
School & Sports Qualifying Screening Evaluation
Please Complete in Ink
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AbDOtmaJ

rhODe::

ScbooVClinic: __ -----------
Add.~: ,_

Hgb:

Pbysician S igo;atute: Dat.~:

ModifjcatioD5 or ':1.:ceptions: _

Ido Dot 'mow of:uJY c,asri::.g pbysical cooiit:ioo ci ~t:icilla! bt:LIth J"!:a:s<:>o(j,'ll wouJd
p-rc:cludc particlp:ttioo in sports. I e~fy Ibm the 31!SWeT1!to the above: qoestiODS :uc: :rue
~nd accurate. I approve participation in ath1c;ic activities.

!bc:reby mJtborizt: rdease lQ the sobool n= of the i.oJorrnat:ion COOL.1Ue.O i.a this dO<:1.um:nt.

Upon writ1CD request. I may n:ccivc: a copy of Ibis ri<JC'..1mctJt for m)' ~naJ bealth can
provider,

Signature Date __ ~~
(p<:.rentor Legal Guudiw)

o DGfcm:d (X':Dding fw:tb~1" cvaltultiou for _

o A copy of this fOmi showd go with this in·:tiviciu:U 10 all sporting activities,
Required mcdic:nioc: _

Certifjc~tluD for Participation II! Phys1cnJ £ducationlAtl:1et1c Activides

!hcrcwillJ certify that the ~dGut :Jawed aOOvc h3.s ~aJ. cvaluated <.s~mdicated by the
awve record to be pbysically fit to participiIll:: in pbysical education !ctivilics :?lId/Of

;';'\c{"..,chohurtic athlctics, =;ot "" aot.cd bclQw. AIJy cxc<-:ptioQS or required mo<ti ficatiot.S

~bou!dbe rc;-cval~d artDUB.lJy or 2.:! ~cc;ticd.

EXA.'vfINA 1'ION

I "Ht Wt Sf' --_1--- Pulse .-----I
Vision R :'L _

'MEDICAL EXAM

(cross out if omit1ed) Norm.aJ
HEENT
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Thyroid

Nodes

Lungs

Hearl.'M urmlL"S

At>dotn~

Gcci12.lia (auJes)

Hernia

Skin

Neck

Upper Extrcmitic~

BackJSpinc:

Lower Ex~tics
I

I Nearn_

L3:OS (If rcquhtd)

" VA dip:Ap__ col__ ~'Pgf_._pH __ ?'__ :ju~ KCI _

Bld __ BiI __ Uro __ [cui: . oitr ~_
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Date _

A..r.IL-m..i2

Diab<:~$

Hearing lmpairmc:ot

Hep.titidjau.uilicc

Lu.:is of "Ye SIg.D.t

Scoliosis [curvature of ~inc)
.Sickk-1Zil rliSl"asr;

lIoG<:x.."Crlcd tesciclc

SctJool:. _

PLEASECOMPLEl"E PRIOR TO EX,\.MINATION
Y"ES NO

o 0
o 0
o 0
o 0

Have you ever f';.nto:J1

Ha .•••e you ~er ta.iIJ1.Cd u!.Uing r',.ACfCi.;(;?

Have you l:.:u! chert plio iliJrini~ cxo:cisc?

-2. Has anyone io your !amil) died sud.droty?

Befor,,- age 357 Before age 50 _

Cl1use _

'3. [-f.ave you ever bad a roocussiou.. [O:iS {If C<)QsciQUS"'-'t~s,

~eD \cDod::1Od oul "" b.:;.j1 h=i injury?

[ryes, bow ffiILIIY tim",> _

Have you ever bad uc;U stroke or heat cxb.~ustioQ?

Do you wbe= ot' cou&!: dtl!ing or ar.cr o;<.<:n::i:!<:'i

Do you b;!ve any history of as:hma7

'6. Do you bave any allorgic:;;? ('n!Odic-'!riocs, t=: rti!!i;.

pollcos, ctc_) _

Any injuries BL'1CG losr ex.arr.?

If yes, list i.njurics: _

.~, Dv )'OUcl.c QOYmedicatioa? (indudc vi=1:I9 :<rid

aoaproscriptio[] d.r>~gsj . _

·9, H3.\'!:you evCTtll::<:n :!f'i' suppkm=u C~'.,ctaJl,i~!D hc:lp

,YOUgaiD or ,lose weight or improve you: p¢tfomuac",'

J t>. Have; you ever bcl'1J i:1o-''Vita.\ic~'!

I-Uvc .y,'u CV<::T bad ""'Ii"'!?

If)'cs, cxplaiu _

l' .. If leroa1e, whro was :,'our fu:;t roenroual period? ._. _

Whee WII:! your mast. =ct ll:>CD:trucl pcr;o-d? _

12. ill th(:I~, Y:;Jf, wb;!l was yuur.

Lowest wci~t Your higj~t wc:lght _

\I/hat G.o you thmk i~your id::al "!eight? _

l3 L-nrnuniz3:io,"s: L:tS1 letauu.c . _

M<'..:I.Sics. Mumps, y=a.n Me2..Sks (1vfW.R) (J) (2L _

H<'=patiU3 B (!) -_ (2) [3J- _
• : 'I, Circle: auy (If lb., folloWUl~ you o"ve had;

II. boolTD3 i biccciD.gihnGang
Broke::J N:m"~!lln:ss b<:~

DLslO<:ation (shoulder, =.j
Hea.'1 mUlmw:/paJpi:otion5

High blood prcSS1J.rC

Rhrumaric fc;'CT

Sc:i2urc:s

Single: orgallil (kidDey, 'Y~, <:1c_)

Otbtr _

o J have bad OODe of !he aoovc pt'ob!cm9.

15. Do you U3C scat t>cllS co. 3 rcguIaJ: basis?

16. Do you IlSG toOOCC<Jor dcobo1

17. AIe th= any COUCGi'.1.:! you wou][ Iii,,; (rj discuss'!

(Nutrition. wcigbt trnicioB,wb=. prcgt:a!lcy,

birth control. IUDS, aic:>hoi, "V:roi(~"othe::)

Must. be :IDSWC1cd for participa::ioCJ it alhktics

.".dditiocal c.:JID.rm:nts:

Student's Signature ~ . ~ .

-5.

HJSTORY

01.

Addres.:;: '__

City/Zip: 'fdepbon:: _

Datt: of Binh: , _
""

GI1,dc: _

S,u::kct Nuf"lc _

Return this ronn to your Scboo] Health Office


