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Aurora School Based Health Program

950 North 12th Street, Suite 627A

Milwaukee, WI  53233

P: (414) 219-7745   F: (414) 219-7753

SPORTS PHYSICAL EXAMINATION FORM

Name: _______________________________________________  Age: ______  Grade: ______  Gender: ( M ( F 

School: ______________________________________________________________________________________

SECTION I

_________________________________________________________________________________________

Health History (to be completed by student and parent prior to examination):

1. Has this student had any:
Yes
No
· Birth Defects
(
(
· Chronic or recurrent illnesses
(
(
· Hospitalizations
(
(
· Head or neck injuries, or injuries requiring physical treatment
(
(
· Surgeries
(
(
· Fractures or Serious musculoskeletal or joint injuries
(
(
· Missing organs (eye, kidney, testicle, vision or hearing problems)
(
(
· Allergies to medications
(
(
· Problems with their heart or history of heart murmur, palpitations, rheumatic fever,
(
(

or high blood pressure

· Chest pain with exercise
(
(
· Asthma, wheezing with exercise, chronic cough or nighttime cough
(
(
· Dizziness or fainting during or after exercise
(
(
· History of seizures, concussions, loss of consciousness, or frequent headaches
(
(
· History of numbness, tingling, weakness in the arms or legs, or excess fatigability
(
(
· Heat exhaustion or heat stroke
(
(
· Firearms exposure
(
(
· Difficulty with alcohol drug abuse
(
(
· IV drug abuse
(
(
· Dental problems
(
(
· Had sex education
(
(
· Marfan’s Stigmatism

2.
Does this student:
Yes
No
· Wear glasses, contact lenses, dental appliances or other orthotic appliances
(
(
· Take any medications
(
(
· Have a history of anemia, easy bruising or bleeding problems
(
(
SPORTS PHYSICAL EXAMINATION FORM

SECTION I

_________________________________________________________________________________________

Health History (to be completed by student and parent prior to examination):

2.
Does this student (continued):
Yes
No

· Have a family member who died suddenly at less than 40 years of age, other 
(
(

than by accident


· Have a family member who had a heart attack or sudden death while less
(
(

than 50 years old

· Have a family member with asthma
(
(
· Have any moles or freckles that are growing or changing in appearance, or
(
(

scar that won’t heal

· Use tobacco, alcohol, recreational or performance enhancing drugs
(
(
· Ever been excluded, or limited, from sports participation
(
(
FEMALES ONLY


2a.
Does this student
Yes
No
· Have painful or irregular menses
(
(
· Use contraception
(
(
· Engage in sexual intercourse
(
(
· Have a history of pregnancy 
(
(
· Have a history of sexually transmitted infections or abnormal Pap smears
(
(
· Have a family history of breast cancer
(
(
· Last menstrual period:
________________________________________

· Last Pap Smear  and Pevis Exam: 
________________________________________
MALES ONLY

2b.
Does this student:
Yes
No
· Engage in sexual intercourse
(
(
· Use condoms
(
(
· Have a history of sexually transmitted infections
(
(
SECTION II

_______________________________________________________________________________________

Physical Exam (to be completed before the exam)

Temperature:________________
Pulse:_________________
Blood Pressure:__________________
Height:____________________
Weight: ____________________
Vision

Vision (R) without corrective lenses _______/_______    Vision (L) without corrective lenses _______/_______
Vision (R) with corrective lenses _______/_______
Vision (L) with corrective lenses _______/_______
SPORTS PHYSICAL EXAMINATION FORM

SECTION III

_____________________________________________________________________________________________

Physical Exam (to be completed by physician)


Normal
Abnormal
Comments

Head & Neck
(
(
_________________________________________
Eyes
(
(
_________________________________________

Ears, Nose & Throat
(
(
_________________________________________

Heart / Pulses
(
(
_________________________________________

Chest / Lungs
(
(
_________________________________________

Abdomen / Genitalia (males)
(
(
_________________________________________
Back
(
(
_________________________________________
Musculoskeletal
(
(
_________________________________________
Neuro / Gait
(
(
_________________________________________

Skin
(
(
_________________________________________

Screen for Marfan’s Stigmata
(
(
_________________________________________
Estimated Tanner Stage (check ( appropriate stage)

1 (
2 (
3 (
4 (
5 (
See addendum for references.

SECTION IV

_____________________________________________________________________________________________

Impression:

	1.__________________________________________
	6. __________________________________________

	2.__________________________________________
	7.__________________________________________

	3.__________________________________________
	8.__________________________________________

	4.__________________________________________
	9.__________________________________________

	5.__________________________________________
	10._________________________________________


SPORTS PHYSICAL EXAMINATION FORM

SECTION V

_____________________________________________________________________________________________

Recommendations (check ( one box):

(
The student is fit to engage in the following sports:

__________________________________________________________________________________________________________________________________________________________________________________

(
The student requires further evaluation before participating in practice or competition for the following sports:____________________________________________________________________________________________________________________________________________________________________________
(
The student has health problems that prohibit them from participating in the following sports:


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(
However, they may participate in these sports:


__________________________________________________________________________________________________________________________________________________________________________________

SECTION VI

_____________________________________________________________________________________________

Education:

__________________________________________________________________________________________________________________________________________________________________________________________

SECTION VII

_____________________________________________________________________________________________

Return / Follow-up Plan:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________
___________________________________

Signature of Physician
Date

�








