COMAL ISD
PHYSICAL FORM 2020-21

Student’s Nome Primary Sport 1D Number SehooliGrade Date of Birth
STUDENT - PARENT/GUARDIAN SECTION MEDICAL EXAMINER SECTION
Thi= MEDICAL HISTORY FORM must be completed annually by parent (or guardian) and student in order for the Height- seht- Pulse
student to participate in actvities. These questions are designed to determine if the student has developed any =% Weg
condtion which would make it hazardous to participate in an event. If, between this date and the beginning of BPtvockisl oo
participation, any iliness or injury should ocour that may limit this student’s partidpation, | agree to notify the pressarentdesmngt: _ f (S [ )
school autherities of such liness or injuny
Any “pes” answer to questions 1, 2, 3, 4, 5, ar 6 requires further medicaf evaluation, which may include a physical VisionmR-20/ _ L-20/ _ Corrected: ¥ N
Wiritten che ce from a physician, mmmwgrnmepmmu
required before any participation in LW proctices, games or matches. I Pupils: Equal/Unequal %Body Fat (cptionol):
1. Have you had a medical ilness or injury since your last check up or sports phvual? ......... = a Medical Normat Abnormal Findings Initials®
2. Have you been hospitalized overnight in the past year? . . R a Appearance
Have you ever had Surgeny? .o =) a Eyes/Ears
3. Have you ever had prior testing for the heart ordered by a ph(umm o a Nese/Theoat
Have you ever passed out during or after exercise?. =) a
Have you ever had chest pain during or after exerose? . - . O a tymph Nodes
Do you get tired more guickly than your friends do during mmse? ............... =) a Heart - Auscutation
Have you ever had racing of your heart or skipped heartbeats? . o o Supine position
Have you had high blood p or high chok ol? . T O a Heart ~ Auscdtation
Have you ever been told you have a heart murmur?. - (=) a Standing position
Has any family member or refative died of heart prablemsorofsudd:n mnpeczed Meart — Lower
death before ape S07 . i O a Extremity Pulses
Has any family member been dagnosed with enlarged heart, (dilated cardiomyopathy), Polses
hypertrophic cardi hy, long QT drome or other ion channelpathy (Brugada
syndrome, etc.), Marfan's syndrome, or abnofmd heartrhythm? ... o a lungs
Have you had a severe viral infection (for example, myocw'dltuorrmnowdenﬂs! Abdomen
withinthe st momth? =) a Gentaba (males onty)
Has a physican ever denied or restn:hed your pumopmm n actmnes for arvy skin
heart problems? O a
4. Have you ever had a head injury or concussion? .. o o Marfans srgmata
Have you ever been knocked out, become unconsdous, or lost your memory? .0 a e oot ymcnal
Ifyes, how many times?________ When was your kst concussion? = S
Howmwasexhone?{bwbmmthebndafthkm!} Neck
Have youeverhadasetzure? .., - O a
Do you have frequent or severe headaches? ... ... - o o0 Back
Have you ever had numbness or tingling in your amu\, hands, Iegs, orfect? =) a erAm
Have you ever had a stinger, burnes, or pnched nerve? . O a Eow/Forearms
5. Are you missing any paired organs? o a MYz Hand
6. Are you under a doctor’s care? =) a
7. Are you currently taking any prescription or non- prexnpnon (over- thmnterl medlmon He/Thigh
orpillsorusinganinhaler? ..., o o Knee
a Dowufwuawalawesﬂwmmplc,ropo(knrmdkmc,food,wsmgmg:m}? .0 a Leg/Ankle
Dees this allergy require an EpiPen? . ... =) a Foot
S. Have you ever been dizzy during or after exercise? . O a
10. Do you have any current =kin problems (ﬁrmnpt,ﬂrﬂvu.mshexm mmwmn... O a CLEARANCE * Station-bused examinetion anly
11. Have you ever become ill from exercising inthe heat? ... O a 0O Cleared
12. Have you had any problems with your eyes or vision? ... O a ) R
13. Have you ever gotten unexpectedly short of breath with exercise? — o o 0 Ceared after completing evaluation/rehabilitation for:
Doyou hawe asthma?. e O a
Do you have seasonal allergies that require medical treatment? . O a

14. Do you use any special protective or corrective equipment or devices that aren't 0 Not cleared for:
usually used for your actvities or position {for | heebnctspecnlmdrtl. Reason:

foot arthaotics, retainer on your teeth, hearingaid)? . ... O a
15. Have you ever had a sprain, strain, or swelling after injury?...... o 0O Recommendations:
Have you broken or fractured any bones or dislocated any joints? =) a
Have you had any ather problems with pain or sweling in muscles, tendons, bone ar
B eod T Elbow B3 i B Neck D Foreerm O Thigh DlBock O Wrist Cknee The following information must be filled in and signed by
O chest OlHond O Shin/Colf O Shoufder O Finger [ Ankle O Upper Arm O Foot either a Physician, a Physician Assistant ficensed by a State
16. Do you want to weigh more or less than you do noW? ..o =) a Boovd of Physician Assistont Examiners, o Registered Nurse
17. Doyoufeelstressed OUt? o a recognized as an Advonced Practice Nurse by the Board of
18. Have you ever been diag d with or d for sickle cell trait or sickle cell disease? . = a Nurse Exarniners, or a Doctor of Chiroproctic. Examination
Females Only forms signed by any other health care practitioner, will
19. When was your first menstrual period? not be accepted.
When was your mast recent menstrual period? Date of Examinationc
How much time do you usually have from the start of one period to the start of another?
How many periods have you had in the last year? Name (print/type):
What was the longest time between periods in the last year? Ardd
Males Only
20. Do you have two testicles? Phone Number:
21. Do you have testicular swelling or ? Physician’s Signature:
a 3: e:;-L m:" w ’;tctcei sv’v:‘ ;.;” m r::d and ?‘fm the -mx :’o‘ge l?;d; zmnsbt:n This form, in its entirety, must be on file before a
s S T S  SSSI eretoy e e i b
Explain all “yes” answers on the back of this page. games/matches or performances/competitions.

For school use only This medical history form was reviewed by:

Printed name Date Signature

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure to provide truthful responses could
subject the student in question to penalties determined by the UIL
Student Signature: Parent/Guardian Signature: Date:




