B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Wite: This form is to be flled out by the patient and parent prior fo seaing the physician. The physican showld keem copy of this formt in the chart)

Date of Exam ___
Mame Data of Lirth
Sex Age Grae Schoal Spartjs)

Medicines and Alergies: Flaass lit all of the prescription end over-the-counter madicines and supplements (harbal and nutritianal) that you are currently taking

Doyou have any allergies? O Yes O Mo Hmn{mmmﬂfﬁrwﬁcaﬂmhmu

0O Medicines O Pollang 0O Food O Stinging Insects
MWm&mmmMmmmwh
GENERALQUESTIONS” o e Ve [N (M e s e Mo
1. Hmdmtrmmammmmﬁ:mhmw Bﬁﬂumwmtrmmmnummw
any reason? H_B!hm"
2. Do you hanve any ongoing madical conditions? if 50, plesae identify 27, Have you ever used an inhalér or taken asthma medcing?
below: O Asthmz [0 Anemia O Disbetss [ Infections 2. Is there amyons in your faniy who Ras agthma?
Dlf: — S 28 Wera you born without or rs you missing 3 Kidnay, an aye, & testicl
3, e you aver spent e night in e hoepial? {meales}, your spleen, or any other organ?

30. Do you hava groin pain o & painful bulga or hamia in the groin Brss?
Ei.hsp:mmfwﬂwammm the fast month?

e L e - s

imemmwnﬂtmmmﬂﬁm 32, Do you have any rashes, pressuns sores, o olfer skin problems?
HFTER exercise? 73, Have you ha a harpes or MRSA dn infection?

Emmmmfﬂmmwmmnm 34, Have you ever fead a head inury or congussion?

- = 35, Hava you aver kad 8 Nit o blow to the head tat caused confusion,

7. Dines your heart ever race or skip baats [imeguiar beste) during exarciss? =il pecionged hasdache, or mestory pblEms?

&mmwmmmmﬂmﬂw”ﬂ 25, Do you have 3 history of ssizre disorder?

O Hih ticed pressure O A heart mumur 37. Do you have headaches with exgrciss?
O High cholesteral O A& hsart infecticn 8. Have you ever had mumbness, tinghng, or wesknass in your ams of
O awasaki diseass (shar: Ings sfter being hit or faltng?

9, Has 3 doctor svar ordesed & 1851 for your haart? (For example, ECG/EKG, 2. Heve you ser basn unable to move Your arms or legs after being hit
echocardiogram) or faliing?

10 Do you get lighthesded or fael more short of breat than axpectad 40, Have you ever become Il whis sxercising in the heal?
dixing exarciza? 41, Do you gat frequent musck cramps when axarcising?

11. Hawe you ever had an unexplained seizure? 42, Do you or somanna in your E2mily kave sickle call irait or distase?

12 mmwmmwmdemmdymmm 43. Have you had any problems with your eyes of viskn? o |

- - 44, Hava you had sy eye injuries?
I-I.u i w m s . 45, Do you wear glasses of contact lenses?
nmm trnlaim nea.rtmbiwruu an A
unexpacisd or uexphsined sudgen dssth before age 50 (ncuing 46. D6 o W ruictios syowen, Sch 25 grgaies or o fovy shith/?
mwmrmmmmﬁ 47. Do you worry shout your weight?

14, mmanmmmwmmmm 48. Are you frying 10-or has amgons recommended thad you gain or
syndrame, arrhythmogenc right veniricular cardiomyapathy, long 0T Inse weight?
mmurmwmm.um 49, Are you on 8 spacial diet or do you avtid certaln types of foods?

- M” = [_' ! "EL“ 0. Have you ever had an aating disordar?

E-MJ ka ' o 51 mmmmmmmmﬁhnmmsw

= e R e T S P ..-. e :'jtr_ﬁ:::-

16, mmmmrmmmmm s
Sz.mmmhaﬂumﬂpmﬁ?

Bl RO JINT BUESTIONS 5% How old wee you when you had your first menstrual period?

17. mmmmmmmhammwum 54, How many periods have you bad in the last 12 montfhs?
that caused you to miss 2 practica or a game? Explain *yas® answers here

18. Have you aver had &y broken or fractunad bones or dislocated joints?

18, Have you ever had an injury that required x-rays, MR, CT scan,
injections, theragy, 2 brace, 2 cast, or cruiches?

20, Have you ever had a siress irachure?

1. Have you ever bean told thet you have or have you kad an x-rzy for neck
Instebility or afianinaxial instability? [Down gyndrome or dwarfism)

72, Do you reguisry usa 8 bracs, orthofics, or ofher &ssistive device?

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

24, Do any of your joints became painful, Swollen, feel warm, or look red? s

mmmmwmﬁmmammw

1mmmmumﬂmwmmhmmmmmmm

Sgrahre of sl Signarure of parerbijuartian Dixin

ammmmdmmmmdmmwammmmmwmmmmmdi:
Mhmmmm Oeteopathic Academy of Sports Madicine. Permission i grantsd fo rerin! for noncommenis|, aducationsl DUTOSES with ackrowiedgriert
BaSEEHTE
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B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date af Exam
MNamg Date of birth
Sex Ape Grade School Spartis)
[ 1. Type of dissity
2. Data of disahilty
3 Classtication (if availabls)
4. Cayse of digsbility (birth, dissess, accdentrauma, other)
5, List Ihe sports you s Interesied in ;d.arlng = i
R e e e e e ﬁm;.ﬁfﬁ N .

6. Do vou regularly uss a bracs, Mﬂdedw.urpmﬁuﬁc’

7. Do you wse any Special brace or assistve device for gporiz?

8. Do you have any reshes, pressane sones, or any other skin problems?

3. Do you hava a hearing koes? Do you wse a hearing aid?

10. Do you have a visual impaimment?

11. Do you uss any spacial devices for bowal or bladder funclion?

12. Do you kave burning or discomiort when urinating?
13. Have you had aulonomic dysnefieda?
14, Hawe you ever bean diagnosed with a heat-relabed frypertharmial or cold-relabed (hypothermia) Aness?
15, Do you have muscle spassicity? |
16. Do you have frequent seizures that cannot ba controlled by medication?

Expiain “yes" amswers here

-

MMHliﬂhumﬁfmm
R T A L L S

PR

Numbness or fingling in arms or kands
Numbnass or tingling in lags or fiest
Weakness In arms of hands
‘Weskmess in lags or fieed

Racant changa in coondination
Ragent change in ability to walk
Gpina bifida

Latex alergy

Expizin “yes” amswers hare

| hereby state that, to the best of my knpwladge, my answers to the above questions are complete and comect.

Signawre of athiete Sigratune of parenl’guarndan Date =5
D201 American Academy Pz, of Padiatncs, American Gallage e, Ar w&mwmmmmmm -
Sociely for m%wm mmm wﬁgmrmm witl ackmowledpment

New Jerzey Depariment of Education 2014; Pursuant fo PL 2013, .1



B RPAHTICIFATIDN PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name e T

PHYSIGIAN REMINDERS
1. Gonslder additional questions on more sensitive lasues
* Do you el stressed out or under 8 lot of pressure?
* Do you aver feel sad, bopeless, depressed, or anxious?
* Do you fesl safe at your homs or residence?
* Have you ever tried clganeties, chewing tobacta, SaUl, or dig?
* During the past 30 days, did you use chewing fobacco, souff, ar dip?
* Do you drink alcohol or use any other drugs?
* Hawe you ever laken anasbolic stercids or used any olher performance supplamant?
"™ Have you ever taken any supplaments to help you gain or lase weight or improve your performance?
* Do you wear g seat balt, use 2 helmet, and use condoms?
F3 MM mmmmmﬁ-‘lﬂ

[ate of birth

N:num
* Marfan stigmata (kyphascoliosis, high-arched palate, peches excavabum, arachnodactly,
&rm gpan > haight, byperiadty, myopia, MVF, aoric insuficisacy)

* Pupils squal
L] j-“‘[ng

Lymph noges

Heart*

= [ [auscultation standing, suping, +- Valsalvg)
» Logation of point of maximal impulse {PM)

Pulszs

= SimuBaneous temoral and radlal pulses

Lungs

Genitourinary |males onbyj®

Skin

* H5Y, lesiong suggestive of MASA, tinea corpornis

= — T L
e e e e eon
;

Lag/anide
Footiose
Fungtiongl
» Duck-walk, singie kg hop

*Coneider E08, schacardiogram, and refemal o candfiglogy for abmormal cardiac bistory o mam,
*Congider BU sam i in prvate sating. Having tind party present i recommented,
“Consider cognifive svalualion of baseling neUrpEyChiatc Sesiing i 3 history of signficont concussion.

O Cearad for all sports withoul restriction
O Cleared for all sports withous restriction with recommencasions for furthar evaluation or freatment for

C1 Mot dearsd
O Pending further evalsztion

0O For eny sports
O For cenain spors
Resson
Recommendations

| have examined the above-named stodent and completed the preperficipation physical avaluation. The athlste dees not pressst apparent elinical contralndications to practics and
participale in the spori(s) as outlined above. A copy of the physical exam is on record in my office and can be made available to the sehoad at ihe request of the parents. If cenditions
arise after the athleba has been cleared for parlicipation, a physician may rescind the clearance until the problem |5 resolved 2nd the potendlal consequences are completely explained

o tiee atiidete (and pareatsguardians).

Mame of physicizn, advanced practice nurse [APN), physician assistant (PA] [prinktype]
Address
Signatura of physician, AFN, FA

Dats

B2010 Amenigan Acacamy of Family Physicians, Amanican Academy of Pedialrics, Amevican Colege of Sports Meaicing, Amencan Megical Sociely for Spers Meolicing, Amanican Orifinpasdic
Society for Sports Medicing, and' American Ostenpathic Academy of Sports Medicing. Permission iz pramled i raprinf for moncommential, sducational pupeses with scknowadgment

HEXSES IR0
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B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name SexOM OF Ape Date of birth

[ Cleared for all sports without restriction
O Cleared for #ll sports without restriction with recommendations for further evaluation or traatmant for

O Nod cleared
O Pending further evaluation
O For any sports
O For certain sports S

Reazon

Recommandations =

EMERGENCY INFORMATION

Allergies
Dther informetion
HCP OFFICE STAMP SCHOOL PHYSICIAN:

Reviewed on

(Deatey
Approved __ Not Approved ___

Signature:

| 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 the sport(s) as outlined 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 athlste has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete

(and parents/guardians).
Daie

Mama of physician, sdvanced practice nurse (APN), physician assistant (PA)
Address
Signahure of physician, APH, PA
Completed Cardlac Assessment Professional Development Module
Diate: Signature

©2070 Amenican Acacemy of Family Physicians, American Acadsmy of Peistrics, Amgvican Colisge of Sports Medicing, Amarican Medical Sacisty far Sports Medicing, American (rffvpeadic
Sogiafy for Sporls Madicing, and Amarican Osteapathic Acagermy af Sperts Medicing. Permission & granted fo repnind for rencommersial, sducabional purposas with ackaowladgment
New Jarssy Department of Educalion 2074, Pursianl ta PL20TE, & 71
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