Florida High School Athletic Association
Preparticipation Physical Evaluation (page 1 of 3)

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the evaluation as written on page 2

®

Revised 03/16

This form is non-transferable; a change of schools during the yalidity period of this form will require page 1 of this form to be re-submitied.

dart 1. Student Information (te be completed by student or parent)

Student’s Name . L . Sex: _Ape_ DateofButh _ /S
SChOOl e - _Grade w School _____SPOTUSY e e e
Home Address. e . _Home Phone ( )

Name of Parent/Guardian: T-mail.

Person 1o Contact in Case of Emergency. o .
Relationship w Student: Home Phone: { ) Work Phone (_____) _CeliPhone.(__ )

City/State: Office Phone. (

Personal/Family Physician:

Part 2. Medical History (to he completed by student or parent). Explain “ye
Yes

No

1 Have vou had a medical illness o mjury smee your st
cheek up or sports physical?

2 Do you have an ongoing chronic iliness” i

3 Haveyouever been hospitalized overnight? o

4. Have you cver had surgery? o

5. Are you currently laking any prescription ornon-
prescription (over-the-counter) medications or pills or
using an inhaler?

6. Have you ever taken any supplements or vitamins lo e
help you gain or lose weight or imptove your
performance”

7 Do you have any allergies (for example. pollen. latex. -
medicine, tood or shinging insects)”?

8. Have vou ever had a rash or hives develop during or L
after exercise”

9 Have vou ever passed out during or alter exercise” e

WL Tlave you ever been dizzy during or afier exeicise” e

11 Have you ever had chest pam durmg or after esereise”

12. Do you get tred more quickly than your fricnds do o
during exercise?

13. Have you ever had racing of your heart or skipped e
heartbeats?

14. flave you had lngh blood pressure or high cholesterol?

15. Have you ever been (old you have a heart murmur? I

16, Has amy famly member or velative died of heart e
problems or sudden death before age 507

17 Have you had a severe viral infeetion (Tor example, e
myocarditis or mononucteosis) withim the last month?

18 Has a physician ever denied or restricted youl e
parbicipation m sports for any heart problems?

19 Do you have any current skin problems (for example. e
iching. rashes, acne, warts. fungus. blisters or pressure sores)?

20 lave vou ever had a head njury or concussion” e

21, Have yau ever been knocked out, become unconscious e
or lost your memory™

22. Have you ever had a seizure? e

23. Do you have frequent or severe headaches? e

24, Have you ever had nuinbness or tinghng in your arms. e
hands, leas or feet”

25 Have you ever had a stinger, buraer or pinched perve?

Eaplan “Yes™ answers here'__

We lieteby stite. to the best o out knowledge. that owr tnswers to the

Seatutes. and FHSAA Bylaw 9.7, we understand and acknowledge that we are hereby adhvised that the student should underge 3

tests as electocardiogiam (FKGY. echocardiogrun (ECGY und-or cardiv stess test

Signature of Student. _ _ Dbat: ‘

: Signawme of ParentGuawdian:

26 Have you ever become il from exercismg in the heat?

27 Do you cough. wheess or hijve trouble breathing during ot after
activity? )

28. Do you have asthima? !

2Y. Do you have scasonal allergies that require medical treatment?

30, Do you use any special protectivy or corrective equipment or
medical devices that aren’t usidally used for your sport or position
(for example, knee brace, special neek roll. oot orthatics, shunt.
retainer on your teeth or hearing aid)?

31 Have you had any problems \\'ilh\your eyes ar viston?

32 Do you wear glasses, contacts or protective eyewear?

33 Have you ever had a sprain, strain or swelling alter njury”?

34 Have you broken or fiactured any bones or dislocated any joints?

35. Have vou had any other problems with pam or swelling m muscles.
tendons, bones ot joinis?
If ves. check appropriate blank and explain below:

_Head __ Elbow Hip

. Neek ___ Foreaim Thigh
___Back Wrist __ Knee

. Chest ___ Hand ___ Shin/Calf
____Shoulder __TFmger ____Ankle
____ Upper Arm __ Foot

36 Do you want to weigh more or fess than you do now?

37 Do you lose weight regularly to meet weight requirements for vour
sport?

38. Do you feel stressed out?

39. Have you ever been diagnosed with sickle cell anemia?

0 Have you ever been diagnosed with having the sickle cell trut?

41 Record the dates af your most recent timmunizations {shots} fon
Tetanus e Measles:
Hepatitus B Chickenpox'

FEMALES ONLY (optional)
42, When was your first menstrual périod?

S D

s” answers befow. Circle questions you don’t know answers fo.

Yes  INo

43, When was your most recent menstraal period?

44, How much tme do you usually have trom the start of one period lo
the start of another? ~

45. How many periods have you had in the fast year?
46  What was the longest time between pertods w the last yeur?

Date:

1

alioy e questions se complete and coreect In addstion to the routne medical ey auation required by s, 1006 20, Moudu
cardioy ascular assessment, whieh may include such diagnustic
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This form is non-fransferable: a change of schools during the validity period of this form will require page 1 of this form to be re-submitted.

Part 3, Physical Examination (to be completed by leensed physician, licensed osteopathic physician, licensed chiropractic physi-

cian, licensed physician assistant or certified advanced registered nurse practitioner).

Student’s Name:

Height' Weight: % Body lat (optional) Pulse’ Blood Pressure / 4 [
7

Date of Bith _____ /.. !

lewperature Hearing right' P I left P F

Visual Acuty: Right 20¢ Leli 20/ Corrneted Yes  No  Pupils: Pgual Linegual
FINDINGS NORMAL ABNORMAL FINDINGS ~ INITIALS®
MEDICAL

| Appearance o o o ) o e

Fyesars/Nose/Throat

Lymph Nodes o e o o I e

Heart o e e e e e

Palses

N

6. Lungs .

7. Abdomen . [TV

8 Genitalia (males only)

9, Skin —
MUSCULOSKELETAL

10. Neck - J——

1. Back - I

12, Shoulder/Arm [

13, EfbowForearm e o L [T,

14 Wrst/Hand —m
15. Hip/Thigh

j6. Knee “ [

17. Lep/Ankle

18, Fool e

* _ gtation-hased examination onhy

ASSESSMENT OF EXAMINING PINY SICIAN/PHYSICIAN ASSISTANT/NUBSE PRACTITIONER
I hereby eertily that cach exanination listed above was performed by mysell or an mdwidual under my direet supervision with the following conclusion{s)

_ Cleated without initation

___ Drsabulity: Diagnoss.

. Precautions. . e e

. Not cleared for: Reason: o

_ Cleared alier completing cvaluation/rehabilitation for

__Referredto For: [,

Recommendations:

Name of Physicran/Physician Axsistant/Nurse Practitioner (print) Date: /! fo
Address, _ e
g
/
Signature of Physicran/Phy sician Assistant/Nurse Practitioner ___ . e
.
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Swident’s Name
ASSESSMENT OF PHYSICIAN TO WHOM REFERRED (if applicable)
I hereby certify that the examinabon(s) for which referred wasfwere performed by myself or an mdividual under my direct supervision with the lollowing conclusion(s)

~ Cleared without limitation

___ nsability. Diagnosis:
Precautions . e
____ Notcleared for Reason: [

__Cleared afler completung evaluauoidrehabiliation lor. L

Recommendations. U

Nume of Physicran (print) Date. __ /7' .

Address’ -

/
Signature of Physician:

Bused on recommendanons developed by the dmctiean Avademy of Fapuly Pivsicians, Amerscan doadeniy of Pediatis, Amerrean Medieal Sociepe for Sports AMedicme, Smerican Orthapae-
dre Socten for Sports Medrane and Anerecan (teopathic Academy for Sports A tedrcine -






