St. Vrain Valley Scliool District Student Medical History and Screening Name Age  Date

The medical history information is helpfil to pliysicians screening athletes so they may participate in Grade Schoot Sports(s)

district athletic programs safely, and it expedites the screening process. You and your student are REQUIRED Address Phone

to camplete the form together and it must be presented at screening. The form, and any further clearance ftems in case of cmergency, contact:

specified by the form, must be on file with the school administration before your student is allowed 1o participate  Name

i athletics. I any problems arise between the time of this sports exam and the beginning of your sport, bring Refationship Phone (H) (W)

them to the attenlion of your primary physician. This screening is not a substitute for a nornml physical exam Personal physician
pecformed by vour personal physician, Your signature releases the physicians and the district from any

responsibility. Screening is valid for (1) enfendar vear unless gtherwise indicated. Physicians performing Notice ip Parents and Student Athletes: Front Range Orthopedic Center (FROC) is under
these screenings are participating on a volunteer basts and arc hereby relieved of any liability for outcomes contract with St. Vrain Valley Schoeol District (S8VVSD) to provide onsite personnel such

related to athletic participation by by the students, as orthopedists, alhletic trainers, and other medical providers at practices and games.

Hoewever, it is understood that any student-athlete with a previous relationship with, or who

A iptain “ves® antwors batow, ; Yas Ho requests to see another physician, will be under no obligation to receive care from FROC.
. Clirgls questions you don't know the answaera to. - Do you e ar:{ zrnciulhpmmdivo ar ‘ﬁ;mm}? o I o ]
Yoo No. equipmont ar dovices that aren’t usually usad for Blogd P #1 #2 Ht
) N s ition {for sxampla, knae broco 0oa FICSSUre v

Have you had a madical fingas or injury sincoyour  © O ¥R008 ALt g il T b
lost check up or apoﬁ? phyaical? ) m!’;f;. honring sid}? Y

[%0 you have an ongoing or chronic {lineas? 1 O Hove you had sny problams with yaur ayes or vision? 3 O 08 \ B

Hava yau aver baon hospitalized overnight? 1 [0 Doyouwsar gh , cantacie, or p ive eyowoar? {1 00 UEDICAL
Hava you ever had susgery? [ :*!wnu avor had a aproln, siraim, or awalllagafler 3 13 T e
Ara you curranlly tuking any proacription or g A ° ;
nohproacriplion {over-the-countsr) medisations or :‘l;‘,‘;:ﬁ:?hmk"" or fructurad any bones or distocaladt £ O Pdses
pills or using sn inhelor? o Have you had any other prohilsma with paje or o o Limge

Havae you over tkan any supploments or vitamins to 10 £ swalling in muscles, tcn:);m, banag, or jointe? Abdomon

halp you gain or lose waight or improve your If yuo, chock approprate box and arplala balaw. -

performance? 3 Hond O Bhow £ Hip Gonltalix {mades coly}

Do you have any sltargios (for example, ta paflen, 0 0 O Mok Y Forenrm O Thigh MUSCHLOSRELETAL T

madicing, food, or stinging insecis)? 3 Back 3 Wrist €1 Kneo eck

Have you ever had 4 resh or hives dovelogduringor B T 03 Ghent 1 Hoad O Shinfaall e

after exercise? (3 Shauldar L1 Fingor {3 Ankie Back

Hgve you ovor paoscd ol during or after exarcise? O 0 D Uppoararm {3 Fool Bhocldesiam

Have you over beon dizzy durng ot aftor axercise? O O TR I—

Hova you ever hod chost pain during or alter oxorcies? 8 01 Explain "Yos™ answers hiere: W

Do you get tired mare quickly thon your ftiends do a Fafimnd

during exarcise? Hiplihigh

Hava you gver hed raging of your heart or akipped g o

heoritboats? we xmf T

Have you hod high bloed prossure or high cholestarel? {1 O3 Log

Hava you over been told your have e hoact murmer? 1 0 Feol

Has ary family mambar or relative dind of heart o * Blalsnbised examinal)

problama or of eudden death bofore age O7 Buanbused o ol

+ove you had o sovere viml infection {forexnmple, 0O O

myecarditin or mononuctsants) within the lam month? Clearance

Haa a physician ever dunéed or rectriclod your ER (3 Cleared

prrticipation in sports for ony hoart probloms? : {J Cleared aficr completing eveluation for;

Do you have any currant ekin problema {for eampla, 1 O

ilching, rashes, ach, warts, fungus, or biisters)? 3 RLcason not cleared:

Have you ovor had a heed injury or concuszion? = 03 03 Recommendations:

Have you aver baan knocked out, become o o :

uncansciols, or foat yaur memory? .

Huva you over had a seaure? 0o a Checkout Phystcian Name Date
(2 you have froquont or savars hoadaches? B | Checliout Physician Signature .
Have you ovar had numbnaas er tingfing in your arms, U 11

handa, logs, or Tenl?

Have you over had a nm:ngar. burner, of pit!nk1ad nerva?l O Farther Evatustion/Clearances

tfave you ever becoma iil from exorcising inthe hesl? 0 O Ih : d thi cinati luation dIi ined thi
Do you cough, whoote, or haova troublo brasthing a o ave reviewe ll.S prcparﬂczpa 100 ¢valuation 10rm, qn iave examined this
duting or aflar sctivity? - athicte for the medical problem that he or she was not cleared for. After further
go you :nvn nsﬂnma?! Jorcion thal tieal g g evaluation, the athlete is: 3 Cleared O Net Cleared
m?a{:‘i;n‘:%ve sppsong] aliorgies thal reqguirg Modical : Notes or further

reconmumendations:
¥ hereby state that, to the best of my knowledge, my answers to the above guestious are complete and correct. Final Physician Name: Date:
Athlcte signature Parent signature Date Final Clearance Physician Signature:
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