B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Note: Fhis form fs to be filled out by the patient and parent prior to seeing the physiclan. The physiclan shouid keep this form in the charl}

Date of Exam
Name Date of bltih
Sex Age Grade Sechool . Sport(s)

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

Do you have any affergles? I Yes D Ne #fyes, please identify spacific allergy helow,

7 Medicines 3 Poltens 0O Foed [3 Stinging [nsecls
Explain "Yes" answers belew, Gircle questions you don’t know the answers to,
GENERAL QUESTIONS Yes | No HMEDICAL QUESTIONS Yos | No
1. Has a doctor ever denled of restricled your participation in sports for 26. Bo you cough, wheeze, of have difficulty breathing during or
any reason? after exesclse?
2. Do you have any engolng medical conditions? If so, please identify 27. Have you over used an inhaler or {aken asthma medicing?
velow: [T Asthma [0 Anemla [3 Diabetes [0 Infections 28. Is there anyana In your family who has asthma?
Other: 23, Were yau Dom wilhout or are you missing a kidnay, an ays, a lesticls
3. Hava you ever spent the night in the hospitat? {males), your spleen, or any other organ?
4. Have you ever had surgery? 30, Do you have grofn paln or & palnful bulge or henla In the grotn area?
HEART HEALYH QUESTIONS ABOUT YOU Yos | Ho 31. Have you had infectious monenucleasis {mono} within 1he last month?
5. Hava you aver passed out or nearly passed out DURING or 32. Do you hava any rashes, pressure soces, of other skin problems?
AFTER exarcise? 33. Have you had a herpas or MASA skin Infection?
6. L‘;:gt{:ul:;];";:‘;:zggmf”" pain, tightness, or pressure tn your 34. Have yaut ever ac a hoad Injury o concussion?
35. Have you ever iad a ht v to ihe head that d confusion,
7. Doas your heart ever race or skip beats (irregular beats} during exercise? pro{on?;ld h:adac(:»g,r::}' ?;e%o;;y problems? cased contus
8. Has a doctor ever told yeu that you have any heart problems? if so, 35. D0 you have 2 history of selzure disorder?
check all that apply: -
[3 Highblood prossure £ Ahear musmue 37, Do you fave headachss with exerclse?
O High cholesterol E1 Aneart infection 38. Have you gver had numbnass, tingling, or weakness in your arms o
O Kawasaid disease Other: tegs after belng hit of falling?
9, Has a doclor evar ordered a test for your heart? (For example, ECG/EKG, 39, Hava you sver been unable te mava your ams o legs after being hi
echocardiogram) or falling?
10, Do you get ighlheated of feek mars short of breath than expected 40. Havé you ever become ill vihile exercising in the heat?
during exercise? ' A1. Do you get frequent muscle cramps when exerclsing?
11. ifave you sver had an unexplained seizure? 42, Do you of semeond In your family have skcide call trait or disease?
12. Do you get mosa tired or short of brealh more qulckdy than your frgnds 43. Have you had any problems with your eyes or vision?
during exercise? 44. Have you had any eya Injuries?
:I:A:T HEAI;IEE ?yUEST!OHS AB]OUT YOUR i:AMILY — Yes | No 5. Do pou Waar glasses of canteat [enses?
. Has any family member or relative died of heart problenis or had an - ;
unexpected o unexplzined sudden dealh before age 60 (including 46. Do you wear protective eyewear, such as gogales of a face shield?
dievining, unexplalned car accident, or sudden Infant death syndrome)? 47. Do you worry about your welghi?
4. Does anyona In your family have hypertrophic cardiomyopathy, Marfan 48. Are you rying to or has anyone recommended that you gain o
syndroma, arriythmongenic right ventricular cardiomyopathy, king QT tose welght?
syndromse, shoit O_T syndrome, BrL_»gada syndrome, 0r catecholaminerglc 49. Ave you on a special diet 6r 0o you avold cedaln types of foods?
polymorphic ventricular lachycardia? —
t5. Does anyone n Tamiy have a e srotlom-vacemaker. or 50. Have you aver had zn ealing disorder?
" Iptanted dofoqlato? proviem. b ' 51. Do you have any concerns thal you would ke 1o discuss wilh a dactor?
16. Has anyons fa your famify had unexplained falnting, unexplalned FERIALES BHitY
selzures, or near drawning? 52, Have you ever had 2 menstrual period?
BONE AND JOINT QUESTIONS Yes | HNo 53. How olfd wera you when you had your first menstrual period?
17. Hava you ever had an iajury 20 a bone, muscle, ligament, or tendon 54, Hew many periods have you had In lhe last 12 months?

that caused you to miss a practic or a game?
18. Have you ever had any broken of fraclured bones or distecated Jolnts?

19. Have you sver had ar Injury that raguirad x-rays, MRI, GF scan,
Injections, therapy, a brace, a cast, of crviches?

20, Have yeu ever had a stress fracture?

21. Have you aver been told Ihat you have of have you ted an X-ray for neck
Inslabilily of allantoaxal nstability? (Town syndrome of cwarfizm)

22, Do yeu réqulary use a brace, orthotics, of other assistive devica?

23. Bo you have a bone, muscle, of joint Injury that bothers you?

24, Do any of your joints becoms palnful, swolfen, feel warm, of look red?
25, Do you have any history of juvenie arthritis or connective tissue disease?

Explain “yes™ answers here

N

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

Signaturs of athizte Signaturs of parentguartian Date
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