B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Note: This form Is to be filfed out by the pallent and parént prior o seelng the physiclan. The physician should keep a copy of this form e the chart))

Date of Exam
Name Date of birth
Sex Age Grade . School Sport(s)

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and stipplements therbal and nutritional) that you are currently taking

O Medicines £1 Pollens

Doyou have any allergies? 03 Yes O No  If yes, please identify specific aﬂargy baluw

O3 Stinging insects

ﬁ mﬂm ﬂw

Explain “Yes™ answers below. @m mthns yoa ﬁm‘! know the mmm
E""'"" -

1. Hao  doctor ever denied o eshcted your patcipaion in sports for
any reason?

INg s SRR R R o
26. Do you cough, wheeze, or have difficulty breathing during or
afler exercise?

2. Do you have any engolng medical conditions? If so, please identily
mﬂm DO Anemia [T Diabates [ infeclions

27. Haua you ever used an inhaler or Eaken asthma medicine?

28, 15 there anyone in your family who has asthma?

3. Have you ever spent the night in the hospital?

ammmmwMWﬂeywmagaaney an eye, 8 teslicle:
{males), your spleen, ur sny ether organ?

30. Do you have groin pain or a painful bulge or harnia in the groln area?

4 l-!mynuewmad wgem

‘31, Have you had infectioys mononucleosis {meno) within the last month?

5, Hmynummﬂa&!wmmdmﬂwmmw :
AFTER exercise?

32. Do you have any rashes, pressire sores, or other skin problems?

33, Have you had a herpes or MRSA skin Infection?

6. Have you ever had discomfort, paln, tightness, or gressure in your
chest during exercisa?

34, Have you ever had a head Injury of concussion?

7. Does your heart ever race or skip beats (rvegular beats) duding exercise?

35. Have you ever had a hit or blow to the head that caused confuston,
prolonged headachs, or mamiory problems?

8. Has a dostor ever told you that you have any heart problems? i so,
check all that apply:
[ High blood pressure O Ateart mumur
3 High cholestercl 1 & heart Infection
[T Kawesaki disease Other:

36. Do you have a history of seizurd disorder?

37. Do you have headaches with sxercice?

38, Have you ever had rumbnass, tingling, orweaknbss in your amms of
Iegs afler being hit or falling?

9: Has a doclor ever ordered a test for your heart? {For example, ECG/EKS,
me)

39 Hava you ever been unable to move your ams or legs after being hit
or fafling? )

0. mwﬁg«wm of fee] more short of breath than expectsd

40, Have you aver become il whils exercising In the heat?

41. Do you get fraquent muscle cramps when exercising?

11. mewhadmmww

42. Do you or someone in your family have sickle cell tralt or disease?

12 Do you get mora tired or short of breath more quickly than your (iends
wfir@ exercise?

43, Have you had any probiems with your eyes or vision?

44, Have you had any eye injuries?

45, Do you wear glasses of conlact lenses?

13 ummmmmmmmmwwmnmm«mm' -
unexpecled or unexplaingd sudden dealtt bafore age 50 (including
mm,mmwmmmnrmmmmmm}?

46, Do you wear proteciive eyawsar, such 28 §opales o 8 face shisid?

47, Do you worry about your waight?

14, Does anyone inmwmmm cardiomyopathy, mzfan
syndrome, archythmogenic right ventricutar cardiomyopaihy,
syndrame, short QT syndreme, Brugada syndrome, or: aammw
polymorphic ventricular achycardia?

| 48. Are you lrying to or hias anyonte tecommended that you gain or
iose welght?

15 Does anyona In your femily have & heart problem, pacemaker, or
Implanted defibrllator?

49, Ara you on a speclal dlet or do you avold certan types of foods?

50. Have you ever had an eating disoeder?

16, Hes enyene in your family hed unexplained fainting, unexplalned

51, Do you have any contems that you would like to discuss with a daclor?

52. Have you ever had a menstrual period?

mmss. or néar dmmim?

53, How old wers you when you had your first menstrual period?

tz mmmmwmymm mie, ﬁgzmnt nﬂmm
that caused you fo miss & practics or 3 game?

54. Hov many perfods have you had in the last 12 months?

18. Have you ever had any broken or facturad bonas or Wistocated jolnts?

18, Hmmwhedm!@wﬂmmuﬁa&x mm{l CT scan,
Injections, herapy, a brace, a cast, or crulches

Explain “yes” answors here

20. Have you sver had a strass fracture?

21, Have you ever been told that yeu have or hava you had an x-ray for neck
instabllity or stlantoadal instability? {Down syndrome or dwarfism}

22. Do you regularly use a brace; ortholics, or other assistive device?

23. Doyou have a bone, muscle, or joint injury that bothers you?

24. Do any of your joints become painfil, swollen, feel warm, or look 1847

25, Do you have any history of juvealle arthritis or connctive tissue disease?

E hereby state that, to the best of my knowledge, my answers to the ahove questions are complele and corract.

Sipatore of athlete

Date

Signaturs of gorentpuardion.

©2010 American Acadeay of Family Physiclans, American Acedemy of Pedialrics, American College of Sports
&siafy for Sports Medicins, and American Osteopathic Academy of Sports Madicins. Permission I8 granted to reprint for voncommercial, educations] purposes with acknowledgment

&bw&mymmmtdm 2014; Pursvant o P.L2013, ¢.71
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B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam
Date of birth

Name
Sex Age ___ Grade Schaol Spori(s}

1. Type of disabitity

2. Date of disability

8. Classification (if avaiiable)

4. Cause of disabifity (birth, dmmwmum.m

auwmw)wammmmm _ _ -
T AT R R SR R DR e T

6. Doyw regularfvmabmce,mls&veme armmcg

7. Do you use any special brace or assistive device for sporis?

B. Do you have any rashes, pressure sores, or any other skin problems?

9. Do you have a hesring loss? Do you use 8 hearing 2id?

10.. Do you have a visual Impairmani?

11.. Do you use any spacial devices for bowel or bladder function?

12. Do you have burning or distomfort when urinating?

13. Have you had autonomic dystefiexia?

14. Have you ever been diagnosed with a haat-related thyperthermia) or cold- mmmmmtmm?

15. Do you have muscle spasticity?

16, Do you have frequent seizures #12% cannat be controllad by madication?

Explain “yes” answers here

Please lml-emil you have ever had mynﬂhc ialln

-1'\'.,.- . .,n',j e

Wﬂim

| X-ray gvaluation for atiantomdal Instabifity

Distocated Jolnts {more than one)

Easy bleeding

Enlarged spleen

Hepatitis

Osteogenta or ostecporgsis

Difficulty controlling bovel

Difficulty controlling bladder

Rumbnass or tingling in aims or hands

Humbness or tingling in legs or fest

Weakness in arms or hands

Veakness In legs or feel

Recent change In coordination

Recent changa I abllity to walk

Spina bifiga

Latex alergy

Explain“yes" answers here

§ heraby stale that, to the best of my knowledge, my answers lo the above questions are complete and comrect,
Tate

Signature of athiete Wﬁmﬂﬂ

Medicing, and American Osieopathic Academy Wedicine, Permission is granted to reprint for noncommercial, educational

©2010 Americin Acade wmmmw Padliatrics, Amarican Lallege o mmmmmywmummmmmm
Soclely for Sports m of Spaats. with acknowtesgment.
Naw Jersey Department of Education 2014; Pursuant {o P.L.207S, c.71




B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Date of birth

Name

PHYSICIAN REMINDERS
1. Consider additfonal questions on miere sensitive Issues
* Do you feel atressed out or under  lot of pressure?
* Do you ever feel sad, hopeless, deprossed, or anxlous?
* Doyou feel safe at your home of residence?
* Have you ever Uled clgareites, chewlng tobacco, snuff, or dip?
* Burlng the past 30 ays, 0ld you use chewing tobacee, snulf, or dip?
. Bommmmlwwmm drugs?
Hove you ever taken anabolic sterelds ar used any ofher performanci supplement?
* Have you ever taken any supplements fo hielp you gain or lose welght of mprove your performance?
* Do you wear a seat belt, use a helme?, and use condoms?
2 maurmmmmumuwmmwmwms—w

e SR
O Male O Female
Vision R 20/
R R R SRR VS R e e D

Mmam
+ Marfan stigmata {kyphoscoliosls; high-archied palate, pectus excavatum, arachnosdachily;
_amspan > height, hypedaxity, myopla, MV, ancic nsuficlency)

+ Mumiors (auscuftation mmu—m
» Location of point of madmal impuiss PM)

Pulses

« Simultaneous femoral and radial pulses

 Lungs
Abdomen

Genitourinary (males only)*

Skin

*_HSV leslons suggestive of MRSA, tinea corporis
Heurologic®

»_Duck-walk, single leg hap
Cansider E05, schocardiageam, ind releral th candiodogy for shnsrmal cardlas history or swm.
w«wmwhmm shird party present I3 recommended,

¢ evalualion of baselie ceuropsychiatric tesSing if a Ristory of Sipnflicast comussion,

03 Cleared for ol sports witheut restrickion
3 Clsared for gl sports without restrittion with recommendations forfurther evalustion of treatment for

L1 Mot cleared
1 Pending further evaluatisn
1 Forany sporis
3 Forcertaln sports
Reason
fRecommendalions
| hiave examined the above-named student and completed the preparticipation physical evaluation. The athiete does nof present apparent clinical confraindlcations fo practice and

participata n the spori(s} as outlined above. A capy of the physlcal exam Is on recerd In my oilice and tan be made availatie fo the schoof at tha request of the parents. f conditlons
arise aiter the athiefe has baen cleared for participation, 2 physitlan may rescind the clearance unlil the problam Is resoived and the potential consequentes are comptately explained

to the athiele {and parents/guardians).

Name of physician, advanced prectice ruirse (APN), phiysiclan assistanit (PA) {prnttype)
Address.
Signature of physiclan, APN, PA |

©2010 American Academy of Family Physiciars, mmmmwmmmm Caliege of Sports Medicing, American Medica! Sociaty for Sports Medicine, American Urthopasdic
mwarmmm and American Osteopathic Acsdsmy of Sparls Medicine, Permission is granied to reprint for noncommercial, educational purpases witl scknoveiedoment. -

MWWWWI‘ of Education 2014; Pursuant 1o PLI01S, ©.71
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B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name SexOM OOF A Dateofbirh

O3 Cleared for all sports without resiriction
I Cleared for ali sporls without restriction with recommendatons for further evaluation or treatment for

3 Not cleared
1 Pending further evaluation

I For any sports
O For certaln sporis.
Reason
Recommendations

EMERGENCY INFORMATION
Allergles

Other information

| have examined the.above-named student-and complated the preparticipation physical evaluation. The athlete does not present apparent
chinical contraindications to practice and participate in the spori(s) as outfined above, A copy of the physical exam is on record in my office
and can bo made avallable to the school at the reguest of the parents. If conditlons arise after the athiete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained fo the athlete

{and parenis/guardians),
Dale

Name of physician, advanced practice nurse (APN), physician assistant (PA)
Address
Signature of physiclan, APN, PA
Completed Cardiac Assessmant Professional Development Module
Date Signature
©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sparts Medicine, Amenicas Medical Society for Sporls tedicin, American Orthiopaedic
Soctely for Sports Medicine, srd American Osteopathic Asadeny of Sporis Medicing: Permission Is granted fo feprint for noncommensial, educational purposes with acknowledgment

HNew Jersay Department of Education 2014; Pursuant to P-L.2013, .71
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State of New Jersey
DEPARTMENT OF EDUCATION

Sudden Candiae Death Faraphlct
Sign-Off Sheet

Name of School District:

Name of Local School:

I/We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes pamphlet.

Student Signature:

Parent or Guardian
Signature:

Date:

New Jersey Department of Education 2014: purspant to the Scholastic Student-Athlet Safety Act, PL. 2013, ¢71

E14-00385




