
Thi¡ form should be maintained by the healthcare provider completing the physicål emm (¡nedical home). It ßhould not be sha¡edl¡eith

schools. The nedical eligibility fo- is the only fonn that shoutd be zubmiüed to ¿ school The physical exan mLst be complet€d by a

healthcaro provider who is a licensed physician, advanced practice nru-se or physician assißþntúo has completed the Surdent'Athlete

Cardiac{ssessmenthofeesionalltevelopment module hostedby thellewJerseyDeparünent ofEducation.

r PREPARTICIPATION PHYSICAL EVALUATION (lnterim Guidonce)

HISTORY FORTIII

Note: Complete ond sign this form (with your porents if younger thon 'l 8l before your oppointment.

Nome: Dote of birth:

Dote of exominotion: Sport(s):

Sex ossigned ot birth (F, M, or intersexl How do you identify your gender? (1, M, non-binor¡ or onolher genderl: 

-
Hove you hod COVID- I 9? (check one): ! Y ¡ N

Hove you been immunized for COVID-I 9? (check one): tr Y tr N lf yes, hove you hod: ! One shot n Two shols

n Three shots tr Booster dole(sf

List post ond currenl medicol conditions.

Hove you ever hod surgery? lf yes, list oll post surgicol procedures

Medicines ond supplements: List oll current prescriptions, over-the-counter medicines, ond supplements (herbol ond nutritionol!.

Do you hove ony ollergies? lf yes, pleose list oll your ollergies (ie, medicines, pollens, food, stinging insects).

Potient Heolth Questionnqire Version 4 (PHA-4)

Over the |ost 2 weeks, how often hove you been bo¡hered by any of the following problems? (Circle response.)

Not ol oll Severol doys Over holf the doys Neorly eveq¡' doy

Feeling neryous, onxious, or on edge

Not being oble to stop or control worqying

Little interest or pleosure in doing things

Feeling down, depressed, or hopeless

(A sum of >3 is considered positive on either subscole [questions I ond 2, or questions 3 ond 4] for screening purposes.)

3

3

3

3

2

2

2

2

0

0

0

0

I . Do you hove ony concerns thot you would like to

discuss with your provider?

2. Hos o provider ever denied or restricted your

porticipotion in sports for ony reoson?

3. Do you hove ony ongoing medicol issues or recent

illness?

4. Hove you ever possed out or neorly possed out

during or ofler exercise?

5. Hove you ever hod discomfort, poin, tightness,

or pressure in your chest during exercise?

ó. Does your heort ever roce, flutter in your chest,

or skip beots (irregulor beotsl during exercise?

Z. Hos o docbr ever told you thot you hove ony

heort problems?

g. Hos o doctor ever requesled o fesl foryour
heort? For exomple, electrocordiogrophy (ECG)

or echocordiogrophy.

GENERAL OUESTIONS

(Exploin "Yes" onswers ot the end of this form' Circle

questions if you don't know the onswer')

HEART HEATTH OUESTIONS ABOUÏ YOU

Yes No

Yes No

9. Do you get light-heoded or feel shorler of breoth

thon your friends during exercise?

10. Hove you ever hod o seizure?

I l. Hos ony fomily member or relotive died of

heort problems or hod on unexpected or

unexploined sudden deoth before oge 35

yeors (including drowning or unexploined cor

crosh)?

'l 2. Does onyone in your fomily hove o genelic

heo* problem such os hyperhophic cordio-

myopothy (HCM!, Morfon syndrome, orrh¡h-
mogenic right ventriculor cordiomyopothy
(ARVC), long QT syndrome (LQTSI, short QT

syndrome (SQTS), Brugodo syndrome, or

cotecholominergic polymorphic ventriculor

tochycordio (CPVD?

,l3. 
Hos onyone in your fomily hod o pocemoker

or on implonted defibrillotor before oge 35?

HEART HEALIH QUESTIONS ABOUT YOU

{coNflNUfD)

HEART HEALIH OUESTIONS ABOUT YOUR FAMIIY Unsure Yes No

Yes No



14. Hove you ever hod o stress frocture or on iniury to o

bone, muscle, ligoment, ioint, or tendon thot coused

you to miss o proctice or gome?

15. Do you hove o bone, muscle, ligomenl, or ioinl
iniury fhd bothers you?

I ó. Do you cough, wheeze, or hove difficulty breothing

during or ofter exercise?

17. Areyov missing o kidne¡ on eye, o teslicle, your

spleen, or ony other orgon?

I8. Do you hove groin or testicle poin or o poinful bulge

or hernio in the groin oreo?

I 9. Do you hove ony recurring skin roshes or

roshes thot come ond go, including herpes or

methicillin-resislont Stophylococcus aureus (MRSA)?

20. Hove you hod o concussion or heod iniury thot

coused confusion, o prolonged heodoche, or

memory problems?

21. Hove you ever hod numbness, hod tingling, hod

weokness in your orms or legs, or been unoble to

move your orms or legs oher being hit or folling?

22. Hoveyou ever become ill while exercising in the

heot?

23. Do you or does someone in your fomily

hove sickle cell troit or diseose?

24. Hoveyou ever hod or do you hove ony problems

with your eyes or vision?

Yes NoBONE AND JOINT QUESTIONS

Yes NoMEDICAT OUESTIONS

Unsure

I

25. Do you worry obout your weight?

26. Areyou tqying to or hos onyone recommended thot

you goin or lose weight?

27. Areyou on o speciol diet or do you ovoid certoin

Vpes of bods or food groups?

ever hod on eoting disorder?

29. Hoveyou ever hod o menstruol

28. Hove

tr E
30. How old were you when you hod your first menslruol

period?

31 . When \Mos your most recent menshuol period?

32. How mony periods hove you hod in the post I 2

months?

Exploin "Yes" answ,ers here.

I hereby stote thot, to the best of my knowledge, my cnswers to the quest¡ons on this form cre comP¡ete

Dote:

@ 2023 Americon Acodemy of Fomily physicions, American Acodemy of Pediotrics, Anerícon College of Sports Medicine, Americon Medicol Society for Sporls Medicine,

Á."i""^ o*"po,ed;" soJi"ry fo, spoãu"d¡c¡Áe, ond American ósteopothíc Acodemy of Spo* Medicine. Permission ís gronted to reprint for noncommerciol, educa-

tionol purposes wilh acknowledgment.

qnd correct.
Sionoture of othlete:

Signoture of porent or guordion:



This fom should þ maint¡ined þy the healthcare provider con¡ileting the physical "rem (nnedical home). It slþuld not be sharcd

with schools. The medical eligibiliry form is the only form that should be submiüed to a school. The physical e:om mu¡t be

completed by a healthcare provider wùo is a licÊnsed physician, advanced practice nurse or phyoician assistantwho ha6 completed the

Student - Arllete Ca¡diac Assesement Professional lterrclopment module Ilostêd by the NewJerseyl¡eparhent of Education.

r PREPARTICIPATION PHYSICAL EVALUATION (lnterim Guidonce)

PHYSICAT tXAMll'lATl0ll t0RM
Nome: Dote of birth

PHYSIOAN REMINDERS

I . Consider oddilionol questions on more-sensilive issues.
. Do you feel slressed out or under o lot of pressure?
. Do you ever feel sod, hopeless, depressed, or onxious?
o Do you feel sofe otyour home or residence?
r Hove you ever lried cigorettes, e-cigorettes, chewing tobocco, snuff, or dip?
r During the posÌ 30 doys, did you use chewing tobocco, snuff, or dip?
r Do you drink olcohol or use ony other drugs?
¡ Hove you ever token onobolic steroids or used ony other performonce-enhoncing supplement?
¡ Hove you ever loken ony supplements to help you goin or lose weight or improve your perbrmonce?
. Do you weor o seot belt, use o helmet, ond use condoms?

2. Consider reviewing questions on cordiovosculor symploms (O4-Al 3 of History Form).

Heisht: Weight:

Vision: R 20/

E Firstdose ! Second dose n Third dose tr Booster

excovotum, orochnodoctyl¡ hyperloxity,

Pulse: LzO/ Corrected: trY trNBP: /

mitrol volve
polote,

ond oortic

PreviouslyreceivedCOVlD-l9voccine: nY E N
Administered COVID-I9 voccine of this visit: tr Y E N lf

Appeoronce
. Morfon stigmoto (þphoscoliosis,

Eyes, eors, nose, ond lhroot
. Pupils equol
. Heoring

Lymph nodes

Heorl"
r Murmurs (ouscultotion stonding, ouscuhotion supine, ond t Volsolvo moneuver)

Lungs

Abdomen

Skrn
. Herpes simplex virus (HSV), lesions suggestive of methicillin-resislont Stophylococcus oureus (MRSA), or

tineo corporis

Neck

Bock

Shoulder ond orm

Elbow ond foreorm

Wrist, hond, ond finsers

Hip ond thigh

Knee

Leq ond onkle

Foot ond toes

Functionol
. Double-leg squot test, single-leg squot lest, ond box drop or step drop test

EXAMINATION

COVID-I9 VACCINE

MEDICAL NORMAL ABNORMATFINDINGS

MUSCULOSKETETAT NORMAT ABNORMALTINDINGS

" Consider electrocordiogrophy (ECG), echocordiogroph¡ referrol to o cordiologist for obnormol cordioc history or exominotion findings, or o combi-

notion of those.

Nome of heolth core professionol (print or typef :

Phone:

Signoture of heolth core professionol MD, DO, NP, or PA

Dole:

Address:

@ 2Ol9 Anerícan Acodemy of Fonily Physicions, American Academy of Pediotri,cs, Am*ican College oÍ Sporls

Orthopoedic Sæîety for Spo* Medícine, ond Amerícon Osteopothíc Acodemy of Sporls Medicine. Permission is

ocknowladgment.

Medicine, Amerícan Medícol Sæiety for Sporls Medícine, Amerícon

gronted to reprinl for noncommercial, educolionol purposes wilh


