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Woodlawn School
SPORT PHYSICAL EXAMINATION
PARENT/GUARDIAN PERMISSION

PHYSICAL WILL BE DONE BY EXPRESS CARE
THE COST WILL $10.00 CASH

has my permission to

(Child's Name)

participate in the sport physicals to be given at Woodlawn
School

Parent/Guardian signature Date

Please fill out the Informatlon sheet and return to school prior to physlical.
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E’*E Pre-participation Examination QIESA

To be completed by athlete or parent prior fo examination.

Name, School Year
Last Flrst Middle

Addrass City/state

Phone No. Birthdate Age Class Studznt 1D No,

Parent's Name Phone No,

Address_ City/State

HISTORY FORM

Medlcines end Allergles: Please llst all of the prescription and aver-the-counter medlcines and supplements {herbal and nutritional) that you ara currently taking

Do yau have any allergles? O Yes O no IT yes, pleass Identify specific sllergy below.
O Medicines O Pollens O Food 0O Stinging Insects
Explaln "Yes" answers below. Clrele questions you don’t know the answers to.
GENERAL QUESTIONS : Yes | Ne MEDICAL QUESTIONS Yos | No
1. Haza doctor aver denied or restricted your pacticipation in sportz 26. Do you cough, whee2e, or hava difficulty breathing durlng or aftar
for any reazan? exercize?
2. Do you have any ongoing medical conditions? If so, please dentify 27, Havz you ever uz=d an inhsler or taken asthma medicina?
below: 00 Asthma O Anemla O Dlabatas O Infectlons 28. Is there anyone in your Tamlly who has asthma?
Other: _ 29. Were you born without or are you missing a kidnay, an aye, a
3. Havd vou ever spent the nlght In tha hospltal? testicle {males), your solean, or 8y other organ?
4. Have you ever had surgary? 30. Do you have groln paln or a painful bulge or hernla In tha groln
HEART HEALTH QUESTIONS ABOUTYOL . Yas Na area?
5. Have you ever pazsed out or nearly pazsed out DURING ar AFTER 31. Have you had Infzetlous mononuclesls (mono) within the last
exercize? manth?
6. Have you ever had dizcomTort, pain, tightness, or pressure in your 32. Do you have any rashes, pressure sores, or other skin problams?
chest during exercise? 33. Hava you had a herpas or MRSA skin Infactlon?
7. Does your heart ever race or skip b2ats {irregulsr bestz) during 34, Have you avar had a head Injury or copcuzsion?
exercize? 35. Havo you ever had a hit or blaw to the head that cauzed
8. Hasz a docror evar told you that you have any hesrt problams? If confuslon, prolongad headache, ar memary problems?
50, cheek a1l that apply; O High blood pressure O A hoart murmur 36, Do you have a hlstory of saizure disorder?
O High cholesterol O A haart infactlon [ Kawasakl dissasa 37. Do you have headaches with exarcise?
Othar: 38. Have you ever had numbness, tngling, or weakness In your arms
9, Hazadactor ever ordered 3 test for your heart? [For example, or leg= after being hit or falling?
ECG/EKG, echacardlogram) 39. Have you ever been unsble to move your arms or l2gs after balng
10, Da you gatlighthaaded or faal mora shart of braath than hit or falling?
expected durlng exerclse? 40. Have you ever becoms ifl while exerclsing In the heat?
11. Have you ever had an unexplainzd seizure? 41. Do you get frequent muscle cramps whan exerclsing?
12, Do you get more tired ar short of breath more quickly than your 42. Do you or someane In your famlly hav= slckle call tralt or disaasa?
frlands durlng exarclse? 43. Hava you had any problems with your eyas or visian?
HEART HEALTH QUESTIONS ABQUT YOUR FAMILY Yos | Neo 24, Have you had any eya injurias?
13. Hasz any family member m: relative died of heart problems or had 25, Do you waar glaczaz or contact [anzes?
an unaxpactad or unaxplained suddan death bafora age 50 46, Do you waar protactive eyewessr, tuch a3 gogglas or s face shiald?

{Including drowning, unexplalned car accldent, or sudden Infant 7. Da you worry about your welght?

death syndrome)?
14. Doesanyone (n your famlly havz hypartrophic cardiomyopathy,

48, Are you tryIng to or hea anyone recommendad that you galn or
loze weight?

fan s right ve
Marfan syndrome, arrhythmogenlc right ventricular 49, Arz you on 8 Speclal diet or do you svold cartaln types of foods?

cardiomyopathy, long OT syndrome, short QT syndrome, Brugada

syndrome, or catecholaminergic polymerphic ventricular 30. Have you aver had an esting disorder?

tachycardia? 51. Have you or any famlly member or relative been diagnosod with

15. Doas anyons In your famlly have a heart problem, pacemsker, or cancer?

Imolanted defibriflator? 52. Do you have any concerns that you would like to discuss witha
26. Has anyona Inyour family had unexplalned falnting, unexplafned doctar?

salzures, or near drownlng? FEMALES ONLY Yes | Na
BONE AND JOINT QUESTIONS Yes | No 53. Hava you aver had a manstrusl perlod?

—
17, Have you ever had an Injury to a bons, musclz, lgamant. or 54. How old were you when you had your flrst manstrual pariod?

tandon that caused you to miss 8 practlez or g gama? 55._How many parlods hava you had in the lazt 12 manthz?

18. Have you evar had any brokan or fracturad bones or dislocatad
Joints?

19. Have you ever had an Injury that required x-rays, MRI, CT scan,
injections, therapy, a bracs, 8 cast, or erutches?

20. Haveyou ever had a stress fracture?

11, Have you ever been told that yeu have or have you had an x-ray
for nack Inztability or stizntosxisl inatabitity? (Down syndrome or
dwarfizm)

12. Dovyou regularly use s brace, orthotles, or other aszsistive device?

23. Do you have a bone, muscle, or olnt injury that bathers you?

24. Da any of your Joints become palnful, swollen, feel warm, or look
red?

25. Do You have any history of Juvenlle arthritls or connective tissue
dizaasa?

Explain “yes” answers here

I hereby state tha, to the best of my knowladge, my answers to tha abave questians are complate snd corract,

Slgnature of athlate__ Signature of parent/gzuardlan Date
D010 Amerkan Acxdemy of Ramily Pnyziclang, Amaicsn Azsdemy of Pedlatricy, Amarean Celisgs of Sperts Madlcing, Amertcan Meetes| Saclety far Zoorti tadlelni, Amaricin Orthapsedic Sodaty for Sports Madicln, and Amarlean Qmeepathle Acadary of Sports
Medlclne. Permizzdan 5 granted 2 r2peine far nenconniarclal, eduzsdons! purposes with acknawladgment, HE0503
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IgHgﬂ Pre-participation Examination QIESA

PHYSICAL EXAMINATION FORM Name
Lait First Middle
EXAMINATION E% e . . ) R : ' : .
Helght Welzht 0O Male O Female
8P / ( / ) Pulse Vision R 20/ L20/ Corected Oy On
MEDICAL - - ) : 4 ) ' I cooe e L NORMAL - | ABNORMAL FINDINGS
Appearance

* Marfan stigmata (kyphoscolloss, high-arched palats, pectus excavatum,
arachnodactyly, arm span > height, hyperlaxity, myopia, MVP, aortic insufficiancy)

Eyes/ears/nose/throat

« Puplls equal

» Hearing

Lymph nodes

Heart®

s Murmurs (auscultation standing, suplng, +/- Valsalva)

* Locatlon of point of maximal impulse (PMI)

Pulses
+ Slmultanecus femoral and radlal pulses

Lungs

Abdomen

Genitourinary (malas onlv)b

Skin
» HSV, lesions suggastive of MASA, tinea corporis

Neurologlc ©

MUSCULOSKELETAL

Neck

Back

Shoulder/arm

Elbow/farearm

Wrist/hand/fingers
Hip/thigh

Knee

Leg/Ankla

Foot/toes

Functional
o Duck-walk, singla leg hop

vConzld=r ECG, echocardlogram, and referral ta cardiology for abnormal cardiac history or axam.
sConsidsr GU exam i In private saRing. Having third party prezent ls racommended.
«Conzldar cogaltive pvaluation or bateling naurapzyehiatde tasting If & histary of slgnificant concussion.

On the basls of the examination on this day. | approve this child's participation in intarscholastic sparts for 395 days fram this date.

Yes No Limited Examination Data

Additional Comments:

Physician’s Signature Physlclan’s Name
Physiclan’s Assistant Signatura® PA's Name
Advanced Nurse Practitlonar’s Slapature* AMP’s Name

*effectlve January 2003, the IMSA Board of Directors approved a recommeandation, consistent with the lllinois School Code, that allows Physlelan's Asslstants or
Advanced Nurse Practitioners to sign off on physicals.

IHSA Sterold Testing Pollcy Consent to Random Testing
(Thls sectlon for high schaool students only)
2013-2014 school tarm

As a praraqulsha to particlpalion In |HSA athlstic activities, we agrae that l/our studsnt will not usa performanca-anhancing substancas as dsfined In the
IHSA Performance-Enhanelng Substance Testing Program Protocol. We have reviewed {he policy and understand that Ifour student may ba asked to
submit 1o testing for the presance of parformancs-enhancing substances in my/his/her body either during IHSA state saries events or during the school
day, and lfour student do/does hereby agree to submit to such testing and analysis by a certified (aboratory. We further underatand and agree that tha
rasults of the performence-enhancing substance testing may be provided to certain individuals in myfour student's high school as spacified in tha IHSA
Performance-Enhancing Substance Testing Program Protocol which is available on the IHSA website at www.IHSA.org. We understand and egree lhat
fhe results of the performance-enhancing substance testing will be held confidential to the extent required by law, We understand thal failure to provide
accurate and truthful information could subject mefour student to penalties as determined by IHSA.

A compieta list of the current IHSA Banned Substance Classes can be accessad at
hitpiwwaw.thsa.org/Inllatives/sportsMadicine/filas/IHSA banned substance classes.pdf

Signature of student-athlate Date Signature of parent-guardian Date



