: SPORTS PARTICIPATION HEALTH RECORD
Tiis ovaiuetion is only fo determine readiness for sporis parficlpation. it should nof be used as a subsiliuie for regufar beaith

maintenance examinations. THIS SIDE MUST BE COMPLETED BY PARENT & STUDENT BEFORE BEING BROUGHT TO THE
DOCTOR'S OFFICE,

HAME _ AGE SEX, SCHOOL, _
ADDRESS  PHONE GRADE
SPORTS SEING PLAYED (1) (2 3

' MEDICAL HISTORY

(To Be compleled by student and parent or gisrdlan)
1. Do you hiave any alfergies? (Drugs, Food, insect Siings fo)

YES; lish [ELe]
2. Are you curenfly taking any drugs of medication including steroids or protein suppisments? (Daily or cooasionally)
o YES; st o : NO
3. Ara you presently befng Freaied for eny condition by a physiciar or other heulth care profassional?
— YES: oxplain_- © . _NO
4. Have you ever been advised by & dosiar ol to perticipete In any sport?
YES; explain; __HO
§. Do you have any chranic condlions, dsorders or disegses? Check these applicatle or 2 3 3 32 3 2393233 NO
Asthma Blaeding Disorders : Diabetes Enitapay (Ssizures) -
Hepaliis ____ Hyperignsion {High Blocd Pressurs) Bickds Cell Anemia o f{Cthen
Mononucieosisyr - Kawaeskfs Dissasze Hendicap (Dasoibe) )
Please check where apnlicable if you have of have had =ny of fhe oflowing:
. ) YES NO YES HO
Head injury, conoussion, or bsen unconscicus Eya Injury or refinal detachmant e
If yes, how many times e Blurred visiion or vision in one eye only o
Hazdaghes more than once a8 week ) _ Waar glasses or contact lonses e
Lack of feling or rismbness in ary part of the by Hearing loss crimpaintient Mone erbothears
Haat exhausion or heaf stroka _ Tubes inears or a perforated sardrum e
Difficully runndng ¥ mile without stopping Fales toeth, caps, of braces o,
Chest pain, dizzitess or passing out diwing exersles Nose blesds for no regson i
Coughing, whaszing, or gasping for breath Brtising saslly or taking & long Yime to stop
with exercise or cold weather _— Bleeding when cut e
Smaolke cigarsites or chew tohaceo — Diarthea more han oncs a week ——
Heart problem, murmw o svhythmiz Black or bloody bowel movements {stonis) —
Family member with 2 hea sifack under 2gs 50 Kidney disease or dark, brown orbloedy urine
Loss or galn of more Hhan 10 Ibs. in lastyear _ Loss than wo Kidreys or, inmates, twolteslicles
Special disf for medics! wasons ) Lurmip(s) in arm pi or grein —
For femais participarts: Rash or skin problem —
Absert o irregulzr monthly parcds - Meck, sping, or fow back injury or pain e
Disabling cramps with your menstrueal pericds . . -
Have you ever been hospitelized for medical of surgical reazons? © 2333233333333 YES N
# y=s, provids the following nfoomation: .
REASON YEAR HOSFPITAL

Flease carafully list below any injusy {nerve, ntiiscls, bone o Jaint) that you have had which did not aliow you fo pariicipate inregufar
sctivity for & week or more? )

INJURED AREA, YEAR SiDE TYPE RESOLVED
(Knee, Hamstring, Neck, Shin, etc,) R, L) {Fracture, Bprain, Swelling, Pinched Nerve, efe) YES NO

STUDENT AND PARENT OR GUARDIAN: .

gé,hereby slate that we have reviewsd this medical hisiory and found the informafion suppiled above to be corect to the best of aur
wowiedga,

STUDENT SIGNATURE DATE PARENT OR CUARDIAN SIGNATURE DATE




MEDICAL E}(&M[NM‘%GN «To Bo Completad By Medical Doctur or his deslgnse

JAME __DATE OF BIRTH
© GENERALEXAM
Normal Abnorma! Findings HEIGHT. WEIGHT,
APPEARANCE BLOOD PRESSURE PULSE
S
BT HOTHGE
ESPIRATORY URINALYSIS: Protsin Bload___ Glucoss
ARDIOVASCULAR | Arrfiyifimia VISUAL ACULTY: __RIGHT LEFT
peumur CORRECTED TO: RIGHT LEFT
- [BHCHEN AREEER I g
FINE HEARING.
FEURCLOGICAL BODY FAT (Opfonal) = %
FENITALIA (hermia) CHOLESTEROL (Optional) =__
TAVSICAL MATURITY (TANNER STAGE 1 2 3 4 B -
L AST TETANUS BOOSTER DATE:
LAST MEASLES {MMK) BOOSTER ~ DATES
OTHER IMMUNZATIONS DATE:
FUMMARY:
ORTHOPEDIC EXAM
AUSCULOSKELETAL EVALUATION TO INCLUDE RANGE OF MOTION, STRENGTH, FLEXIBILITY
Nomad Abnomzl Findings
TE0K
SPINE
HOULDERS
RMSAANDS
{ies
THGHS
NEES
NEES
FEY
RECOMMENDATIONS
VEIGHT LOSSIGAIN MEDICATIONS
TTRENGTHENING SPECIAL EQUIPMENT
TTRETCHING BRACINGITAPING
ONDITIONING (Endurancs)

cariify that on this date | have sxamined this student and that, on the basie of the sxamihation requested by the schiool authorfies and
@ sfudent’s madical history s furnished to me, | have found no reeson which would make i medically inadvisable Tor this student to
omplete in supanised athistic activities except those fisted below:

k4D
IGNATURE OF MEDICAL DOCTOR . DATE TELEPHONE  MEDICAL DDCTOR PRINT OR STAMP

his form was: approved and devetoped by; Connectiaut Chepter, Commitize on Sports Medisine - American Academy of Pedlatrics
onnzeiicn Chapter Sommitiee on Schiool Health ~ Amerlcan Academy of Padiatries
he Conneclicul Stale Medics! Sociaty Commities onthe Medical Aspects of Bpodls




