Parks & Recreation Albemarle County Middle School SPORTS PHYSICAL FORM
{Physicai is valid for 365 days)
Any guestions email or call Joe Clark: jelark@albemarle.org (434) 296-5844

PHYSICAL EXAMINATION

Date of Birth _ School

NAME,

[CIadale [ Female

Height Weight »
Vision R 20/ La = Coxrected [ Yes [dNe

BP T _ Resting Pulse

ABNORMAL FINDINGS

(MEBICAL, | NORMAJL _ -

- Appearance

Eyeslears/nose/thront L i

| Heart

Lymph nodes

Pulscs

Lungs

Abdomen

Gén‘:[ourinat'j’(mélekon!y)' i T
Skin ) T T

Newrologic

ABNORMAL FINDINGS

MUSCULOSKELETAL | NORMAL

PMeck
Bk . SN S —

Shoulder/arny )
“Elbow/foreari ) ) R e i .

Wrist/hand/fingers

“Hipfthigh , _ T
Knee A . ' ' : T

Leghnkle . |

Footftoes
Functional

Medical Pract]tmnel to School Staff ( pleasa indicate smy instructions oy 1'ecommendatmns here)

Emergency mcdfcﬂtmux réquiréd on-dité
. J 0] Inhater [ Bpinephring [ Glucizan [ bines:

Cumments:

1have revicwed the data ahovc reviewed hisfher medical histor y furm el make the following recommendations for histher parttclpﬂuon in ath!etscs

0 CLEARED WITHOUT RESTRICTIONS
L CLEARED WITH FOLLOWING NOTATION:
{1 Clesred AFTER documeited further evaluation or treatment for:

L Cleared for Limited ﬁan'ti(;ipation {(check and exp]aiﬁ “reason" for all that a]ﬁplyj: “Limited Urtit Dale” when appropriate
Until Dale;

{1  Not cleared for (specific sports)

Reason(s)!

' NOT CLEARED FOR PARTICIPATION Reason _

g thds slgrnicire, §ageest St Fhove expimdied (e above sigdens and cnlamlmrr{ Ly pro-puritelpation plyslcet n.«dmﬂu&r o reifew of Parf 18 = Al !”L!lf H].:ran

i3, DO, LNB, BA}, Dute** .

Circle one

Physiclan Sigitatore;

Rhput Nomber

Examiner's Name and depree (print): _,

Address Cily  State Zip_

* Only siguatures of Doctor of Mediciue, Poctor of Osteopathic Mediting, Nurse Practitioner ar Physicion’s Assistant licensed to
mractice in the Unifed States will be accepted,




Parks & Recreation Albermarle County Middle School SPORTS PHYSICAL FORM

{Physicat is valid for 365 days)
Any questions email or call Joe Clark: jclark@albemarlé.org {434) 296-5844

MEDICAL HISTORY —

Explain “Yes” answers helow

This {form must be completed and signed, prior to the physical exmnumuon, for review by examining practitioner,

Explatn “Yes” answers below with number of the question. Cirele questions you don’t know the answers fo,

GENERAL MEDICAL HISTORY Yes | No MEDICAL QUESTIONS {cani) Yes | No
1. Has o doctor ever denied or restricted yaur pacticipation in H| [ 28, Da you bave groit pain or & painful bulge or hernia in [ ]
sports for any reason? i the geoin area? ,
2. Do you eprrently have an ongoivg medical condition? If so, '
Please identify: L] Astbma [ Ancmia  [] Diabetes ] [0 ] 30. Have you had mononueleosTs (mono) within the Inst 3 (M|
[1 Infections [ Other: 7 month? ,
1. Have you ever spent the night in the hospital? ] I3 31. Do you have any rashes, pressure sores, or odber skin Ll n
. B ) IR preblems?
4 Tave you over had stirgery? I L1 [ 32. Have youever had s hcipes or MIKSA skin infection? 0O
HEART HEALTH QUEST}ONS ABOUT YOU Yes | Mo | 33. Are you carrently taking any miedication on deily bnsss‘? (L O
3. Hava you ever passed owl or ncarty passed out DURING or 1 | 34. Have YOU bver had & head imjury or cancussion? l.fsu 3 ]
AFTER exerciss? date of Tast jnjury: —
6. Have you ever had discomfort, pain, or pressife in your chest 1 N 35. Have you ever had numbness, tingling, or woakness in D ’ 0
_ during oxergise? your arms o5 legs atler being hif or falfing?
7. Does your heart race ar skip beats during exerciss? Cl | 3 1736, Do you have henduehes wilh exercisey - L] | M ]
" 8. "Has a ductor ever tald you that Vour i)aw {check all that epply): ’ o )
[CJEfligh Blood Pressure [ ]A heart mumaur 1 n 37. Have you eyer been unuble to move your arms or leps 1 ™
{.JHigh cholesterol [ 1A heart infection after being it or falling?
[Kawasaki disease  _[JOther:, ) . ] L
9. Has a doctor ever ordered a test for your heart? . 0 38, Whes exercising in heat, do you bave severe nuscle s N
{Por ex: ECG/EKG, echocardiogram) “ceamps or becomie iil7 - .
10, Do you et lightheaded or feel moré short 0F breath thea 39. Has s doctor told you thal you or someone in your family | .
expacted doving exerclse? O D has sickle celf trait or sickle cell discase? - 0
11, Have yot ever had an unexplalacd scizore? Ooad 40. Have you had any other blood disorders? ol o
HEART HEALTH QUESTIONS ABOUT YOUR FAMNLY Yes | No 41. Have you had any problems with your eyes or vision? x| [}
12, Hay any family member or relative died of head prablemsar |~ { . .
had an vnexpected sudden death befora age 50 (inchiding deowning, [ ] 42. Do you wear glasses or contact lenses? I | ;)
. unexplained cor accident, ar sudden infant denth syndrome)? . . L .
13. Daes anyone in your family have a beari problem? a1 #3. Plo you wear protective eyewear, such as goggles ora 0ol o
face shield?
14, Daes sayone Jn your family have a peeemaker or lmplﬂmcd ) N .
| defibrifinior? . , D ] A4, Do you warry aboul your syeight? 10
15, Does anyone in your family have Maclin syndmme ST T 43, Are you teying 16 of llas any professional recommended ol o
curdromyopuﬂly, or Long [ Y ) ) that you fey {o gain or lose weight? . .
fl :e::::j:;{ 22&:3 ‘i 0‘;’; ff;gfgrgﬁ'::gm"md Tainiing, g 46, Do you limit or cart_:ﬁzlly controf what you eat? In e
BONE AND JOINT QUESTIONS Yes | No A1, Do you have ;my concerns that you woulil tike to discuss 1|
. } . s will a doctor’
17. Have you ever lad an injury, like & sprain, muscle or igament o0 48. What iz the date of your last Td#p or Td{tetanus) immunization?
fear, or {endonilis that caused you to nfss a practice or gamet {circle type) Date;
18, Have you had any broken or fractured bones or disleeated Do you have sy allergy to medicine, food or slinging
Jjoints? 0o insects? 010
19. Have o lrad a bone or joint injury that required x-rays, MRT, | "~ | FEMALES ONLY o
CT, suegery, injections, rehnbilitation, physicat therapy, = il 30, Have you ever had a menstroal perfod? .|
brace, acast, orgrmbohes? ]
20. tave you cver had Al X-ray of your neck for aflanio-nxial | B j
instability? OR Have yot ever been told that you have that I:[ ! 51. Age when you had your first meastoual period?
disorder or any neck/spinte problem? -
21, Have you evér ind a stress fracture of & bons? En | 52, How many perads have you had In the last 12 months?
272. Do you regularly use a hrace or assistive device? i1 11 “ " .
23, Do you currently have a bone, muoscle, or joint injury that [ a EXPLAIN YES AN'SWERS BELOW:
bothers you? ] - " N
24. Do aay of your joinis become painful, swollen, feel searmy, or e
look red? ooy, .
25, Da you have & history of juyenllé arihritis or connective lissue | I i1 ’
discage? . . B »
MEDICAL QU.ESTIONS P Yes| Ne
26. Do yau cough, wheeze, or lave difficulty breathing during or . K »
aﬂer exercise.? 4 £ ¥
27. Do you have asthma or use asthima medicine (inhalce, ; &
nebulizery | ™ Liat medleations and nutidtional sapplements ysu are currently tnklug heve:
28, Were you born \wthout oF re you missing a kmncy, an eye, a
testicle, spiecn or ahy ather organ? a
ﬁb’ Parent/Guarding Signatnre: Date: Athlete’s Signature:




