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Child Health and Disability Prevention (CHDP) Program 
Preparticipation Physical Evaluation History Form 

Child’s Name: __________________________________________  Sex: _____ Age: _____  Date of Birth: ______________ 
Grade: _____ School: ______________________________________ Sport(s): __________________________________ 

This form should be filed in the patient’s medical chart. 
Medicines: 3OHDVH�OLVW�DOO�SUHVFULSWLRQ�DQG�RYHU�WKH�FRXQWHU�PHGLFLQHV�DQG�VXSSOHPHQWV��KHUEDO�DQG�QXWULWLRQDO��WKDW�\RX�DUH�FXUUHQWO\�WDNLQJ��
__________________________________________________________________________________________________________________ 

Allergies: 'R�\RX�KDYH�DQ\�DOOHUJLHV"� <HV� 1R����,I�\HV��SOHDVH�LGHQWLI\�VSHFLILF�DOOHUJLHV�EHORZ��
0HGLFLQHV��BBBBBBBBBBBBBBBBBBBBBBBBBBBB� 3ROOHQV��BBBBBBBBBBBBBBBBBBBBBBBB� )RRGV��BBBBBBBBBBBBBBBBBBBBBBBB� 6WLQJLQJ�,QVHFWV��BBBBBBBBBBBBB�

This section is to be carefully completed by the student and his/her parent(s) or legal guardian(s) before seeing the health care provider. 
Explain Yes answers below. Circle questions that you don’t know the answers to. 

GENERAL QUESTIONS:  Yes  No 
��� +DV�D�GRFWRU�HYHU�GHQLHG�RU�UHVWULFWHG�\RXU�SDUWLFLSDWLRQ�LQ�VSRUWV�IRU�DQ\�

UHDVRQ"�
2.  'R�\RX�KDYH�DQ\�RQJRLQJ�PHGLFDO�FRQGLWLRQV"�,I�VR��SOHDVH�LGHQWLI\�EHORZ��

$VWKPD� $QHPLD� 'LDEHWHV� ,QIHFWLRQV� 2WKHU��
_______________________________ 

3.  +DYH�\RX�HYHU�VSHQW�WKH�QLJKW�LQ�D�KRVSLWDO"�
4.  +DYH�\RX�HYHU�KDG�VXUJHU\"�

HEART HEALTH QUESTIONS ABOUT YOU:  Yes  No 
5.  +DYH�\RX�HYHU�SDVVHG�RXW�RU�QHDUO\�SDVVHG�RXW�'85,1*�RU�$)7(5�H[HUFLVH"�
6.  +DYH�\RX�HYHU�KDG�GLVFRPIRUW��SDLQ��WLJKWQHVV��RU�SUHVVXUH�LQ�\RXU�FKHVW�

GXULQJ�H[HUFLVH"�
7.  'RHV�\RXU�KHDUW�HYHU�UDFH�RU�VNLS�EHDWV��LUUHJXODU�EHDWV��GXULQJ�H[HUFLVH"�
��� +DV�D�GRFWRU�HYHU�WROG�\RX�WKDW�\RX�KDYH�DQ\�KHDUW�SUREOHPV"�,I�VR��FKHFN�DOO�

WKDW�DSSO\��
.DZDVDNL�'LVHDVH� $�+HDUW�,QIHFWLRQ� +LJK�%ORRG�3UHVVXUH�
$�+HDUW�0XUPXU�� +LJK�&KROHVWHURO �2WKHU��BBBBBBBBBBBBB�

9.  +DV�D�GRFWRU�HYHU�RUGHUHG�D�WHVW�IRU�\RXU�KHDUW��IRU�H[DPSOH��(&*�(.*��
HFKRFDUGLRJUDP�"�

10.  'R�\RX�JHW�OLJKWKHDGHG�RU�IHHO�PRUH�VKRUW�RI�EUHDWK�WKDQ�H[SHFWHG�GXULQJ�
H[HUFLVH"�

���� +DYH�\RX�HYHU�KDG�DQ�XQH[SODLQHG�VHL]XUH"�
���� 'R�\RX�JHW�PRUH�WLUHG�RU�VKRUW�RI�EUHDWK�PRUH�TXLFNO\�WKDQ�\RXU�IULHQGV�GXULQJ�

H[HUFLVH"�
HEALTH QUESTIONS ABOUT YOUR FAMILY  Yes  No 
���� +DV�DQ\�IDPLO\�PHPEHU�RU�UHODWLYH�GLHG�RI�KHDUW�SUREOHPV�RU�KDG�DQ�

XQH[SHFWHG�RU�XQH[SODLQHG�VXGGHQ�GHDWK�EHIRUH�DJH�����LQFOXGLQJ�GURZQLQJ��
XQH[SODLQHG�FDU�DFFLGHQW��RU�VXGGHQ�LQIDQW�GHDWK�V\QGURPH"��

���� 'RHV�DQ\RQH�LQ�\RXU�IDPLO\�KDYH�K\SHUWURSKLF�FDUGLRP\RSDWK\��0DUIDQ�
6\QGURPH��DUUK\WKPRJHQLF�ULJKW�YHQWULFXODU�FDUGLRP\RSDWK\��ORQJ�47�
V\QGURPH��VKRUW�47�V\QGURPH��%UXJDGD�V\QGURPH��RU�FDWHFKRODPLQHUJLF�
SRO\PRUSKLF�YHQWULFXODU�WDFK\FDUGLD"�

���� 'RHV�DQ\RQH�LQ�\RXU�IDPLO\�KDYH�D�KHDUW�SUREOHP��SDFHPDNHU��RU�LPSODQWHG�
GHILEULOODWRU"�

���� +DV�DQ\RQH�LQ�\RXU�IDPLO\�KDG�XQH[SODLQHG�IDLQWLQJ��XQH[SODLQHG�VHL]XUHV��RU�
QHDU�GURZQLQJ" 

BONE AND JOINT QUESTIONS  Yes  No 
���� +DYH�\RX�HYHU�KDG�DQ�LQMXU\�WR�D�ERQH��PXVFOH��OLJDPHQW�RU�WHQGRQ��IRU�

H[DPSOH��WHDU��VSUDLQ��RU�WHQGRQLWLV��WKDW�FDXVHG�\RX�WR�PLVV�D�SUDFWLFH�RU�
JDPH"�

���� +DYH�\RX�KDG�DQ\�EURNHQ�RU�IUDFWXUHG�ERQHV�RU�GLVORFDWHG�MRLQWV"�
���� +DYH�\RX�HYHU�KDG�DQ�LQMXU\�WKDW�UHTXLUHG�[�UD\V��05,��&7�VFDQ��LQMHFWLRQV��

WKHUDS\��D�EUDFH��D�FDVW��RU�FUXWFKHV"�
���� +DYH�\RX�HYHU�KDG�D�VWUHVV�IUDFWXUH"�
���� +DYH�\RX�EHHQ�WROG�WKDW�\RX�KDYH�RU�KDYH�\RX�KDG�DQ�[�UD\�IRU�QHFN�LQVWDELOLW\�

RU�DWODQWRD[LDO�LQVWDELOLW\"��'RZQ�6\QGURPH�RU�GZDUILVP��
���� 'R�\RX�UHJXODUO\�XVH�D�EUDFH��RUWKRWLFV��RU�RWKHU�DVVLVWLYH�GHYLFH"�
���� 'R�\RX�KDYH�D�ERQH��PXVFOH�RU�MRLQW�LQMXU\�WKDW�ERWKHUV�\RX"�
���� 'R�DQ\�RI�\RXU�MRLQWV�EHFRPH�SDLQIXO��VZROOHQ��IHHO�ZDUP��RU�ORRN�UHG"�
���� 'R�\RX�KDYH�DQ\�KLVWRU\�RI�MXYHQLOH�DUWKULWLV�RU�FRQQHFWLYH�WLVVXH�GLVHDVH"�

MEDICAL QUESTIONS  Yes  No 
26.  Do you cough, wheeze, or have difficulty breathing during or 

after exercise? 
���� +DYH�\RX�HYHU�XVHG�DQ�LQKDOHU�RU�WDNHQ�DVWKPD�PHGLFLQH"�
���� ,V�WKHUH�DQ\RQH�LQ�\RXU�IDPLO\�WKDW�KDV�DVWKPD"�
���� :HUH�\RX�ERUQ�ZLWKRXW�RU�DUH�\RX�PLVVLQJ�D�NLGQH\��DQ�H\H��D�WHVWLFOH�

�PDOHV���\RXU�VSOHHQ��RU�DQ\�RWKHU�RUJDQ"�
���� 'R�\RX�KDYH�JURLQ�SDLQ�RU�D�SDLQIXO�EXOJH�RU�KHUQLD�LQ�WKH�JURLQ�DUHD"�
���� +DYH�\RX�KDG�LQIHFWLRXV�PRQRQXFOHRVLV��PRQR��ZLWKLQ�WKH�ODVW�PRQWK"�
���� 'R�\RX�KDYH�DQ\�UDVKHV��SUHVVXUH�VRUHV��RU�RWKHU�VNLQ�SUREOHPV"�
���� +DYH�\RX�KDG�D�KHUSHV�RU�056$�VNLQ�LQIHFWLRQ"�
���� +DYH�\RX�HYHU�KDG�D�KHDG�LQMXU\�RU�FRQFXVVLRQ"�
���� +DYH�\RX�HYHU�KDG�D�KLW�RU�EORZ�WR�WKH�KHDG�WKDW�FDXVHG�FRQIXVLRQ��

SURORQJHG�KHDGDFKH��RU�PHPRU\�SUREOHPV"�
���� 'R�\RX�KDYH�D�KLVWRU\�RI�VHL]XUH�GLVRUGHU"�
���� 'R�\RX�KDYH�KHDGDFKHV�ZLWK�H[HUFLVH"�

���� +DYH�\RX�HYHU�KDG�QXPEQHVV��WLQJOLQJ��RU�ZHDNQHVV�LQ�\RXU�DUPV�RU�
OHJV�DIWHU�EHLQJ�KLW�RI�IDOOLQJ"�

���� +DYH�\RX�HYHU�EHHQ�XQDEOH�WR�PRYH�\RXU�DUPV�RU�OHJV�DIWHU�EHLQJ�KLW�
RU�IDOOLQJ" 

���� +DYH�\RX�HYHU�EHFRPH�LOO�ZKLOH�H[HUFLVLQJ�LQ�WKH�KHDW"�
���� 'R�\RX�JHW�IUHTXHQW�PXVFOH�FUDPSV�ZKHQ�H[HUFLVLQJ"�
���� 'R�\RX�RU�VRPHRQH�LQ�\RXU�IDPLO\�KDYH�VLFNOH�FHOO�WUDLW�RU�GLVHDVH"�
���� +DYH�\RX�KDG�DQ\�SUREOHPV�ZLWK�\RXU�H\HV�RU�YLVLRQ"�
���� +DYH�\RX�KDG�DQ\�H\H�LQMXULHV"�
���� 'R�\RX�ZHDU�JODVVHV�RU�FRQWDFW�OHQVHV"�
���� 'R�\RX�ZHDU�SURWHFWLYH�H\HZHDU��VXFK�DV�JRJJOHV��RU�D�IDFH�VKLHOG"�
���� 'R�\RX�ZRUU\�DERXW�\RXU�ZHLJKW"�
���� $UH�\RX�WU\LQJ�WR�RU�KDV�DQ\RQH�UHFRPPHQGHG�WKDW�\RX�JDLQ�RU�ORVH�

ZHLJKW"�
���� $UH�\RX�RQ�D�VSHFLDO�GLHW�RU�GR�\RX�DYRLG�FHUWDLQ�W\SHV�RI�IRRG"�
���� +DYH�\RX�HYHU�KDG�DQ�HDWLQJ�GLVRUGHU"�
���� 'R�\RX�KDYH�DQ\�FRQFHUQV�WKDW�\RX�ZRXOG�OLNH�WR�GLVFXVV�ZLWK�D�

GRFWRU"�
FEMALES ONLY  Yes  No 
���� +DYH�\RX�HYHU�KDG�D�PHQVWUXDO�SHULRG"�
���� +RZ�ROG�ZHUH�\RX�ZKHQ�\RX�KDG�\RXU�ILUVW�PHQVWUXDO�SHULRG"�
���� +RZ�PDQ\�SHULRGV�KDYH�\RX�KDG�LQ�WKH�ODVW����PRQWKV"�

Explain “yes” answers here��

I hereby state, to the best of my knowledge, my answers to the above questions are complete and correct. 
6LJQDWXUH�RI�DWKOHWH��__________________________________ 6LJQDWXUH�RI�SDUHQW�JXDUGLDQ��________________________________________  'DWH��_______________ 
0RGLILHG�IURP�³3UHSDUWLFLSDWLRQ�3K\VLFDO�(YDOXDWLRQ�+LVWRU\�)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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