so. please idsntily
tMlow:G Asthma □ Anemia □ Diabetes □ Infect ions
Oiner.

3 Have you evor gpont lha Nghl In the hospitaf?
4 HavoyouovwhaOsurgory?

HEART HEALTH QUESTIONS ABOUT YOU
S. Haveyouever passed out or nearlypassedoutDURING or

AFTER exotcise?

8. Have you ever had discomfort, pain, tightness, or pressure In your
criesi during exercise?

7. Does your heart ever race or skip beats (Irregular beats) during exercise? |
a. Has a doctor ever told you that you have any heart probloms? If so,

chock aU thatapply:
□ High blood pressure □ Aheartmurmur
□ Kighcholesterol □ Aheaninfection
□ Kawasaludsease Other:

9. HasadoctorovcrordcredalQstforyaurheart?(Forexampla.ECG/EKG,
echocardiogram)

to. OoyougetBghtheadedorfeelmoreshortofbreathlhanexpected
durrtg exercise?

11. Have you ever had an unexplained seizure? |
t2. Doyougoimorotiredorshortofbroathmorequlcklythanyour friends

durrng oxoiciso?
HEAPTT HEALTH QUESTIONS ABOUT YOUR FAMILY Yea No
13 . Has any famBy member or relative died of heart problems or had an

unexpectedor unexplained sudden death beforeagsSO(including
drownlng.unexptainad car accident, or suddeninfantdealhsyndrome)?

14. Does anyone In your family have hypertrophic cardiomyopathy, Marfan
syndroms, arrhythmogenlc right ventricular cardiomyopathy, long QT
syndrome, short QT syndrome, &ugada syndrome, or calecholamlnerglc
polymorphic ventncular laihycardla?

15. Does anyone In your family havaaheart problem, pacam after, or
Impiantod defibrltlatof?

16. Has anyone In your family had unexplained fointng, unexplained
seizures, or near drowning?

BONE AND JOINT QUESTIONS
17 . Have you aver had an injury to a bone, muscle, ll̂ ent, or tendon

that caused you to miss a practics or agame?
16. Have you ever had any broken or frectured bones or dsiocated joinls?
t9. Have you ever hod an injury thatreguired x-rays, MRLCTscoa

injections, therapy, abraee,acasl.or crutches?
20. Have you over had a stress fracture? l_—4
2t. Havoyouevorbeentoldlhalyouhaveorhaveyouhadanx-roylorncck

inslabiilty or atlantoaxial instability? (Downsyn̂me or dwarfism)
22. Do you rogularty use a braea, orthotics, or other assislive device?
23. Do you have a bone, muscle, or joint Inju^ that bothers you? — —
24. Do any ol your joints become paWul. swol len, fc<H warm, or took red? —
25. Do you have any Mstcry ctjuvenlle arthrftia or connective tissue dsaaso?
I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

I MEDICAL QUESTIONS
28. Do you cough, wheeze, or hove difllculty breathing during or

after exercise?

27. Have you ever used an inhaler or taken asthma madidne?
28. Is there anyone in your family who has asthma?

29. WereyoubomwithQutorareyoumisdngakidney,aneye,atastids
(maiB3),ycur spleen, or any other organ?

30. Do you have groin pain orapalnfulbuigeorhBfnlaln the groin area?

31. Have you had infectious mononudoosls (mono) within the last month?
32. Do you have any rashes, pressure sores, or other skin problems?

33. Have you had a herpes or MRSA skin Infection?
34. Have you ever had a head Injury or concussion?
38. Haveyouoverhadahit or blowtothohoad that caused confusion,

protoriged headache, or memory problems?
36. Do you have a history of seizure disorder?
37. Do you have headaches with exercise?
38. Have you ever had nunbness. tingling, or weakness in your arms or

legs after being Wt or falling?
39. Hove you ever been unable to movo your arms or logs alter bdng hit

or falling?

40. Have you ever become iU wKlo exorcising in the heal?
41. Do you get frequent musde cramps when exercising?
42. Do you or someone In your lamlly have sickle cell trad or dsease?
43. Have you had any protXems with your eyes or vfaton?

, 44. Have you had any eye Injudas?
45. Do you wear glasses or contact lenses?
46. Do you wear protective oyswoar. such as goggles or a face shield?
4 7 . D o y o u w o r r y a b o u t y o u r w e i g h t ? I
48. Are you trying to or has anyone recommended that you gain or

Iwe weight?
49. Are you on a special diet or do you avoid certain lypae of loods?
50. Havo you over had an eating diaorder?
51. Do you have any concerns that you would like to discuss with a doctor?
FEMALES ONLY

52. Have you ever had a menstrual period?
53. How old were you when you had your first menatnial period?
54. How many periods have you had In the last 12 months?

Explain 'yes' answers here

Signature of atnioto_ Signatufe of paront/ouoroian,,

iClOWAmoricttnAca<kimyo/F(milyPtiysieians.AmericanAcademyotPeiii»ies,AmoflcanCoaesoolSportsli/«Stin9.AmBrlcanModicslSoa<ilylcrS onsMo(t;cine,AnterieanC»hopa9<i;c
SoeloiytorSporlsAfediCine.andAmerfeanOsleqpal/iicAeadttrnyofSportsModfcino.Pemr/ss/on/ssrsnfedlotBpnnffbrnoneommorefa/.edUeaden /purpososwrlhaeknowffldSmont
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a I ' r c p a r t i c i p a t i o n P h y s i c a l B v a l u a t i o n
T H E A T H L E T E W I T H S P E C I A L N E E D S :
S U P P L E M E N T A L H I S T O R Y F O R M

Dale of Exam

O a l e o f b i r t l i _

Spoi1(8)

I. Type of disability

2. Oato ol disabUity
3. Oassiflcatlcn Of availabia)

4. Cause ol disability (bltth, disease. aeddentXrauma, other)
5. List the sports you ate Intetested In piaying

8 Do you regularly use a brace, assistive device, or prosthetic?
7. Do you use any special brace or assistive device lor sports?

8 Do you have any rashes, pressure sores, or any other shin problents''
9 Do you have a hearing loss? Do you use a heating aid?

10 Do you have a visual Impairment?
11 . Do you use any special devices lor bowel or bladder function?

12. Do you have burning or discomfott when urtnotlng?

13. Have you had autonomie dysreflexia?
14. Have you ever been diagnosed witrt a heat-related (hypeithermia) or cclihrelaled (itypathermla) illness?

15. Do you have muscle spasticity?

16. Do you have frequent scizuTes that cannot be controlled by mediootion?

Explain "yos" answers hare

Please indicate If you have ever had any of tho following.

Atlantoaxial insiabd ty

X-ray evaluation tor adontoaxial instability
Dislooatod jams (more itian one)

Easy bleeding
Enlarged spleen
Hepatibs
Osleoponia or osleopofoss
Difficulty conttqiing bowel
Dlltleulty oonltolling bladder
Numbness or tingling In amis or hands

Numbness or tingling In legs or feet
Weakness in arms or hands

Weakness In legs or fael

Recent change In coordination
Reoent change in ability le walk
Spina bifida
Latex aDorgy

Explain *yo8' answers horo

I hereby state that, to tho best of my knowledge, my answers to tho above questions are comploto and oorreoL

s i g n a t u r e o l o m W o _ . . S i g n a t u r o o i p a r o n l / g u a i O l o n D a l e

\:2OIOAmoncanAciKlemyolFcm!lyPhysiclans,AmencanAcai0rmolPedl(Slflcs,AirieiicttnCollBg0OtSportsUediclt!e,AmaricanMe<SCBlSoclBtyl rSpoiUiMe<tcino.AnierlcanOrthqiaedic
SKloiylorSpoAsMoalcino.anaAmrlcanOstê athicAcaiomyofSpomMeiielno.PcrmlsslonlagrantodlorBprinltornoneommKlal.oduealtonalpurpcsos thackaoiMloagmenl.
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NOTE: The prepartldapUon physical examination must ba conducted by a health caro prov'idcr vrfio 1) Is a licensed physician, advanced practician
nurse, or physician asslstarti; and 2) completed the Sluderl-Athlele Cardiac Assessment Prolessloral 13evelopment Module,

PREPARTICIPATION PHYSICAL EVALUATION
P H Y S I C A L E X A M I N A T I O N F O R M

H a n i B -

PHYSICIAN REMINDERS
1. Consldrj addllkinsl duasllnni on morg (Rnidlvg Itsues* Do you tool ilreiiedouloi under a lolotpresiufdt

' Do you ever reel tgd.hogslcis, depressed, or snileus''
' Dii ynij leel enin at ynui home or loilddioet
* HavcyoucveiUledcli|oietles,cnew1nglQti3i:ta.snul1,01 dip?
' Puling the gaslDO days, did yoii use choMlng tobacco, snull,cr dip?
* Do you diink alcohol or uii any oihei diugs?
' ilavoyouevcrtaliciiaiiabollcsteruldsor utoUdnyoUier perlotniancosuppiomciil?
* Have you ever laVen any svppiemenls to help you gain orloseweloiil or Improve youi per(ormanco'
* Do you weal a seat ball, use a helmet, and uea condoms?

2. ContldeiKVlewtng iiueslioiisoiiceidlBVasciil.il symploiiib (nuesllont e-ld).

Date ol blrtti

Note liial if you decline yourcliiUl's visuni
cxum by the cxuniinlng provider, yuu must
niiacli ihcir visual nciiiiy from llicir eye diiclorl

a m n m H

l l e i g h i W e i g h t Q M a l e O f e . T a l e
U P / t / I I ' u l s e V i s i o n fl 2 ( V L 2 0 / C m r e c l e d C J y O N
MEOTMI.

' N O n M I l
A l H O h M A i n N D I H Q S

Appearancrs• Marian sllgmala (kyiiliiKcnrinsls. Ii'gli.arr.hr.cl pahile. pectus nicavaliiiii. Brarjincdaclyly.
arm span > height, hyperlaoty. myopia. MVR acilic PisuHiciency)

tyes/care/nose/throal
• PiiDilecouai
• Moarlnp

lymph nodes

l l ee i l '
• MiirmuislaiiscullallonstanOIng, supine, rr-Valsalvai
• LocaPcv cl povi ol niavnial Imouisc (PVIl

Pulses
• ^imiiUanecdis femoral and larilal pulses

lunrya
AbdoiTven

Cenllnudiiary (males only)^
S U n
• HhV leslotu suKeslive of URSA, tinea ctfporls

Neurologic'
M U S C U I O S K M T U .

Mee' i

i i a c l i

S h n i l d e r r a r m

tIbovWIorearm

Wrislhaaniyfvitieis

ilip/th*on
Knee

Lagfanhle
l o o i r t o e s

Functicna]
• Duck-walk, single leg Ii0(i

■CsnsiOi'CCC.rriociidbgian.sidii'&rratUcerdetooytor shnconal cardiac Nsuvy 01 ISO'".
'Consldeieuatan yviprkikseiino Havrotftfdeairicriuielt'cccrvroiead
'CoiisidflicoBovie ■vahkeonor tasalnaMisEorvolufecla(raiodali«lDiy oluondCiVilcoiaoeaeA

□ C iea ie i i lo ra i i tponsvd i r ia j t 'es i r ic i ic i

□ Deared lot all sports ridthnul resulctiiin wMi recammendaucns lor lunho' tvatuallon or IrealnienI l«

□ He! cloa-ed

n I'etding lurtner ovaluallon

□ lor any spout

n rcacert&nsDorts

(leeson

Heccirmendatlons

D a t e o f E x a m

I have examined the above-named sludinl and Cdmpleted the piBpaitlclpatlon physical ivaluallon. Hie alhlele does not piescnl apparent clliilcil conlritndlcallons 1e pracllce and
participale In Ihe sporlfs) as oulllned above. X copy ol the physical eiam Is on record In my oHlce and can tii made available lo tbeschoolat Ibe leguesl of thi parents. II eonfttions
arise alter the alhlclobas been clearorl tor paillclpallon, a physician may leieind Ihe clearance until Ihe problem Is resolved and the polenllalcanaequcnccs are completely explained
lo Ihe alhlele (and paienls/guardlansi.

N a m o o l s i h y s i c l a r i , a d v a n c i u l p r a c t i c e n o r s a ( A P M ( , p h y s i c j a i i o s s i s l a n l i P A i l p r i n U f y p fi l D a t e
A d r t r r s a . . . . P l m n e
tUnnaiure of phva dan. APN. PA

&2C^0/^/i>eiicdi'^a*dg'J'/e/Fgm//Pf)ysicJgns,A;ji6'K^^jMenf/til /Vr|y,irrrt:a.Arr>cr«nn CnBeiie eilSpaitsUcd£4ne,ATnakanMeitJr4lSoclelylnrSpo/U Mcd£jfie, American Otftvipiedic
Sxieff 10/SpcH k'edti//o,dodMiaiiuo Gslscpot/iicAcodoniyc2Spo/1s Aled^.np. Ihrrmjssvn is prrtnrcd lo rgpnrri Ipr rapncpmmercdit odvcarbASlprapossa rvrPr acinoKts^monl.

a r e e i u n p
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