| .
<+ | ATYENTION PARENT/GUARDIAN: The preparticiaption physieal examination (page 3) must be complgted by a health care provider who has completed
the Student-Athlste Gardiac Assessment Professional Devalgpment Module. -

.73 PREPARTICIPATION PHYSICAL EVALUATION
% HISTORY FORM

This furm Is to bs filled oul by the patlsnt and parent prior to sacing the physiclen. Tho physiclan should kesgs copy of this form in the chart,)

Date of :

Name i Date of birth

Sex Ags Grade Schoa! Sport(s)

Mediclries and Allerglas: Piease (ist all of tha prescription and over-the-caunter medh}lnes and supplements (herbal and nutritlonal) that you are currently taking
T

Do you Hiava any allergles? 0 Yes [ No {fyes,pleass Idsnﬁfyspadﬁcmivbehw.

O Medicines 3 Poflens 0 Feod O Stinging Insects
[)

Expla!n"{es"anawem batow. Circla questions you don't know tho answers to. !

. '[dus'snous — T T | [ asiTs - o
1. Has gjdaclor aver danied er restricted your pasticipation in sports for Do you cough, wheeze, of have difficully breathing during or

anyt ? after exgrcise?

2. Do yo) hava any ongalng medica conditions? If 5o, pleass identily 27. Have you ever used an Inhafer or teken asthma medicine?

bstow: O3 Asthma [ Anemia [ Diabstes [ (nfections 28. {3 thars anyans In your family who has esthma?

Othe — 29 Were you bom without or ere you missing a iddnay, en eys, a testicle
3. Have you ever spent (ha night in the hospital? (males), your spigen, or &y other organ?
4.uavabonaverhadamg»m 30. Do you have grein pain or 8 palnfil bulge or hernla In the groln arsa?
HERRY HEALTH QUESTIONS ASOUY YOO ' Yes | No | [31. Have you had Infectious mononudeosis (mono) within ths last month?
_ 8. Hava fou ever passed oul or naarly passed out DURING or #zoowuhavaanymaa.mmmmomefsmwmms?

excrclse? 33, Havo you hed @ hespes or MASA sidn Infection?
6. Have you ever had discom!ont, paln, tightness, or pressure in your 3 COnCusa

chosiifuring auaretso? Mmzmgzmmgmmmn;mm
7. Boes jour heart ever race of skip beals (imegutar beats) during exercisa? " piotonged headzche, of memary problems?

8 s o 'W;*'W“MYW'WW"W‘WW"”- $6. 0o you have 8 history of selnure disordar?
3t appiy:

O Hghboodpresswe 0 Ahsart mumar | 37. Do you havs headaches with exareiso?

m] cholsstaral B3 Ahsantinfectisn Have you ever had numbness, tingling, or waakness tn your ams or

0 Kiwasel diseess Other, ____ iegs aiter belng hit or falling?
9.maimava:o:mammmmmnm=mae,ewm ?&gwmmmsﬂm‘ﬂ“mmm“wmwmﬂw

) faling?
10.. Do yo} get ightheadsd or feel more shart of brealh than expected 40. Have you eves becoma (I whila exeruising bn the haat?

during exarclas? 41. Bo you ge? fraquent muscle ciemps whien exercising?
11. Have jou ever had an unaxplalned selzuse? 2. Bo you of someans i your femily have slckl cal tralt ar disease?
12. Boy nmgtkedotmnomﬁammmqumymmlmm 43. Have you had any problems with your eyes of vision?

during 6x - 44. Have you had any eye Injuries?
o T — T T

, Has @ y membar of B problems or had en -

un of unaxplained sudden death betore aga 0 (nduding 48, Doyou wear protoctive eyswear, such as goggles of a face shigld?

drowrling, unexplalned cas accldent, or sudden infant death syndrome)? 47. Boyou worty about your wielght?

14. Does Enyona In your famély have hypertrophic cardlomyopathy, Marfan 48 &re you tring to or has anyono recommsnded that you gain of
syn , arhythmagenic right ventricular cerdismyopethy, tang QT : loss weight?

, short QT syndrema, Brugada syndroms, or catecholaminesgic 48. diet of do you avoid of foods?
i e
15‘%:?&?&” havo 8 hear prublem, gossmeler, §1. Do you have any concems that you would ike to discuss with a doctor?

16. Has ahyona in your fomily hed unexplained falnting, unexplained SEMALES ONiY

, 0f near drowning? 52. Have you ever had a mensirual period?
BONE ARD JOINT QUESTIONS o "1 Yes | No | |23 Howold wore you when you had your first menstrual pesicd?
17. Have jou ever had an (njury to a bone, muscle, ligament, or tendon 94. How many periods hava you hed in the last 12 months?

that d you to miss a practice or a gama?
18. Hava fou ever had any broken of tractured benes or distocated jolnts?

19. Havo fou ever had an Injury that tequired x-rays, MRI, CT scan,
Injectipns, therapy, a braca, a cas), or crulches?

20. Have Jou evar had a slress fraciure?

21. Have you ever baan told that you have or have you had en x-ray far neck
Instat§fity or ellantoaxia) Instabllity? (Down syndromo or dwestism)

22. Do yoli regutarty 1so a brece, orilotics, or other essistive davice? .
23. Do yo hava a bona, musdle, of foint infury tht hothers you? —
24. Do any ut your jolnts becams painful, swollen, feel warm, o look red?
25. Do yols have any history of juvenlle anthsttis o connective issus disease? ;

1 hareby $tate that, to he best of my kuowledgs, my enswers to the above quastions are cumplste and comect.

E?laln “yes” answars hera .

Signatuss of 2 Signatwe of parent/guarst . Ote
©2010. Acadsmy of Family Physicians, Amesicen Academy of Pedistrics, Americen Cotiege p! Sports Medicing, Americen Medice! Soclely for Sports Medicing, American Orthopgedic
Soclely Msdlicing, and Ametican Ostegpathic Academy of Sports Medicine Permission is to repetnt for nancommaercly), oducatlonal pumpases with acikmowledgment.
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OVE: The preparticiaption physical examination must ke conducled by a health care providerwho 1) Ts a icensed physician, advanced practician
rse, or physician assistant; and 2) completed the Student-Athlste Cardiae Assasament Professicnal Development Module.

2 FREPARTICIPATION PHYSICAL EV!‘ALUATION

Dats of birth

PHYSICAL EXAMINATION T‘ORM

N BEMINDERS

1. Considdr additlona! questicns on more sensttive lssuss

® foy! tee) stressed out or under a lot of pressuse?

* Do ydu ever fee! sad, hopaless, dspressed, or anxlous?

* Do ydu fes) sate at your homa or restdence?

* Havalyou ever tried cigarettes, cliewing tobacca, snuff, or dip?

o Qurida the past 30 days, did you use chawing tobacao, sautf, or dip?

* Do ydu drink alcohol or use any ather drugs?

* Havelyou ever teken anabotlc stesalds or used any ather performenca supplemant?
* Havolyou sver taken any supplements t hislp youga!nwtosowdghtuﬂmpmaympwiormam?
* 0o 1y woar a seal belt, use a hetmet, and use condoms?

2 veviewing questions on cardlovascular symptoms {questlons 5-14).

EXAMINATION :
Halght Weyh 0O Male D Female
BP ! ] ! ) Pulse Vision R 20/ L20/ Comected Y ON

MEDICAL i "1 NORMAL " RABNORMAL FINDINBS

Appsaranqo

o Marfanistigmata (kyphoscatiosls, high-widied palate, pectis excavatum, arachnodactyly,
a1m spkn > helght, hyperiaity, myoply, MVP, aortic insuttictenty)

Eyes/eas 0at

o Pupils

o Hoart

Lymph Royes

Heart*

o Murangs (suscultation stending, supine, +/- Valsalva)

o Localiy of poln} of maxime! impulse (PM)

Pulses

o Stmult fenare) and 1adia) pulses

Lungs

Abdoiusn

Genitowingry {mules only?

Skin aLm

o HSW,! suggastive of MASA, inaa corpoils

Neurolog!d

MUSCULQSKELETAL

Neck

Back :

Shoutdes/gim i

Elbowlicrgasm !

Wiis! S

Hip/thigh 1

Hiee +

Leg/anklo

Foolfices |

Functio
. Dmk"-ajtaﬂt. singla lsg hop

«Consider ECE, echocardiogrem, and refeird to casdiotogy for atnosmal casdiac histary of axam.
‘Considas GU; nmwmmmmw:dmprwnuwmm
*Consides 3 evaluation of basefins neuropsychiatric tastng It e tustory of signiticant concussion.

O Cleasecitor all sports withaus restriction
O Cleaseies alt sporis withou! restiction with recommendations for further evahration o treatmen) for

0O Notclegred
[0 Pending fusther evaluation

O For any sports
O For certain sgorts
Reascn
Recommengailons

1 have exafines the akave-named student and completed the prepartictpation physticel avaléallon. Tt athlets doss not present apparent cillcel contralndizations to practice end

partictpate|in the spori(s) as oullinad above. A copy of the phystcel exam is on record tn iy ofjice and cen b made availabis lo the scheo! at the request of e parsnls. it conditions

ariso altor {he athlate has been cleared tor parlicipation, @ physicten may rescind the cieamnc? unit) the groblem I resoived and the potential consequences are completely explained

to the ethlgte (and perents/guerdians). )

Name of physician, advanced prectice nurse {APN), physician assistant (PA) (peintftype) : Data

Address Phong
Signaturelof physician, APN, PA

'ozaw mmdMMyMMamMmmmmmem smmm.mmmmymsmmmmm Orthopaedic
Saciaty for Sports Madicine, and American Osteopathic Acagemy of Sporls Medicine. Permission i gianted to reptint for ngncommercial, edusalional purposes with acknowisdgment.

bosos 28810410
Now tarse) Department of Education 2014; Pursuant fo P.L2013, &.71 M



2, CLEARANCE FORM

. L

B PREPARTICIPATION PHYSICAL EVALUATION

Name } Sex

OM OF Age Date of birth
o mearwltor all sponts without restriction

O Clearedifor afl sports wilkout restriction with recommendations for further avaluatlnL or treatment for

!

| i
O Not cleared ;
O Pending further evaluation
O For any sperls '

D For certain sports

Reason

Recommengations

EMERGENCY INFORMATION .
Allergles

Other inforTallon

HEP CFFICE STAMP : SCHOOL PHVSICIAN:
! | Reviewed on
! {Date)
| | Approved Not Approved
]
i Signature:

| have exymined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical centraindicatlons to practice and participate in the sport(s) as ofitilned above. A copy of the physical exam Is on record in my office
and can lie made availabls fo the schoo) at the request of the parents. Ificonditions arise after the athlets has been cleared for participation,
the physigian may rescind the clearance until the problem is resolved arjd the potential consequences are completely explained to the athiste
(and parents/guardians).

Neme of physicien, advanced practice nurse (APN), physiclan assistant (PA) : Date

Address ' Phone

Signature j physician, APN, PA '
Cardiac Assessment Professlonal Davelopment Module

Gomplet
Date Signature

- ; !
©2010 Amerfcan Academy of Family Physiclans, American Academy of Pediatrics, Amsrican Coltagd of Sports Medicine, Américan Medical Soclely for Sports dediclne, American Orthogasdic
Soclaly for Sports Medicing, and Amsrican Ostsopathic Acadsmy of Sporis Medicine. Permission is Qranted to rapiint for nsncommaorcial, educalional purposes with acknowisdgment.
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