Archdiocesé of Miamt
Department of Schools

Athletic Pre-participation Physical Evaluation (Page 1 of 2 .
This completed form roust be kept on file by the schoot

« 4. Student Infor Jon (to be r.‘ d by the parent}. . T - e : — . : ; — s S -
udenit Name:_____. SR S S S TR - - .'..:_-A'ge.v. . Date of Birth Ty ]
thook__ Grade In School____._ Spori(s) expacted to play____ .

yme Address:

Home Phone ( s
wime of Parent/Guardian;

wsori o Coftact i Cese of E: s R A
slationship to Student: : Home Phone: () i . Wark Phone: ( )
-rsonall?amily Ph)‘;sldan' ol City/State:, 5 B : Office Phune. ( :

, . Yes No
Has child had a med‘ml mnws or m)ury since the last check up or 26. Has child ever becomie il frc':m exercising in the heat? .
spurts physical?-
“ . . 27. Does child mugh. whesza or hsva troubla breathing dunng or after ST S
Does child have an ongoing chronic iliness? — activity? 2
Has child ever been hospltalized overnight? Py s 28, Dae.s child have asthma? ——
Has child ever had surgery? .~ P — 28 Does child have seasanal nﬂargle_s that réquire medicaltreatment? i S
Is child currently taking any:prescription or nonprescription (overthe . __ . | 30. Does child have any special ar or e i
counter) medications or piil or using an inhaler? s devices that aren't usually used for your sport or posldon (for example, .
o . . s knee-brace, special neck roll. foot orthotics, retainer on your teeth,
Has child ever taken any supplements or vitamins io help gain or lose Som heating aid)? . -
weéight or imtprove performance? . .
. 31. Has child- had ariy problems with his/her eyes orvision? - oo e
Does child have any. {for ple to pollen, foodot oon oo &
stinging insects)? 7 32. Does child wear glasses, cun(acts nr protective eys wesi? pres oy e
Has child ever had rash or hives develop during or afler exercise? Gy e 33, Has child evet had a spmln. strain. ar swelling aftef inlurw Ty
“fas child ever passed out during or after exercise? . sgmtcesy s 34. Has child broken orfmdured any bones or dislocated any joints? s asian
- Has child ever heen dizzy during or after exercise? i e e ” 35. Has child had any.other pmhlems with pa(n or, swalllng m musc(as, s oy
- o > @ * tendons, bones; ur]um&s’l . oL X
* Has child ever had chest pain during or aftet exercise? . ERiew ey e X - o 98
? *. ‘If ‘yes, check appmprials blank and exnls'ln be'low:'
- Does child get tired mare quickly than friends during exarcise? ;R e . .
& T om < 2 e . — Head o Elbow . __Hip I 4 ’ g ooy
- Has child ever had racing of the heart of skipped heartbeats? * e e L " - - . v
B . S By . ¥ ___Neck .__Foreamm  ° _ Thgh - - ¢ 5
- Has chiid had high biood pressure or high cholesteral? e s ) . ) .
: é —Back X _Wrist’ "~ -._Knee ~
i. Has child ever besri told hefshe has a heart murmur? sy szt . . . : -
: ___Chest . ___Hand ___Shin/Calf
. Has any family member or relative m”ed of haarl problems ur sudden A s N 3 5
death hefms age 507 § & — Shoulder . Finger ___Anklg,
. Has child had severe viral infection (for eximple, myoumdms or —_— —-_UpperAmn . Foot .- -

monnnudaosla) within the last manth? . ) T
36. Doss cfid wt o velgh mors of less

. Hasa physlchn éve demed or restricted child’s parhdpatlun iri sports
for any teart problemis?’

. a7, Does child hse welght regulady hmeexwalgm mqmrsm g e
. = ) " spoﬂ.‘l 9 . .

3. DOes chind mVe afy Edié

rashes, acne, warls, fungus, or blisters)? z 38, Doet child leal stresséd ou(’l e 2 —_—
3 Has child ever had a hsad mjury or concussion? —— —— - 38. Record the dates of his/most recent immunizations (shots) for:
1. Has child ever been knacked out, become unconscious, ar fost hisfher. —_— Tefanus__ 2o B L ey
memo rﬁ' » - = — s
% # d . Hepatitus B Chickgh 2% - : ]
2. Has dnlld ever had a aelzul'E?‘ . E ' o

3. Does child have frequent o severe hsndaches?

4. Haschild evér had numbnéss or tingling'in hisfher afis, hands, Iegn.

or feet? I

5. Has child ever had a stinger, bmner,orpln_chednerva? e € . : Sy 2
ixplain “Yes® fsheré - . . - £ - P . o = N

hereby state, to the best of my knowledge, that my answers to the above questions are complete and correct.

Signature of ParertGuardian_*




