Archdiocese of Miami
Dapariment of Schoois

Athletic Pre-participation Physical Evaluation (Page 1 of 2}
This compleied form must be kept on file by the school

Part 1. Student information {to be completed by the parent}.

Student Name:

School;

Home Address:

Name of Parent/Guardiarn:

Person to Cortact in Case of Emergency:
Relationship (o Student:

Personal Family Physician:

Sex: Age Date of Birth / !
Grade in School Sport{s) expsecied 1o piay,
Home Phone { )

City/State:

Home Phone: {

Work Phone: { )

Office Phone: { }

Part 2. Medical History (to be completed by parent). Explain “yes” answers below. Circle questions for which you do not know the answer

16.

17.

i8.

1§,

20.

2%,

22.
23.

24,

25,

Explain“Yes” answess here:

Mas child had & madical iiiness or #jury snce the lasicheck up or
sporls physical?

Doas chiid have an ongaing chronic itness?
Has child ever been hospila lized avernight?
Has child ever had surgery?

is child curranily faking any prescriplion 6r nenprescription (ever the
ounler} medications o7 pill or using a0 inhater?

Has chiid ever taken any suppiements or vitamins (o help gainor lose
weight or improve performanca?

Dses child have any allerges {for exampie to polien, medicing, food or
slinging insecis)?

Has child aver hadd rash or hives develop during or afier exercise?

Has child ever passed oul during o7 afler exercise?

. Has child ever been dizxy dunng or after exercise?

. Has child ever had chesipain dwing or altgr exgscse?

. Does chiid get tired more gquickly then friends during exercise?
. Has child ever had racing of the hesr of skipped heartbeals?
. Has child hasg high biood pressure or high cholesterol?

. Has child evar been lokd he/she has a haar murmw?

Has any family member o7 relative died of heart pobiems or sudden
dealh before age 507

Has child had severe viral intectan (for example, myocarddis or
monsnucieasis) within the last month?

Has & physician aver denied of sesiticled child's participation in sports
for any heaf problems?

Dees child have any current 3idn srobiems (for example, ilching,
rashes, acne, wans, fungus, of bislers)?

Has child ever had a head injury or concussion?

Has child ever been knocked oul, become unconssicus, of Iost histher
memory?

Has child ever had a seizure?
Does chiid have trequent or severe headaches?

ras child gver had numbness of tngkng in hisher arms, hands, legs,
or feet?

Has child aver had a slinger, burner, or pirched nerve?

26.

27.

28.
28.

30.

31.

3z,

33.

34,

35,

38

37.

36.

39.

#as child evar become ill ram axercising in the heal?

Does child cough, whesze o have trouble breathing during or after
attivity?

Does child have asthma?

BGoes child have seasonal allergres that require medical treaimant?
Does child have any spacial protectva or correclive equigment or
devices thal amn't ususly ussd lor your sporior posifon {lor example,
knge beace, special neck roll, fast orlholics, retainer on your teath,
hearing a3id)7

Has child had any problem s with his/her eyes or vision?

Does child wear glasses, conlacis, or protactive eye wear?

Has chilg ever had a sprain, sirain. or sweliing attes injury?

Has child broken or fractured any bones or dislocated any joinis?

Has child had any othar problems with pain or swelling in muscles,
tendoens, bones, or joinis?

Il yes, check appropriate Wank and expiain below.

. HEBT . Elbow __._Hip
___Neck __Forgarm ___Thigh
e BBCK o Wrist ___Knea
___Chest ___Hang __Shin/Calt
e Shouider e Finger ___Ankie
e, Ep R AT . Foot

Does child want o weighmors of jess than child weighs now?

Does Child lose weight regularly 1o meet weight requirements for &
sport?

Does child feel siressed aul?
Record the dates of hisimess reca nt immunizations {shots) for

Tetanus, Meast

Hepatdus B Chickenpox:

Yen

No

Lherehy stale, 1o 1he Best of my knowiedge, thal my answers fo tha above questio s are compiele and comect,

Signature of ParenlGuardian

Date:




