
ATTENTION PARENT/GUAFIDIAN:  The preparticiaption physical examination (page 3) must be completed by a health care provider who has completed
the Student-Athlete Cardiac Assessment Professional Development Module.

I   PREPARTICIPATION  PHYSICAL  EVALUATION
HISTORY FORM
(Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keep copy of this form in the chart.)

Date of Exam

Date of birth

Grad e                                              School

Medicines and Allergies: Please list all of the prescription and  over-the-counter medicines and  supplements (herbal and  nutritional) that you are currently taking

Do you have any allergies?           I   Yes      I   No     lf yes, please identify specific allergy below.
H   Medicines                                                         I   Pollen§                                                    .  Food                                                                 I   stinging Insects

Explain "res" answers I)elow. Circle questions you don't kliow tlie answers to.

GEIIE RAL QUESTIONS Yes Ho

1.   Has a doctor ever denied  or restricted your participation  in sports for

any reason?

2.   Do you have any ongoing  medical conditions?  lf so, please identify

below:I   Asthma     I   Anemia     I   Diabetes     I   lnfections
Other:

3.  Have you ever spent the  night in the  hospital?

4.  Have you ever had surgery?

llEART HEAL:TH  QUESTIONS ABOUT YOU Yes NO

5.  Have you ever passed out or nearly passed out DURING or
AFTER exercise?

6.  Have you ever had cliscomtort, pain, tightness, or pressure in your
chest during exercise?

7.  Does your heart ever race or Skip beats (irregular beats) during exercise?

8.  Has a doctor ever told you that you have any heart problems? lf so,
check all that apply:

I   Higl` blood pressure               I]   A heart murmur

I   High cholesterol                      I   A heart infection

I   Kawasaki disease                  Other:

9.  Has a doctor ever ordered a test tor your heart. (For example, ECG/EKG,
echocardiogram)

10.  Do you get lightheaded or feel  more sriort of breath than expected
during exercise?

1 1 .  Have you ever had an  unexplained Seizure?

12.   Do you get more tired or short of breath  more quickly than your friends

d uri ng exercise?

HEART HEAL" QiiESTio»s AeouT youR FAM[Ly Yes NO

13.  Has any family member or relative died of heart problems or had an
unexpected or unexplained sudden death before age 50 (including
drowning,  unexplained car accident, or sudden infant death syndrome)?

14.  Does anyone in your family have hypertroptiic cardiomyopathy, Marfan

synclrome, arrhythmogenic right ventricular cardiomyopathy, long QT
synclrome, short QT syndrome, Brugada syndrome, or catecholaminergic

polymorphic ventricu lar tachycardia?

15.  Does anyone in your family have a heart problem, pacemaker, or
implanted defibrillator7

16.  Has anyone  in your family riad  unexplained fainting,  unexplained

seizures, or near drowning?

BONE AND JOIMT QUESTIONS Yes Ho

17.  Have you ever had an  injury to a bone,  muscle, ligament, or tendon
that caused you to miss a practice or a game?

18.  Have you ever had any broken or fractured  bones or dislocated joints?

19.  Have you ever had an injury that required x-rays, MRl, CT scan,
injections, therapy, a brace, a cast, or crutches?

20.  tiave yoii ever had a stress fracture?

21 .  Have you ever been told that you  riave or have you  had an x-ray for neck
instability or atlantoaxjal instability? (Down syndrome or dwarfism)

22.  Do you regiilarly use a brace, orthotics, or other assistive device?

23.  Do you have a bone, muscle, or joint injury that bothers you?

24.  Do any Of your joints become painful, swollen, feel warm, or look red?

25.  Do you  have any history of juvenile arthritis or connective tissue disease?

MEI)lcAL 0UESTloHS Yes No

26.  I)o you cough, wheeze, or have difficulty breathing during or

after exercise?

27.  Have you ever used an  inn Ier or taken asthma medicine?

28.  Is there anyone your who has asthma?

29.  Were you born w hout or are you  missing a kidney, an eye, a testicle

(males), yoiir sp en, or any other organ?

30.  Do you have gro pain or a painful  bulge or hernia in the groin area?

31.   Have you  had  infectious  mononucleosis (mono) within the last month?

32.  Do you have any rashes, I)ressure sores, or other skin  problems?

33.  Have you  had a herpes or MRSA skin infection?

34.  Have you ever had a head i ury or concussion?

35.  Have you ever had a nit or ow to the head that caused confusion,

I)rolonged headache, or memory problems?

36.   Do you  have a history Of § izure disorder9

37.  Do you  have headaches wl exercise?

38.   Have you ever had  numbness, tjngling, or weakness in yoiir arms or

legs after being  hit or fallin ?

39.  Have you ever been unabl to move your arms or legs after being  hit
Or falling?

40.  Have you  ever become  ill while exercising  in the heat?

41.  Do you got freqilent muscle cramps wrien exercising?

42.  Do you or someone in your family have sickle cell trait or disease?

43.  Have you had any problems with your eyes or vision?

44.   Have you  had any eye injuries?

45.  Do you wear glasses or contact lenses?

46.  Do you wear protective eyewear, such as goggles or a face shield?

47.  Do yoLi worry about your w t?

48.  Are you trying to or has an e recommended that you gain or
lose weight?

49.  Are you on a special djet or o you avoid certain types Of foods?

50.  Have you ever had an eatin isorder?

51.  Do you have any concerns that you would like to discuss with a doctor?

FEMALES 0NllY

52.  Have you ever had a menstrual period?

53.  How old were you when you  had yoiir first menstrual  period?

54.  How many periods have you nab in the last 12  months?

Explain "yes" answei's liere

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.
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I   PREPARTICIPATION  PHYSICAL  EVALUATION
THE ATHLETE WITH SPE:CIAL NE:EDS:
SUPPLE:MENTAL HISTORY FORM

Date of Exam

Date of birth

Grade                                             School

1 .  Type of a sability

2.   Date Of a sabmty

3.   classification  (if available)

4.   Cause of disability (birth, disease, accdewtrauma, other)

5.  List the sports you are interested jn  p ayino

Yes Ho

6.  Do you  regularly use a brace, assiswe device, or prosthetjc?

7.   Do you iise any special brace or assistive devjce for sports?

8.  Do you have any rashes, pressure sores, or any other skin  problems?

9.  Do you have a hearing loss?  Do you  use a hearing aid?

10.  Do you have a visual impairment?

1 1 .   Do you  use any specjal  d vices for bowel or bladder function?

12.   Do you have burning or d scomfort when urinating?

13.  Have you  had aiitonomic dysreflexja?

14.  Have you ever been diagnosed with a heat-related (hypertliermia) or cold-related (hypotnermla) illness?

15.  Do you have  muscle spasticity?

16.  Do yoii have frequent seizures that cannot be controlled by medication?

Explain "yes" answers liere

Ploaso Indicate if you have over had any Of the tollowing.

Yes No

Atlantoax al  instability

X-ray eve uation for atlantoaxial instability

Dislocated joints (more than one)

Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosis

Difficu lty controlling  bowel

Difficulty control ling  bladder

Numbness or tingling  in arms or hands

Numbness or tingling  in  legs or feet

Weakness n arms or hands

Weakness n  legs or feet

Recent change  in coordination

Recent change  I.n  ability to walk

Spina ida

Latex a ergy

Expla[n "yesf' answers here

I hereby stale that, to the best ol my knowledge, my answers to the al]ove questions are complcte and coJrecl.
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NOTE:  The pfapnurse,orphysicatlciaption phlanassistant:aysjcal®xaminationmustbeconduc-teddyahealthceroprovk]orwho1)lsa1nd2)complctedth®Student.AthlcteCardlacAeee8Sm®ntProfosejonedDeve lce need phy8lelan, advan oed pra¢ti cianlopmontMoOuo.

I  PREPARTICIPATION  PHYSICAL  EVALUATION
PHYSICAL EXAMINATION  FORM

PHYSICIAN  REIvl[NDERS
1.  Consldor addlt]oml qliestlohg on rrloro seri8Itlv® leaiieB

•  Oo you Yeel €treeeltl oiJt I)I urld®r a lot ol p.®Ssur.?
•  D® you ever leel Sad. IIopde8s, d®|)ressed, or ®f`xloiis?
•  Do you leel solo ut your home or re8Idence?
•  Hbve you ever tried cloarottco, ¢hewihg tlbaeeo, snuff, or dip?
•  DIJrirlg the I)act 30 days, Old you use chewlhg tobacco, onuff, or dlp?
•  Do you drink eleohol or use any other drnge?
•  Haw. you over qken anafrollc steroids or used ally other perwhance 3upekrmenf?
• llave you ever taken afty supplements to help you ga]n or loae weight or lrnprove your perform&nce
•  Do you wear a seat belt, u.® a helmet, and use condoms?

2.  Carislder revlourillg guestioco on cartliows¢ufar syrhptoms (questions 5-14),

Date of b!rtrl

Physical Examination Date

EXAMiNAvroN

Holght                                                                       Weight                                                                      I   Male      n   Female

BP                      /                                (               /               )              Pulse                                                         viglonR20/                                           L2o/                                             Corrected     I]   Y     I]   N

NED'CAL |ORrm ouoRou Fiuno.
Appearance
•   Marfan 6tlgmata (kyDhogcoliosls, high-arched palate, pectu8 owcavatum, arachliodactyly,

arm Span  >  heloht,  hypoil"lty,  myopla,  MVP, aortie  ln6ufflcloncy}Eyo8/egirstnas07t`n+;OiTT``L`®®\.L~`TtT`[]^-L.=["LiL--\-=D===7€E€L2_=€_`_\p`_I._t=.^£+._I

Pupils equal
HGaring

Lymph nodes

Hcar'I
•    Murmurs (auacultatlt)n gtandlno, supln8. +/. Valsalv8)
•    Lo¢atjon ol porn of maximal impul6o (PMl)PIJlae§

•    Slmultan®ou8 f8moral and  radial puls®9

Lungs

Abdomen

Genitourlnary (males only)D

Skln•HSV,10810n8 ougoestive of MRSA, t]nea corpori8

Neurologicc

NtiscuLo§KELnAL
NeckBackSnouldor/arm -
Eltw/forearmWHsvhand/tlrlgor8

HlpMlcr,KneeLog/ankleFOOVIoesFunctlonal

•    Duck-walk, 8lnglo leg r`op

€oriaider ECG, echocard(ooram. and rolorral to caidloloqy lo/ abnormal ca/diac history ®r exarii,
tonslder GU exam  lf irl private §etting. Havino third part}/ present  18 Tcoomrnonded.
`Comsid6r coonlw8  evalual(on ot baseline nourop8yctilatric {e8tlno  lf a hiatory ut gloniflGan` conoiig8ioii.

I   Cleared far all Bpert9 witriout restriction

I   Clearod tor all aportg without losthction with reeomm8ndations (or further evaluation oi treatment for

E]   Notclearod

I   Pendlno fiirtner evaluation

I  For any give
I   For cortaln sporfe

F`eason

Recommendatlon8

I liiv® .xlmln.a lh. allov®.n.m®d llud.Ill and compl.led th. imparliclpalion  physical .vllilalioli. Ill. alhl®I.  do.a itol pl®!.nl a|ipar.nl clinical conlraindiBalionl lo pracllc. aiid

pmiciii8to ln lli® Sport(S) a! olllllliod abov.. A copy ol lh. pliygl¢al i*im  ls ofl record ln my owlc. and can b. made ivillitile lo llie scllool it llie r.qu.!I ol the p.ron.11 condlllons
arlg® Btlor lh® o"1®1® lia8 b®IIn cloar.I lor participalion, a  prty.ician may I.Soind 111® cl.aranc® un!il lho pioblem  !® i®S®lved and 111® pot®mlal cone.qu®nois ai® compl®I.l| ®xplalli.d

1o llle altllct. (and patenl8/®uardlans),

Name Ot PhyBic!an. advanced Practice nurse IAPN), Physicjan as§lstant (PA) (Prjnt/type)__,Lfu_un_.~__rob__mrfu„.____

Slgnaturo Of physlclan, APN, PA

®2010 Amorlcan Academy til Family PnyslclanS, American Aced8my ol Pediatrics. Amerlcan college ol Spofts MedielnB, Am6ricilrl medical Satiety for Sporfu Madlclno. American Orthopeedit
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I  PREPARTICIPATION  PHYSICAL  EVALUATION
CLEARANCE FORM

Name Sex  I  M     .  F     Age

I   Cleared for all sports without restriction

I   Cleared for all sports without restriction with recommendations for further evaluation or treatment for

Date of birth

I   Not cleared

I   Pending further evaluation

I   For any sports

I   For certain sports

Reason

Recommendations

EMERGENCY INFOFtMATION

Other information

HOP OFFICE STAMP SCHOOL PHYSICIAN:

Reviewed on
(Date)

Approved _  Not Approved _

Signature:

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participate in tlie sport(s) as oiltlined above. A copy Of the physical exam is on record in my office
and can be made available to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation,
tlie physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete

(and parents/guardians).

Name of physician, advanced practice nurse (APN), physician assistant (PA)

Address

Signature Of physician, APN, PA

Completed Cardiac Assessment Professional Development Module

Date Signature
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