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PRINCIPAL
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sports. ROUTINE USES: No information is disclosed
individuals may not be able to participate in cormmunity

INSTRUCTIONS: ARt sections A, B, C. must be completed

| PART: A Wﬂmm«nb‘ybmmlmrm)

Name of Sponsor Home Telephone Duty/Work Telephone
f , Celt Telephone
Sponsor Unit / Work Address Sponsor SSN Spouse’s Work Teiephone
CHILD HEALTH INFORMATION
Name of Child Birth Date ‘ Sex
, [ male [] Femaie
Does your child have ongoing medical concerns?
§ (1t Yes, explain circumstances and current status)
Dvas DND - —
1 isymxdddmruMhExcepﬁnrmFamayMembeergrmn?
{it Yes, explain)
[Lves [Ino
" MEDICAL HISTORY
YES NO YES NO
1. _Any ion or operations 14. Heat stroke or exhaustion
2. Allergies to medicine, insect bites or food 15. Broken bones or sprains
13 o1 delays 16. Joint injuries (Ankle/Knee/Wrist) _
1 4. Vision Problems (Glasses / Contacts) 17. Required restricted physical activity
_5._Ear or heat 18. Diabetes
6. Seizures or Convuisions 19. Cancer
_7._Dizziness or fainting with exercise 20. Dental or orthodontic braces
8. m 7 ) 21. Leaming problems
9. _Head injury or loss of consciousness 22. Sleep problems
110, Neck or back injury ' 23. Behavioral problems
11, Asthma of d thing 24. ADD / ADHD
] 12 Heart or blood pressure problems 25. Autism Spectrum Disorder
§ 13. Chest pain with exercise ‘ 26 Other (please list below)
# you answer yes to any of the above, please explain:
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Assessment by licensed independent practitioner: Doctor-Dr., Nurse Practiioner-NP, Physician's Assistant-PA)
yAg; Height Weight )
. MOS cm. ( %ile) kgs. ( %ile)
P / Visual Acuity
. Right / Left / Tested with / without glasses
NORMAL T ABNORMAL | N/A | COMMENTS

14. Wears braces /
Based on this HX and PX exam, the following abnormalities were found and may need treatment:

Immunizations are current and up to date: DYes l-—--—-lNo

PARTICIPATION RECOMMENDATIONS
[ A sports Yes No ] Normal physicat activity to including PE
D Additional comments: D Restrictions:

Sports Physical is valid for 1 year from date indicated below

PART C
 Special Medical Considerations: Describe any special program needs, considerations of restrictions which the ohild requires in order to participate in
CYS programs (to include Sports).
Child / Youth is able to participate in normal CYS programs? [ ves [Ino
Date ‘ Licensed Health Care Professional Stamp Licensed Health Care Professional; Dr., NP or PA Signature
{ Initial Date Type or print name of Parent or Guardian Signature of Parent or Guardian
‘ HASPS Renewal (Not Part of the Sports Physical)
[YearzDate ~ Health Status Changed Signature of Parent or Guardian
| ~[lves o | ,
Yoar 3 Date . Health Status Changed Signature of Parent or Guardian
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