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Child Health and Disability Prevention (CHDP) Program  

Physical Examination Form for Preparticipation  
The section below is to be completed by physician or provider after history and consent forms are completed. 

6WXGHQW
V�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� '2%��BBBBBBBBBBBBBBBB�
+HLJKW��BBBBBBBB� :HLJKW��BBBBBBBB��%0,��RSWLRQDO���BBBBBBBBB� 3XOVH��BBBBBBBB� %3�� BBBBBB��BBBBBBB�� �BBBBBBB�BBBBBBB�� BBBBBBBB�BBBBBBB��
9LVLRQ� 5����� /����� &RUUHFWHG�� <� 1� 3XSLOV�� (TXDO� 8QHTXDO�

EMERGENCY INFORMATION 
$OOHUJLHV��
2WKHU�,QIRUPDWLRQ��
MEDICAL 1RUPDO� $EQRUPDO�)LQGLQJV�
$SSHDUDQFH�
z 0DUIDQ�VWLJPDWD��N\SKRVFROLRVLV��KLJK�DUFKHG�SDODWH��SHFWXV�
H[FDYDWXP��DUDFKQRGDFW\O\��DUP�VSDQ�!�KHLJKW��K\SHUOD[LW\��
P\RSLD��093��DRUWLF�LQVXIILFLHQF\��
(\HV��(DUV��1RVH��7KURDW�
z 3XSLOV�HTXDO�
z +HDULQJ�
/\PSK�1RGHV�
+HDUW�ï
x 0XUPXUV��DXVFXOWDWLRQ�VWDQGLQJ��VXSLQH����� 9DOVDOYD��
x /RFDWLRQ�RI�SRLQW�RI�PD[LPDO�LPSXOVH��30,��
3XOVHV
x 6LPXOWDQHRXV�IHPRUDO�DQG�UDGLDO�SXOVHV�
/XQJV�
$EGRPHQ�

*HQLWRXULQDU\��PDOHV�RQO\��ð�
6NLQ�
z +69��OHVLRQV�VXJJHVWLYH�RI�056$��WLQHD�FRUSRULV�
1HXURORJLF�ñ�

MUSCULOSKELETAL 
1HFN�
%DFN�

6KRXOGHU��$UP�
(OERZ��)RUHDUP�
:ULVW��+DQG��)LQJHUV�
+LS��7KLJK�

.QHH�
/HJ��$QNOH�
)RRW��7RHV�
)XQFWLRQDO�
z 'XFN�ZDON��VLQJOH�OHJ�KRS�
ï�&RQVLGHU�(&*��HFKRFDUGLRJUDP��DQG�UHIHUUDO�WR�FDUGLRORJ\�IRU�DEQRUPDO�FDUGLDF�KLVWRU\�RU�H[DP�  

ð�&RQVLGHU�*8�H[DP�LI�LQ�SULYDWH�VHWWLQJ��+DYLQJ�WKLUG�SDUW\�SUHVHQW�LV�UHFRPPHQGHG�  

ñ�&RQVLGHU�FRJQLWLYH�HYDOXDWLRQ�RU�EDVHOLQH�QHXURSV\FKLDWULF�WHVWLQJ�LI�D�KLVWRU\�RI�VLJQLILFDQW�FRQFXVVLRQ�  

Clearance 
Ƒ�&OHDUHG� IRU�DOO�VSRUWV�ZLWKRXW�UHVWULFWLRQ�
Ƒ�&OHDUHG�IRU�DOO�VSRUWV�ZLWKRXW�UHVWULFWLRQ�ZLWK�UHFRPPHQGDWLRQV�IRU�IXUWKHU�HYDOXDWLRQ�RU�WUHDWPHQW�IRU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
Ƒ�1RW�FOHDUHG��

Ƒ�3HQGLQJ�IXUWKHU�HYDOXDWLRQ
Ƒ�)RU�DQ\�VSRUWV�
Ƒ�)RU�FHUWDLQ�VSRUWV��

5HDVRQ�5HFRPPHQGDWLRQV��

I have evaluated the above named student and completed the preparticipation physical evaluation. The athlete does not present apparent contraindications to practice, tryout, and participate in the sport(s) as 
outlined above. A copy of the physical exam is on record in my office and can be made available to the school at the request of the parent. If conditions arise after the athlete has been cleared for participation, 
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete (and parents/guardians). 

1DPH�RI�3K\VLFLDQ��3URYLGHU���SULQW��W\SH��VWDPS�� �0'��'2��13��RU�3$�� 'DWH��
$GGUHVV�� 3KRQH��BBBBBBBBBBBBBBBBBBBBBB�

6LJQDWXUH�RI�3K\VLFLDQ��3URYLGHU��
0RGLILHG�IURP�³3UHSDUWLFLSDWLRQ�3K\VLFDO�(YDOXDWLRQ�3K\VLFDO�([DPLQDWLRQ�)RUP´�©�����$PHULFDQ�$FDGHP\�RI�)DPLO\�3K\VLFLDQV��$PHULFDQ�$FDGHP\�RI�3HGLDWULFV��$PHULFDQ�&ROOHJH�RI�6SRUWV�0HGLFLQH��$PHULFDQ�0HGLFDO�6RFLHW\�IRU�6SRUWV�0HGLFLQH�  
$PHULFDQ�2UWKRSDHGLF�6RFLHW\�IRU�6SRUWV�0HGLFLQH��DQG�$PHULFDQ�2VWHRSDWKLF�$FDGHP\�RI�6SRUWV�0HGLFLQH�  
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