THE AMERICAN ACADEMY OF FAMILY PHYSICIANS

Athletic Competition Health Screening Form

HAME; Family Physician: 11—
SCHOOL: Adidress:
AGE: PHONE: ORADE: —§  VITALS ACTORY | PHYSICAL EXAMINATION | Recommend
%ﬂ.ﬂ" NO COMMENTS Follow-Lp
[ATE OF BERTH: [ex —
HEALTH HISTORY Hi
Parent or Guardisn
Answer “Yes" or “No” ONLY | ves | wo | wa
Chromic® ecurment [HnassT
Hoepitalization? BP
{her Thas Tonsils?
Injuries Trealed by Physician? OENERAL
Cumrent Medications?
_Owgams Missing?
Hest Exhsustion/Siroke?
Dizziness, Fainling, Convalsions
aniblor Hestdaches T
Knocked Out? HEAD
Concussion?
‘Wenr Glasses or CondactsT w A-QET? R L
Hmiﬂ! Defecia? ENT
[enisl Apphlasces: DENTAL
Dridge/Mraces/CapTlate?
Cough/Fain? CHEST
Problems wilh Blood Pressure, HEART
Hesirt, oo Muirrriirs]
Problems with Liver, Spleen, ADDOREM
or Kidney?
Hemnis? | IGEMTTALLA
Hecwment Skin Disease? SH.I_I_'I
Bonedoint Injury? EXTREMITIES
Sprain/THslocation? BACK, NECK
Injury that Caused s Missed
Practica/Hvent?
Adlergy o Medicathons? ALLERGY
Bea Stinge?
—_Hame:
Telanus Boowier in the Last 10 YesrsT SUMMARY OF COMMENTS:
Has aryome in tha Athleie"s family
died suddenly before age 507
e e e i SPORTS PARTICIPATION APPROVED  YES . NO___
The Above Information is Current and LIMITATIONS:
Comrect io the Best of My Knowladge
Signature of Parent or Guandian Physician Signature
[t e
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