Interval Health History for Fall Sports Participation

Student Name _____________________________________        Sport_________________________

to be completed by Parent/Guardian.

Answering “YES” to any of these questions does not mean automatic disqualification from athletic activity.  However, it may require a review and approval of the family and/or school physician before the student is able to practice/tryout.  The answers to these questions will be held in the Health Office and may be shared with personnel involved with the athlete.

	****#1-10, Since Student’s last Physical:****
1.   Any illnesses requiring medical attention?  


  ( Yes    ( No
2. 
  Any injuries requiring medical attention/protective equip? 

  ( Yes    ( No
3.   Missed any Phys. Ed classes? 




  ( Yes    ( No
4. 
  Any illnesses lasting more than 5 days? 


  ( Yes    ( No
5. 
  Taking medication or under doctor’s care? 


  ( Yes    ( No
6.
  Developed any allergies?  




  ( Yes    ( No


7. 
  Any episodes of heat exhaustion/ stroke  or faintness, dizziness, 
               fatigue after exercise or exertion?                                                          ( Yes    ( No
      8.    Any treatment by a doctor or in a hospital?


  ( Yes    ( No
      9. 
  Change in wearing glasses or contact lenses?

  ( Yes    ( No
    10.   Any surgical operations or fractures?


  ( Yes    ( No


11.   Under medical care for any conditions?


  ( Yes    ( No
12.   Any known allergies-bees, meds, food, etc.?

  ( Yes    ( No

13.   Any Chronic Conditions- diabetes, hypoglycemia, heart, 
                 liver, kidney, bleeding tendencies, anemia, blood pressure, etc.?
  ( Yes    ( No
14.   Condition that may be aggravated by playing sports?
  ( Yes    ( No
15.   Anyone in family under 50 ever died suddenly? 

  ( Yes    ( No           

16.   Anyone ever told you that your child has high blood pressure?  ( Yes    ( No

17.   Anyone ever told you that your child has a heart murmur?
  ( Yes    ( No
 If you answered “YES” to any of the above questions, please describe the condition or situation that prompted your answer.

________________________________________________________________

________________________________________________________________

I, the undersigned parent/guardian, clearly understand these questions are asked in order to decide if my child can safely participate in this athletic season.  The answers are correct as of this date and he/she has my permission to participate in all practice sessions, games, and travel to and from the athletic contests.  I agree to emergency medical treatment as deemed necessary by the physicians designed by school authorities. Conditions listed may be shared with personnel involved with my child.***I also understand that if my child has any illness/injury after completing this form, but prior to tryouts, or at any time during the season, I will contact the Health Office.

Parent Signature: ______________________________________
           Date: __________________

Prior to the start of tryout sessions or practice at the beginning of each season, a health history review for each athlete must be conducted.  


Also, every athlete must have a current physical on file in the Health Office.  This physical must have been performed on or after August 1, 2009.











