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PART'III:2;~'TU'()'ENrs MEDICAL HISTORY ,
(To be completed byparenf cr quardlar; prior toexamhation) ,

Name Blrthdate, I i_, __ ' _ Grade ~ Age ~ __.~

Has the student eve;r had: • Does the studenl:
Yes No 11. Have any allergies?'
res No 12.' Have any problems wilh 'heart/blood .pressure?
Yes No 13. Has anyone in your family ever fainted durir)g exercise?
Yes No 14. Take any rnedlclne? Us! ,_-'-- __
Yes No 15. Wear glasses_. contact lenses ,dental appliances_?
Yes No 16., Have any organs,missing (eye, kidney, testicle, aic.)?
Yes No H. Has it been longer lhan 10 years since yourlast te{.a~us shot?
Yes No 18. Have you, ever been told not to participate in any $port? :'
Yes' 'No 19. 00 you know :o[ any reason thisstuderi\ shouldno! 'participate

'insporis? " '
Yes No 20, Have' a sudden 'death history' in your family?
Yes No 21. Have <1 family history of heart attack before age 50T
Yes No 22. Develop GO\lghing, wheezing. orunusuaishortnass of breath

when you exercise?

Yes No 1. Chronic or recurrent mness7 (Diabetes, Asthma. Seizures ..)
Yes . No 2. Any hospit"lizations?
Yes No ., Any surgery (Excep; tonsils)?.,;.

Yes No 4. Any lnlurleslhat prohibited yourparticipatlon in sports?
Yes No 5. Dizzlness or frequent' headaches?
Yes No 6. Concussion/knocked out7
Yes No -.'7. Knee, 'ankle or neck injuries?
Yes No a. Broken bone or dislocation?
Yes No 9. Heat exhaustion/sun stroke?
Yes No 10. Fainting or passing out?

"
PLEASE EXPLAIN ANY "YES" J\NSWERS ORANY OTHER
ADDITIONAL,. CONCERNS.

.". .""' ..
. : '.'.

I also ~ive my consent for the physiciiln in attendance and theappropriai~ medi~al st~ffto give·treatil1enl atany ath!elic'eventJorany I~jury,

SIGNATl)~~E OF PARENT OR GUARDIAN _~ __ -,-..,--:--_-:--~~ -:-- ' __ '_ D~.TE _'_' _j __.:..,,_1 , _

-.-ilr_ .
PART IY.- VITAL SiGNS:: "

Height __ ' : Weigh! ~~_'P\llse

Visual acuitrUncorrected _-.-_i __ >;-_";Correcled' _ ---,.r---i'/
L RC

,'-- -;- __ -'--'--;-:"'_ Blood Pressure

Pupils equal diameter: YN

----,---'--~-

---------"-.,-----------------,------------------------------~------------~ ..--~-.---------
PART V- SCREENING. PHYSICAL EXAM

This exam Is not meant to replace a [ull physical examination done by your priyate physician.

Mo'uth: Respiralory:
" ' Abdomen:..

, ..
Syriimetricai breathsciund~ .: Y NAppliances Y N y .N Masses

Mlsslngfioose teeth Y N W.heezes, y N Organomega{y. Y N
Canes needing treatment Y N Cardlovascuar: Genitourinary (males only);

Enlarged lymph nodes Y N Murmur Y N . Inguinal hernia Y' N

Skin - infectious lesions v N Irregularities Y N Bilaterally. descenceoleslldes Y· iN,
Peripheral pulses equal Y N Murmur witli valsalva . Y N

MuscUloskeletal: (note any abnormalities)
Neck Y N
Shoulder. Y N

Hamstrings:
Sccliosis:

y
y

Knee/Hip:
Ankls:'

y N
N

Y
y

N
N

Elbow:
Wrist: Ny

RECOM\1ENDATIONS BASED ON ABOVE EVALUATION:

After my evaluation, I give my:

_' __ . Fu!l Approva!;

___ Fuil approval; but needs further evaluation by Family Dentist __ -,--,; Eye Doctor ; Family Physician __ . _,; Other

___ Umited approval with the following restrictions: ::--_-,--_:,.-_--,---, ---------.,-----,--~---

_,_' __ Denial of approval for the following reasons:

---' ---,---- _'-- MO/OO Oale. .'-- '_I _


