Archdiocase of Miami

Department of Schools
Athletic Pre-participation Physical Evaluation (Page 1 of 2)
This compieted form must be kept on file by the school’ ‘
Part 1. Student information (to be complatad by the parent). =
Student Name: Sex; Age, Date of Birth ! /
School: Grada in School Sport(s) expected to play.
Home Address: ) Home Phone ( )
Name of Parent/Guardian:
Parson to Contact in Case of Emergency:
Reiationship to Student: Home Phone: ( Work Phone: ( )
Personal Family Physician: City/State: Office Phone: ( )
Part 2. Medical History (to be complsted by parant). Explain “yes” answers below. Circle quastions for which you do not know the answer
Yes  No Yas  No

1.  Has child had a madical iiinass or inury sincae the lasi check wp or 268, Has child ever it feom ising in the hest?
27. Doaes child cough, wheezs of have troubia bresihing during or sher —
2, Does chiid have an ongoing civonic iiness? activity?
3.  Has child sver basn hospitalized avernight? 28. Does child have asthma? —
4. Has child sver had surgery? 29. Doas child. have sassona)l aliergies that require medical restment? —
5. s child currantly laking any pr iplion of nonp iption {over the — 30. Doas child have any spacial protecive or corrective squipment of — —
cOuMET) Medic alions or pill or using &n inhaler? devices that amn’t ususly used lor your sport or position (ior axample,
knes brace, spacial nack roll, toot orthotic s, ratainar on your testh,
6. Mas child aver taken any Suppl s or vi to help gainor lose hearing aid)?
weaight or improve partormance?
31. Has child had any probiams wilh his/her eyes or vision? — —
7. Dows chii¢ have any sllergas (for ple 10 pol dicine, food of
stinging insacas)? 32. Does child wesr gi or p live ay® waa? —_—
$. Has child ever had rash or hives develop during of alter exarcisa? 33. Has child aver had & spran, sisin, or swelling after injury? —
9. Has child ever passad oul during of afier exercise? 34. Has child broken or ractured any bones or dislocaied sny joints? —
10. Has child ever been dizzy duning or atter exsicse? 35. Has child had sny other prablems with pain or sweling in muscies,
tandons, bones, Or joints? -_—
11. Has child ever had chest psin during or shar axercse? —
: i yes, check appropriaste bank and explain below.
12. Doss child petticed more quickly then triends during exercise?
— Head — Emow ___Hip
13. Has child ever had racing of the heart of skipped haaribaats? ;
— Neck o Forearm —Thigh
14. Has child had high blood ¢ of high b "7 PN ——
. Back — Wrist —Knee
15. Mas child ever been 10id he/she has a heant murmur?
___Chest __ Hana __ Shin/Calt
16. Has any lamiy member or miative died of hear poblems or sudden
dasih delore age 507 — Shoudder — Finger — Ankie
17. Has child had vieal intecton (for ple, myocsrditis or - Upper Arm —Foot
monanucieosis) within the iast month?
38. Does child wanl 1o weigh mare of lass then child weighs now? — ——
18. Nas a physician ever denied Of resiricisd child's participation in spons
for any hear prodlems? 37. Doas chikd lose weight regularly to meeat weighl requirem ants for a
sport?
19. Does child have any 1 skin peobi (toe¢ pie, itlching,
rashas, acne, warts, lungus, o biisters)? 38. Doas child fee! siressed out? —_—
20. Has child sver had 8 head injury of concussion? 39. Record the dates of his/mosl recant immunizatlions (shots) for
21. Has child aves been knocked oul, &, of 0$ hi Totams M
memory?
Hep 8 Chickenp
22. Has child sver had & seizure? — —
23. Does ehild have irequent or sevare headaches?
24. Has child ever had numbness or ingling in hishar arms, hands, legs,
or lam?
25. Has child ever had » slinger, b . of pinched nerve?
Explain “Yes" s here:
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Sigretuws of Peent/Guardian,

Dale:




