Archdiocese of Miami
Department of Schools

" Athletic Pre-participation Physical Evaluation (Page 2 of 2)
This compietad form must be kept on file by the school

Pﬁ 3. Physical Examination {to be complated by physician). .

Student Name:
Height:
Visual Acuity: Right 20/

Date of Birth / /

Weight:
Left 20/

% Body Fat (optional) Pulse:

Comected: Yes No Pupils: Equal

Blood Pressurs:; / ( / . i

Unequal

FINDINGS

NORMAL

ABNORMAL FINDINGS

INITIALS*

MEDICAL

. Appearance

Eyes/Ears/Nose/Throat

Lymph Nodes

Heart

Pulses

Lungs

Abdomen

Skin

MUSCULOSKELETAL

10. Back

11. Shoulder/Amm
12. Elbow/Forearm
13. WristHand

14. Hip/Thigh

15, Knee

16. Leg/Ankie

17. Foot

Neck

* - Station-based examinalion only

ASSESSMENT

Cleared without limitation

Cleared after completing evaluation/rehabilitation for:

Recommendations:

Reason:

Not cleared for:

Name of Physician (print or type):
Address:

Signature of Physician:

Date:

.MD or DO

Based on recammendstions developed by the Amencan Academy ol Famiy Physicians, American Academy of Pediatrics, American Medical Sociely for Sports

Medicine, Amernican Orthopeedic Sociely for Sports Medicine and American Osteopathic Acadsmy for Sports Medicine.




