Guirent Schoal _

Current Grade 4 9 10 11

SUTTER UNION HIGH SCHOOL DISTRICT .‘ ‘

Alhletics Health Screenlng Examination Regord

Sludent Hame Dala of Birth

Age: . Gander: Helght: ___ Wolghl:

Health History

(ts e completed and signed by perent/guardian)
Has your child ever had or does he/she now have any of lha foilowing?

Yes No (Plenss axplaln any yos answers)

1. O O Ghronlc or recusrent Hinesses ]

2, T O linesses lasling mora than a weel

4, © 0O Hospilakzations

4. T @ Surgery, other than lonslisciomy

5, O O Problem with blood prassurs or heart

6, 0O O Dizziness, falnling or frequent headuches

7 O © Evarbseenknocked ol or had a concusslon or lost memory

8. O @ Naolvbackinjury or surgesy, numhnagss or lingling in arms, hands, jege or ieal

8. 0 QO Aslinger, bumer or pinched nerva?

10, O O Knee, ankle Injury or surgery

i1, @ 0 Othorjolni spraing or dislocallon, pein or swelling

12, O 0O Broken bones (fractures)

13, @ O Epliepsy or selzure disorder

44" 0 U  Aslhma or shorlness of breath ___

15. T O Disbetes

16, © G llaess from exerclsing in the huat ‘

17. 0 Nervous disorder or mental liness

18, @ QO Curenlly taking any medlcallons

19, U © Allergls to any medicatlons (aspirin, penlcllin, alc.) or bae siings .

20, 1 O Waear eyeglasses ar conlacl lenses .

_24. 0O 0O Wear dental appliances, othollss or prosthelic equipment

22. 0 [ Deslra lo walgh more or less than currant walghl. Loas walght regularly lo mesl
waight requlrements for sporls

23, O O Stessed out feoling

Pleass use (his space to urther explain the abova answars or for additlonal Information:

Health Sereening Examination
{to be completed and shyned by a physiclan]

Pulso Rate: Blood Prassure!

Normal Abnormal Comments

Eyes/Ears/NosalThroat

|.ymph nodes

Haar

Lungs

Abdomen

GenltaliafHeorala (melor only)

Skin

MocldSplne

Arms/Shoulders/Efbows

Wrlsts/Hands

Lags/Hips/Thighs/Kneos

Anklas/Fast

ParenUGuardlan Permisslon and Releass

i declare (hal the above informalion Is correct to the best of my knowledgs. } understand
ihls Is a screening examinalion to delermine If any obvious medical problems exlst o
pravenl my child from parlicipaling In schoat athletlc evanls, This examination Is not &
complels modlcal examinalion.  You should coatact your [amlly physiclan {or your
medical ngeds, I any medical problems are identlfied In {hls screening examination,
furlher examinalion and trestment should be obtalned through your physician,

Parent/Guardian Sipnaturs o Dale

Based on this history and physical exam the following ABNORMALITIES ware found

and nead further evaluation before clearance for compelitive alhletics:

1.

2,

3.

Recommentations:

01 CLEARED - There were no history or physical findings oa this exam which would

prohibit thls student from parilclpating In compslillve athlatics,

0 This student should have tha above health problams evaluated or tresled PRICR

to particlpating In compelitive athlslics.

O This student has health problams which would PROHIBIT him ot her from
participating in competitive athlstics.

Physiclan Name {print/type) Phone

Physiclian Signature Date

Revised May 2014




