PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Note: This form is fo be fiflad out by the patient and parent prior to seeing the physisian, The physician should keep this form in the chart)

Date of Exam
Nams Date of birth
Sex Age Grade Schoal Sport{s)

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

Do you have any allergies? [} Yes ©J Mo Ifyes, please identily specific allergy below.

O Medicines [ Pollens 3 Food O Stinging ksects
Explain *Yes" answers below, Gircle questmns ycu don’t know ihe answers lo,
GENERALQUESTIONS . -~ - 6. v 7" [ 'yes | Mw | |MEDICAL QUESTIONS ©: . 0 T - o | Yes | Mo
1. Has a docter ever deﬁled or restﬂcted your parhcmatmn in s;mr’fs for 26. Do you cough, wheeze or have dificuly hfﬂaﬁ"ﬂﬂ durisg or
any reasen? after exsrcise?
2. Do you have any ongolng medical conditions? If so, please entify 27. Have you evor used an inhaler of taken asthma medicine?

below: ] Asthma [ Apemia 1 Diabetes [ infections 28, Is thers anyone In your family wha has asthma?
Other: 28, Were you born without or are you missing a kidney, an eye, 2 testicle
3. Havs you ever spent the nignt in the hospital? {males), yaur spiesn, or any other argan?
4, Have you ever had surgary? 30. Do you have groin pain or a palnful buige of hemia in the groin area?
HEART HEALTH QUESTIONS ABOUTYOU . .~ - .75 . Yes {-Wo -] |31, rlave you had infaciious mostonucleosis (mena) within th Jast rmonti?
5. Have you ever passed out or rearly passed ot DURING or 32. Do you have any rashes, pressure sores, of other skin pronlems?
AFTER exercise? 33, Have you had & hemes o7 MRSA skin infection?
6, Have you Bver had_discamfart.'pain, tightness, or pressure ir your 34, Have you ever had & head Injury or concussian?
chest during exarcise? - "
7. Does your heart ever race o7 skip beats {iregular beats) during exerclse? 3. E:;gﬁ;:;;:;g:sh:ﬁ Dmrabr:]u::yt;rtgég;ig that calised confusior,
8. :lt?zci c;%cftg;te:;‘rﬂtﬁld you that you Rave any heart problems? If so, 36. Do yot: nave a hisiory of selzure disorder?
3 High biood pressie [ A heart murmar 37. Do you: have neadaches with axercise?
3 High cholesterol [J Aheartinfection 3B. Have you ever had numbnass, tingfing, or weakness in your arms or
[3 Kawasaki disease Dter: ' legs after baing h# or falling?
9. Hasa doctor ever ordered a test for your heart? (For Bxamp!e ECG/EKG, 39, Have you ever been unable to move your arms or lags after bemg hit
echocardingram) - or faling?
10, Do you get lightheaded or feel more shork of braath thar-expected 40. Have you ever become It while axercising in the fieat?
during exarcise? 41, o you gat fraquent muscle cramps when exersising?
11, Have you ever had an unaxplained saizure? 42, Do you or someone in your family have sickle cell trakt or disease?
12, Da you gat mare fired or short of breath mare quickly than yeur friends 43, Have you had any probiems with your eyes or vision?
firing exercise?

44, Have you had any eye injuries?
45, Do you wear glasses or contact ienses?
46, Do you wear protective eyewear, such as goggles or a face shielg?

HEARY HEALTH-QUESTIONS ABGUT YOUR FARILY - L Yes | Ko

13, Has any farsly member o refative died of heart problems or had an
unsxpeciad or unexplained sudden death bafore age 50 (including

drowning, unexplained car accident, or sugden infant death syndrome)? 47. Do you worry about your weight?

44, Daas anyone in your family have hypertraphic cardiomyapathy, Marfan 48, Are you trying to or has anyons recommended that you gain or
syndrome, arthvihmogenic right ventricular cardiomyopathy, iong 7 Inse weight?
syndroms, shott GT syndrome, Brugada syndrome, or catacholaminergic 48. Are you on a special diet or do yau aveld certain types of foods?

polymorphic ventricular tachycardia?
15. Does anyone in your family have & heart probem, pacemaker, or

0. Have you ever had an ealing disorter?

implarted defibriiator? ) 5. Da you have any cancems thatyou wouid hke 1o discuss W|th 2 dactur?

16. Has anyane in your family had unexplained falnting, unexplained i FEMALEEONLY - g
selzures, or near drowning? 52, Have you ever had a mansirual penud?

-BONE-AND JOINT QUESTIONS - R R ETE Mo 153, How old were you when you hatl your Hrst menstrual period?

17. Have you ever had an injury 1o 2 bone, muscle, Ilgamem or tendan 54, How many periads have you had in the fast 12 months?

that caused you to miss a practice or a gama?
18, Have you ever had any broken of fractured banes or disiocated joinis?

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

20, Have you ever had a stress fracture?

21, Have you aver been told that you have ar have you had an x-ray for neck
instability or atiantoaxial instability? (Down syndrome or dwarlism)

22. Do you regularly use a brace, orthofics, 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, fael warm, ar Jook red?
25, Do you have ary history of juvenile arthritis of connective tissue disease?

Explain “yes" answers here

1 herehy state that, to the best of my knowledge, my answers to the ahove questions are complete and correct.

Signature of atilste ig) of parentiguacliazn Date

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medicaf Socisly for Sporis Medicine, American Orthopasdic
Saciety for Sports Medicine, and American Ostanpathic Academy of Sports Medicing, Fermission is granted to reprint for noncomimertial, educational purpases with acknowledgment.
HEBSDS 8.7681/0410



Smdmf/ﬁfﬁleie Tformiation Sheet

Schoql:

Name:

Address

Date Of Birih:

Grode:

Cel] Phone #

(I case of emergency):

Risk

Insurance

Physical .
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CITY OF PROVIDENCE
PUBLIC SCHOOLS i
Mame of Sudent A ) Date

] have safficient insurance coverage for any injuries ocourming ©© my children/child partcipating in the
Sports Athletic Programs, or for persenal reasons | do notwant the srhool Insarence. Therefore, | do.
not nead the schoo! Insurance o cover any costs and/or damages n case of injury.

| imderstand that | cannot hold the Providence School Departmient fable for amy costs that may oot i
mmy child as 2 result of his/her participation in the athietic programs speciied. Lt requiested, therefore,
that the requirement o purchase schoo! insurance In order for my child's participetion in the gthletic
program be waived, '

| have Tead and undersiznd fully the chntants of this Jetter and sign this insurance walver voiumzrly.

Parent’s Signature

Parent’s Name (Plesse Pring

Please siiach a copy of your health insurance card or fill In the following information.

Health Insurancs Company

_Group # ‘ C Pojicy #
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