COLD SPRING HARBOR CENTRAL SCHGOL DISTRICT

NYSED requires an annual physical sxam for asw entrants, students in Grades K, 2, 4, 7 and 10, sports, worling panmits and
. trisnnially far the Committes on Spacial Education (CSE).

HEMTH APPRAISAL FORM

Nama: ' Dsts of Birth:
Sehool: : Gendor W QF  Grade:_

[ ' " IMMUNIZATIONS | HEALTH HISTORY ]
3 immurization record attached Sickle Celf Screen: (J Positive (INegalive [J Not done Dale:
€3 Mo tmmunizations given today > PPD: O fosiive  ONegative J Mot dene  Date:

(3 immunizations given since last Health Appraisal: Elevated Lead: (3 Yes 3 No (] Notdone Date:
Dental Referrst = FYes - (INo- {3 Notdone Date:

Significant Medical/Surgical History: [ See attached

. ) . - . . - - E, !
Speciiy cumant discates: ' g Asthma Disbetes: OTypet JTypa2 Cl Hypeﬁpidemia O Hyperension

Ciher,

Allorgies: (O LIFE THREATENING OFood; _____  Oinsect: : O Cther:

" Oseasonat ) Medication; :

[ ' “PHYSICAL EXAM _ |
Height: Weight: Biood Pressure: Dats of Exam:

Bodyll <8 Indax: Viston - without glasses/contact lenses . R L 1
Welight Siatus Gategury @M Percenﬂle) Vision - with giassas.fcoﬂacl fenses | R L

messmans' Q 5" tvough 46* 1 50™ through 84" |~ Vision - Near Pont ' R t

Claﬁ“mrouq,hﬁ" uss"mumga“' Q98" and higher | Hearing O Pass 20 dbscbothearsor: | R L

o EXAM ENTIREI.Y NORMAL - Tamner . . WM W. V. Scoliosis: (J Negative (3 Positive:

Spadify any abnonmality (use revérse _ar farm if neaded);

r j MEDICATIONS . 7
Maedications (list all); ONone (3 Additional medications listed on reverse of form . :
Name: Dasage/Time:

Name; Dosage/Time:
¥ AM dose is missed at home:
| assass this student fo be self-directed P Yes (I No _ Smdenln'rayseﬁcalwandsaifadninislermedncauon D¥es CINo
Note: Numewﬂlaisoassessseﬂ-d‘ncbonfumeschoolsetung HeaseadﬁseparemwsendMadduona!medcaﬁonlnmemeememency
sheffe 7y at school of if the. .Medication has not baen given,

[ PHYSICAL KDUCATION / SPORTS / PLAYGROUND / WORK QUALIFICATION / CSE cousuasmmu ]

. 3 Free from oonlaglons & physically qualified for all physical aducation, sporb. playground wark & school activities
(3 Speciy mdical accommodations needed for schoot: : (J None

O Known or suspacted disability: 3 Please monitor
J  Restrictions: . 3 Ptease monitae
(3 Protective equipment required: J Athletic Cup (3 Sport gogglesfimpact resistant eyewear () Other
. (Stamp below)
. Provider's Signature: Fhone:
Provider's Name/Address: Fax:
Farent Signature: _ Data;
This exam compiies with NYSED requiremenis above and is vaiid for twelve months, with the exoepﬂonofany iliness or injury lasting more than five
days that will requira review by privats heaithcars provider and ihe schodl medice! director. Rev. 10/307

Grades 7-12: Por Interscholastic Competitive Activities, complete side 2



-2 -

Sex M__F__qGraéIe Sport

Name

SPORTS CANDID EALT OR
1. Have you ever had any fractures, dislocations, severe sprains or serious injuries? Yes_ No,
2 Have you ever been hospitalized OVEINIGNT? oottt i
3. Have you ever had surgery?......coe..on.. et —toteteteteesemesdon et TR TAp RS s R bR TR SR 1 0n
4. D0 YOU have ARY AlIETZIES Y. mvuees s st asssms s s st e Yes No
5. Do you take any medications now?......... SO HT R Yes No
6. Have you ever been refused permission to participate in athletics? S Yes No
7. Have you cver experienced any type of head injury oF CORCUSSIONT .. ccersscoriens st ssasananes Yes No
8. Do you wear glasses? Contact Lenses?

£

lease explain “yes™ an s to the questions above:

) This-cmiﬁes that the above mentioned student is physically qualified to participate in the following categories of competition
this school year. : : h :

Moderately

Contact Limited Contact -Conta Strenyous Non-Strenuoys
. . *
Yes_ Nf;____ Yes_ _No__ : Yes__ MNo_ - Yes_ " MNo__  Yes  No___
Floor Hotkey  ° Baseball Agrobic Exercise Bowling Archery ~
Football: - Basketball Badminton : Golf Board Games
Ice Hockey Fencing Crew Recreational Computer Games
Lacrosse (Boys)  Field Hockey {Girls) Cross Country Games S :
Wrestling Gymnastics Jogging . Table Tennis

Lacrasse (Girls) : Paddleball

Saccer Relays

Sofibalt Swimming

Team Football Tennis

Touch Football Track & Field R

Ultimate Frisbee : Weight Training

Cheerleading . Volleyball

Reason for disqualification

Date o .- PHYSICIAN

This certificate is void if the pupil is absent from school five (3) or more days because of illness or because of a significant
injury. He/She must be re-certified before participation again. : .
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