COLD SPRING HARBOR CENTRAL SCHOOL DISTRICT

NYSED requires an annual physical exam for rew enlrants, students in Grades K, 2, 4, 7 and 10, sports, working permits and

trienniafty for the Committee on Spacial Education {CSE).
HEALTH APPRAISAL FORM

Nama: : ' Date of Birth:
School: ' Genderr OM TIF  Grade:

| Im“ﬂlﬂﬂﬂﬂ'l HEALTH HISTORY
7 immunization recard attached : Sickle Celi Scresn: (J Positve (Negative (3 Not done. Date;
{3 No immunizations given today PPD: 3 Positive (INegative (3 Not done Date:
O immunizations given since Jast Health Appraisal; Elevated Lead: O Yes O Ne {3 Notdone Date:

Dental Referral CJYes ~ CINeo (0 Mot done  Date:

Significant MedicallSurgical History: O See attached

Specify cuirent diseases: O Asthma Diabetes: O Type1 O Type2 O Hyperiipidemia O Hypertension

3 Othar: :
Altergies: {JLIFETHREATENING OFoodi__  _  Olnsect: (3 Ciher:
O Seasonal [ Medication: :
| PHYSICAL EXAM
Heaight: Waight: ) 8lood Pressure; Pate of Exam
- - - Raferrat _
Body Mass Index: Vision - without glassesfcontact lenses R L -
Weight Status Category (BMI Percentila): Vision - with glasses/contact lenses R L
Qlessthan5® 01 5™ through 49 O 50" twough 84" | Vision - Near Point R L
Q85" through 04" 0 95" through 68" Q196" and higher | Hearing U Pass 20 db sc bolhearsor. | R C
—— _
O EXAMENTIRELY NORMAL Tanner . . L V. V. Scolicsis: [J Negative [J Positive:
Spacily any abnormality (use reverse of form if needed): ' : '
i - MEDICATIONS
Medications (list all); INone [J Additlonal medications listed on reverse of form
Name: Dosagea"l'lme.:.
Name: - DosagedTime:
i AM dose Is missed at home: . —
| assess this siudent ta be seif-directed (JYes O No Studant may self carty and self administer medication (J Yes I Na

) Note: Nurse wil! also assess self-direction Tor the schook seiting. Please advise parent to send in additional medication in the avent that emergency.

shelterlmlsnaoessaryatsd\oolorifmemomgg medication has not been given,

PHYSICAL EDUCATION / SPORTS /| PLAYGROUND /| WORK GUAUI’]GA'I’ION {1 GOl cmmualuﬂou

{7 Fres from contaglons & physically qualified for all physical education, sports, playgrumd. work & school activities

{3 Specify medical accommodations needed for schook: O None
(3 Known or suspacted disability: . {3 Please monitor
{J Restrictions: i .3 Please monitar
3 Protective equipmant raquired: £ Athietic Cup (3 Sport gogglesAmpact resistant syewear  J Other:
. {Stamp below)

Provider's Signature: _ Phare;

- Provider's Name/Address: Fax: i g
Parent Signature: Date:

This exam compiies with NYSED requiremenis above and is valid for twelve months, with the exception ofany iness or injury lasting more than five

days that will require review by private heallhcare provider and the scheol medice! director, Rev. 10/307

grades 7-12: TFor Interscholastic Competitive Activities, complete side 2

Forsn T




F__ Grade Sport

Name Sex M___
SPORTS CAND! EALTH HIST! -
1. Have you ever had any fractures, dlslocauons severe sprains or serious IJUHEs? .. criniennne Yes__ Mo
2, Have you ever been hnsmtalazed"....: ....................... . Yes No
3. Have you ever had surgery?..., ertesebrsssaabaneners Yes No
4. Do you have any allérgies?..........ccvrveem Yes No
5. Do you take any medications now?. . ree et raen Yes No
6. Have you ever been refused permission to pamcnpate in athicncs? Yes No
1. Have you ever experienced any type of head injury or concussion? Yes Na
8. Do you wear glasses?__ Contact Lenses?
e explain any “yes” answers c questions abgve:

This certifies that the above mentioned student is phys:cally qualified 10 participate in the following categaries of compelltlon
this school year.

Moderaiely :
Contact Lirnited Contact Non-Contact Strenuoug Nop-Strenugus
Yes_ Nf:,_ Yes. WNo_ _ o Yes__ No__ Yes ' WNo__  Yes_ _No___
Floor HotKkey Bascball Acrabic Exercise Bowling Aschery
Football Baskeiball Badrminton Golf Board Games
tce Hockey Fencing Crew Recremional Computer Garmes
Lacrosse (Boys)  Ficld Hockey (Girls) Crass Country Games
Wrestling Gymnastics Jogging Table Tennis
) Lacrasse (Girls} Paddleball

Soccer Relays

Softball Swimining

Team Football Tennis

Touch Football Track & Field

Uliimate Frisbee Weight Training

Cheerleading Volleybal!

Reason for disqualification

Date PHYSICIAN

This certificate is void if the pupil is absent from school five (3) or more days because of iliness or because of a Stgnlflcanl

ln_;ury He/She must be re-certified before participation again.



