B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: Tiis form is to be fiied out by the patiemt and paren? prior e seeing the physician. The phiysiciar shouid keep a copy of this form & the chart)

Date of Exam
Nama Date of birth
Sex Age Grade Schoot Sport{s)

Medicines and Altergies: Please list all of tha prescrintion and over-the-counter medlcines and supplemanits (heraal and nutritionel) that you are currently taking

Da you have any dllergies? OO Yes O No Ifyes, piease identify specific allergy halow.
3 Msdicines Ll Pollens 8 Food 1 Stingfrg Ingects

Explain “Yos® answers below. Clrcie questians you don't know the answers to,

1. Hasa uamnr ever teniad urresmmum pammpmm mspum;fur 25 Do your cough, whasze, or have difficully bresthing during or

any reason? after ayorcisa?
2. Bt you have any ongoing medical conditiona? I so, please Idantify 27. Have you gver used an inhaler or taken asthma medicing?
below: O Astena E1 Anemia OO Diabetas [ Infections 28, [a there anyane I pour Tamtly who has asthma?
Other: 29, Wore you bom without of are you missing a idney, an eye, a testicte
3. Have you ever spant the night In the hoapltal? (males), your spleen, or any ather organ?
4. Have you aver had surgery? 30, Do your have groli pafn or' a painful bulpe or bernia i the groin area?
HEIRTHEMS‘H E 31, Have you had Infactiaus moronuclensis {meno} within the last month?
5. Hava you aver passed uul o rrearly passed out BUAING ar 32, Do you have any rashas, pressurs sores, or other skin problema?
AFTER exarcise? 3. Have you had 2 harpes or MRSA skin infection?
6. :':::ty;u“ﬁz;e;;‘:rgggmmmn‘ pein, tghiness, or pressure In your 34, Have youl ever had a head injury or concussion?
7. Does your heart ever race of skip beats (rrepular beats) during exerciss? % mg:;;’ﬁ:ﬁ:: h;h;: ﬁ:::f;’;,“;,‘g,f;i:‘; That calsed confuelan,
8. :I::Ga& m e:;; lt;l::rlcl you thatyou have any fieart prabizms? If 5o, 28. Do you have & hislery of seizure disarder?
O High blood ]Jrésswa O A heart murmur 37, Do you have headaches with exerclse?
O High chelesterol [T Aheartinfection 38. Have you ever had numbiess, tingling, or weakness In your arms or
1] Hawasaki dizease Other: legs after belng hit or faling?
B, Has & doctor ever ordered a test for your heart? {For exampls, ECR/EKG, 30, Have: you ever hizen unable to moxe your arms or legs after being hit
echacardlogram) orfelling?
10, Do you get ightheaded ar feel more short af breath than expected 4D, Hays you ever becoms ilt while exercising in the heat?
during exerice? 41. Do you: gat frequent muscle cramps when exercising?
11, Have you gver had an urexplaingd seizure? 42. Do you or someune [n your family have sickde cell trait or disease?
12, Do you get more tired of short of breath mors quickdy than your friands 43. Hava you had any problems with your ayes of vision?
___ during aereiso? o 44, Have you hatl any ey injuries?
HEAKY HEALTH QUESTIZNS 45, Do you Wear glasses of Goniact Jenses?

13. Hae any family member ar rntahua dmd of hsart probterns of had an

unexpecied or unexplained sudden death before age 50 {ncluding A8. Dayou wear pratectivs syswear, such as gagqles of 2 face shield?
drowning, unexplained car accident, or sudden infant death syndromej? 47. Do you wony about your weight?
14. Boas anyone |n your family have hypertraphic cardiomyopethy, Marfan 48. Are you trying to o has amyone recommendad that you gain or
syndrame, arhythmggenlg right vertricular cardlomyopathy, fong 4T lose weight?
srrlvd“rfmehsfmﬂ? svndroma Brugada gyndroma, of catecholaminargic 49 Are yout on & spacial dlet or da you avold cerlaln types of foods?
polymarplic
50, Have you ever had an eating disorder?
15. Do 1 I heait protlem, pacemaker,
lmﬁﬁ?ﬂs‘uﬂgg#l;rl;?:é;mh TWE & fEAM. proiem, or 51 Dp_yqu.r.rave am_r.ooncgms ﬂm u wuu.ltt .i||'[E to disFL!_ss Mtf! @ dosior?
16, Has anyona in your family had unexglained fainting, unexplained FEMALES i e
fzures, or near drowning? 52. Have you ever had & menstrial psriod?

ARG JATNT QUESTIONS 5 SR : : : 4 | 53. How old wara you when you had your fiest manstgl period?

17, Have wou ever had an injury o a bone, missche, figamerd, or endon E4. How many parcrds have wou had in the lask 12 months?
that caused you 3o miss a practice of & game? Expiain “yes”a s here

18. Have you ever had any broken or fraciured bones or dislocated jolirts?

10. Have you ever had an injury that required x-rays, MAL, CT scan,
injections, therapy, a brace, a cast, or arutches?

20). Hava you ever ha & stress fracture®

24, Have you evar baan told that you have or have wou hed an x-ray for neck
ngtabilty or atlantoaiial Instabitity? |Down syndroms or dwartian)

22. Do you reparly use 2 brage, orthetices, of gther assistive devics?

23. Do yu: have a hane, musgle, or jobm injury thet bothers you?

24. Do any of yourjoints become painful, swollen, Tee! warm, or lodk red?
25. Do you have any history of juvenile arihritls or connective tissue discase?

| heraby state that, to the best of my knowledge, my answers to the above guestions are complete and comrect.

w0

o atriste ignatLea of parent/guards Date

& 2010 American Acadomy of Family Physfeians, Americen Acedemy of Fedistrics, Amorican Gollege of Sports Momicine, Amerizan Medieal Sacisty for Sports Megicine, American (rthopaeadic
Soclety for Sports Medicing, and American Osteapaihic Academy of Sporte Medicine, Perrission is grantad o reprind for noncemmercial, educationsl prposes with sctmowledgment,
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FREFARTICIPATION PHYSIOAL, BEVALIJATION
THE ATHLETE WITH SPECIAL. NEEDS:
SUPPLEMENTAL HISTORY FORM

Dafe of Exam

Hame Date of birth
Sex Age Grade Sehaot Sportis)

. Type of dEsabifity

Date of disability

Ciazeifleation (f avaliable)

Cause of disability @irth, disease, acsidentfrauma, ofiter)
List the &peris you are interested in playing

Ll ol Bl Nl el

. Do you ragufarly uss a brace, asslstive device, of prosthatie?

6.
7. Do you use any special brage or assiative device for sparis?
8. Dayou have any rashes, pressire $ores, or eny other skin prohlems?
9. Do you hiava & hearing boss? Do you use a hearing akd?
10, Do you have 2 visual impalrment?
11. Do you use any spacial devices for bowat or bladdar fnction?
12. Do you have biming ar discomfon when urinating?
13, Have you had autononmic dysrefiena?
14. Have you ever Deen diagnosed with 2 heat-related {hyperthermial or cold-related typothermia) diness?
15. Do you have muscle spasticiy?
15. D9 yol hitvs Traquent selzres that cannat be controlled by medication?

Explain “yes” answers here

Please Imilcate if you bave ever had any of the following,

Atlantoasiat instablity

X-ray evaluation for atlantomdal instabiiy
Dtalocated joints (more than ang)

Easy bloeding

Enlarged spleen

Hepelitis

(stecpenla or oeteoporosls

Difffcutty controlling bowel

Difficulty controlling biadder
Numnbiess or Yegling in arms or hands
Humbaees or tingling in fegs or feat
Weaknesa in arma or handa

Weaknesa in faga or feet

Regent change in coprdinetion

Fecent change In ability to walk

Splna bifida

Ealex allergy

Explain “yes* answers here

| herelry state that, to the best of my knowledge, my enswers to the above questions ere complete and comrect

Algnature of athkets

e uf perantfysok Date

Q2010 Amsﬁcanﬂcan‘emy of Farmify Physicians, Amercan Academy of Pediatrics, American College of Sports Medloine, American Medieal Society for Sports Medloine, American Ofapasdin
Sockety for Sporis Madicine, and American Dsteopathic Acadsmy of Sports Medicing. Permission s pranted fo reprint for noncomimereial, m.aaonaimuses with acknowledgment.

Naw Jarsey Depariment of Education 2074; Pursuant to L2013, .77



B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Data of birth

PHYSITISH RERINGERS
1. Consider addittonal questions on more sensitve lssues
* Do you 1esl stressed cut or undes 4 Lot of pressure?
* Do you ever fes! sad, hopaless, depressad, or anxious?
* Do you feel sake at your home or residence?
" Hpwe you ever iried cigareties, chewing fobecea, snuff, or dip?
* During the past 30 duys, did you use chewing tabaceo, snoff, or dip?
* Do you d#ink alcohal or uee any other drups?
* Have you ever taken anabollc sberoids of used any othar perfarmance supplement?
* Have you ever taken any supplements to help you gain oF lose weight ar g rave YoUE peAcrmance?
* Do you weer a seat bedt, use a halmat, and use condoms?
2. Consider reviewing questiens on canliovascular symptems {questions 6-14).

Height \Weight B Make O Female
BP { { / H Pulse Yislon R 20 L 20¢ Gorected O Y DO N

« Warfan stigmaks {kyphoscoliosis, high-arched palete, pectus excavalum, arachnodaciyly,
arm span > telght, hyperkaxity, myopia, MYP, eortle insufficiency)

Eyss/ears/oaserthroat

* Pupilz aqual

* Hearlng

Lyviiph nodes

Heart:

* Murmurs {fauscultation standing, supine, +/- Vaksalva]
| Lotation of pofnt of maximal impulse (PMI}

Fulses

» Simultansaus femaral and vadiad pulses
Lungs

Ahdornen

Genitourinary (meles onky

SHin
+  HSV, lesions suggestive of MRSA, tinea pomors

heeurotogle ¢
RIS SSKELETAL
Heck

Back

Shouiderfarm
Elhowforearm

Wrist/han d/fngers

Hipdihlgh

Khae

Leqfankle

Footfoes

Functional

» Duck-walk, singla sy hap

*Conslder ECG, achocardingram, and esferral Ln sayiimpoy for abnomal cardias nistory or axan.
IGemslder GL extam i 10 prlvale 26ting. Heving 1kl parly presant ks recommended.
Gonsdar copnilive i or e oy peyehiale testing if o Rstory of sigadticant concussion.

2 Clerad for all sparts without restriction
O Cleared for il sports without rastriction with recom mendations for further evaluation or treatment ko

O hotclagred
A Panding further svaluation
O For any sports
O For cerain sporis
Regeon
Retcormandations

| have axamired the atiove-named studsnt and sempletad the prepaeiicipation physlcal evaluatlon. The athiete does not praseni apparan! clinical sonkraladications to praciice and
participaie In the spori(s) as oullinet above, A copy 0i the physical Bxam is o reserd n my offica and can be made availahle to the schoodat he request of the pasesls., If conditions
arise aiter tha alhlete has been cleared for parlicipalion, @ physician may rescind the chearance untl the problem is resolved and fhe aotenilal consequences are compledety explatned
10 the athiate (and parenisfguardians).

Neme of physimian, advanced practice nurse (APN). physiclan ssslstant (PA] (rint/type) Date

Address Phane

Signature of physician, APN, PA

©2010 American Academy of Family Piysicians, American Academy of Pediainics, Amerizan Collage af Sports Madicing, American Medical Socfety for Sporls Medicine, Arverfoan Grthopaedic
Soclaty for Sports Mediome, ad Amearican Osteapatiic Academy of Sports Medizing. Permission is grantad g foprint for noncommersial, sdiicallunal pamases Wit acknowedgment
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B PREPARTICIPATION PHYSICAL EVALLIATION
CLEARANCE FORM

Hame Sex OM OF Age
O Cleared for all sports without restriction

__ Dateofbirh

O Olesred for all sports without restriction with recommendations for further evaluation or treatment for

O Mot cleared
O Pending further evahustion
O Forany spoits
O Forcertain sports

Reason

Recommentations

EMERGENCY INFORMATION
Altsrgles

Other informatien

[ have examined the ahove-named student and completed the preparticipation physical evaluation, The athlete does not present apparent
clinical contraindications to practics and participate in the spori(s} as outlined above. A copy of the physical exam is on record in my office
and can he made available to the school at the request of the parents. If conditions arise after the athlete has heen cleared for participation,
the physician may rescind the ciearance until the problem |s rasalved and the potential consequences are completely explainad to tha atiete
(and parents/guardlans).

Narne of physician, advancad praclice nurse (APN), physician agsistant (PA) Date

Address Phone
Sighature of physician, APN, PA

Completed Cardlac Assessment Professional Development Module

Dete Signaturs

©2010 Amarican Academy of Eamily Physicians, Ametican Acadermy of Padfattics, American Collsge of Sports Maokoine, American Medica! Sooigly for Sparis Medicing, Amarican Ortfiapaadic
Seglety far Sports Medicing, and Ameican Osteapaife Academy of Sporls Madicing, Pacimission fs grantad t reprint for soncommercia, educalional purmoses with ScAROWRGMo,
Now Jersey Depaniment of Education 2014; Pursuant o P.L20M3, .71




