Morrison Academy

Sports Physical Exam Form
Due Monday, Aug. 22

This is a required sports Physical for all returning students when they enter both 6" grade (for Middle school
PE classes and after school sports) and 9" grades (for High School PE classes and sports).
Please see a certified Dr. for this exam. If you are a new student the entry physical exam portion on your
Health Record will be adequate for the sports physical if it is a recent physical within the last 6 months.

Student Nameltt & Date of Birthday £ H Grade 4%
Height B S WeightBE2E Pulse J&iE Blood Pressure[fl B8 Visual Acuity £8/7: Right5HR 20/ Left ZZAR20/

Recent Hospitalization/lliness T if—R{EFRRE /ETRF:

MEDICAL {&EIEH

NORMAL iF &

Abnormal Findings (Physician to comment on all abnormal findings) 2 & (EEEfizREH)

Appearance YMER

Skin 28

Lymph Nodes B 45

Eyes (pupils)/ Ears/ Nose
/Throat AR(EEFL)/E/&/HE

Hearing B&H

Heart 10\

Pulses ARkiE

Lungs (Asthma and treatment)
B (Rl & RE)

Abdomen BEER

Hernia

MUSCULOSKELETAL fAlLIAI B B&

Neck %8

Spine/Back- ScoliosisErHf /

Shoulders/Arms BiE/F&

Elbow/Forearm Fhd/pi%

Wrists/hands 3FHi/3F

Hip/thigh BRER/ARE

Knees/Legs/Ankles B&RER//]\
BE/HIER

Feet il

Allergy (specify type and
treatment) B8 (;RIAZM—FE
BEREEH)

On the basis of this examination, this student may participate in the school program, physical education class, and inter-scholastic
sports. Physicians please mark below. G KILIRERTEBREEESMEERRZIETE. FBLDE—IR
[_1 CLEARED WITHOUT RESTRICTIONS BJ A2 INFRH iEED

[ ] CLEARED WITH THE FOLLOWING NOTATION B IXAZ hNiEEN, (B LA T HIFRH:

] NOT CLEARED FOR PARTICIPATION/REASONFREE 2 h{E(a;EED:

Physician’s Signature and StampEEETZX & Date HEA

Please see reverse side (;A 2B A MH).




Student Name

Sports Physical History
Middle School and High School Returning 6% and 9% Grade Students Only

STUDENTS AND/OR PARENTS PLEASE ANSWER QUESTIONS BELOW BEFORE SEEING THE DOCTOR

Instructions: All returning students entering grades 6 and 9 must complete the Sports Physical History before seeing a doctor for a physical.

Date of Birth Grade

Yes | No Health History Questions

1. Have you had any sports or other injuries requiring treatment by a physician? 2& %R Z{EMmEk?

2. Do you have any organs missing? =& SIRERE, ARGV EREE?

3. Have you ever had chest pain, dizziness, fainting, or passing out during or after exercise? =& & = 2N 5o}
EFRELNE e S s

4. Do you tire more easily or quickly than your friends during exercise? EBENIF & S RE T ABE A S IHEE?

5. Have you ever had any problems with your blood pressure or your heart? £& % 7 [N Bz O\ ERORIEE?

6. Have you had any close relatives with heart problems, a heart attack, or sudden death before the age of 50?
RIEP RSB AS0EBIA O\ERE, (OMEREE  SEIE?

7. Have you ever fainted, had convulsions, seizures, or severe dizziness? & = 51, g, K g BEEE?

8. Do you have frequent, severe headaches? =& A BE EIETR?

9. Have you ever been “Knocked out” or” passed out”? 2 & B L EXNE 5 SEI?

10. Have you ever had a neck or head injury? =& S &EIRsSEI=Z{E?

11. Have you ever had heat exhaustion, heat stroke, heat cramps, or similar heat-related problems?
EEBEERE MR sy HthE A AR5 BRI E?

12. Have you ever had an asthma attack, trouble breathing, or severe coughing during or after exercise?
EREEEHREESNERIMEE FIRFEH SRS

13. Do you wear eyeglasses, contact lenses, or protective eye wear? £ & & IRIE B RE E M (RERBAEE?

14. Have you had any problems with your eyes or vision? =& A IRIE SR T RIRSIRE?

15. Do you wear any dental appliance such as braces, bridge, plate, or retainer? £ & B 8. F a5 IE28?

16. Have you ever had a knee, ankle or joint injury? & & T2, WiE oy E M EEI=E?

17. Have you ever had a broken bone or fracture? B 8& L& Fi?

18. Have you ever had a cast, splint, or had to use crutches? 2 & B3I A E, [FHRAKIR BN ERIZH?

19. Do you have any skin problems (eczema, rashes, itching, etc.)? EE L AR EME (RUIMRER, BF.. £5%)

20. Do you have any health concerns regarding your weight? &1 /0\B Cfe s 18 B o @5%?

21. FEMALES: Have you had any menstrual problems? Z4AZBEE: 2& B E0 B &IRERE?

22. Are you presently taking ANY medications (including vitamins, Tylenol, etc.)?
R IETEAREE (EIEMM A IETEEE )?

23. Do you have ANY allergies to medication, bees, food, animal, latex, or other factors? Please have physician
specify allergy and list treatment below. B BB R ZEYNBEIRSR? &Y Eig, BY), ), LB IEAIR
AP A REE THEHEFIBHREER

24, Do you have any medical or health concerns which would inhibit you from participating in sports or PE?

EEARE MR NEREAZ HESNETR?

Physician, please comment on all “yes” answers. ;E—E:RIAAE" 2 "HWIEH

Physician Signature and Stamp EERT&ER & Date H HA:




