
DEPARTMENT OF HEALTH * THE CITY OF NEW YORK * BOARD OF EDUCATION

INTERSCHOLASTIC * SPORTS EXAMINATION * -CONFIDENllAL

PART 1 to be II~ In
Student'. Health IoiderOSlS~ 1.0.'

NAM~: SCHOO~~

ADDRESS; HOMEROOM: GRADE;

DATE OF BIRTH:

rae+ONE: - EMERGENCY TELEPHONE:

SPORt:

SPOR~: -

PAR NTAL PERMISSION: I have reviewed the STUDENTS MEDICAL HISTORY section below and I

agr with the answers. I give permission for to have a

phys ca! examination. I understand that completion of the Maturation Index is optional

I SIGNATURE

-1 ~~~ RELATIONSHIP ~
DATE:
****-*******

CLINICIAN'S RECOMMENDATIONS

(2) Sp,cial conditions for participation (e.g., pre-exercise medication or protective equipment), if any:

oj..TE SIGNATURE: a...ca.NI

,,)!~ "NAME:_1J ,.i~~1T~LEPHONE:

ADDRESS: -

R~GISTRY'

Clinician'sConvnents

I STUDENT'S MEDICAL HISTORY

(To be tIlled out by student and parent)

Has anyone in YaYr family under age

45l1ied suddenly? Yes 0 No 0

Have you ever had:

ConcIIssion or been knocked oul? Yes 0 No 0

Fainting? Yes 0 No 0
Heat Slroke? Yea 0 No 0

Epilepsy, seizures, or fits? Yes 0 No 0
Head or neck injury? Yes 0 No 0

Very bad vision in one or both eyes? Yes 0 No 0
Do you wear glasses, contacts, other? Yes 0 No 0

Have you ever had:

Hearing loss or deafness? Yes 0 No 0

~1190.~.6 \O/~ (REV. 8/881

PART 1 -STUDENT'S HEALTH FOLDEF

(1) May participate in the following sports:
DrW A LINE THROUGH ANY SPORTS TO BE OMITTED:t .:,N!Al;1 ~~~;~~RANCE' CONTACT ENDURANCE ~--

ootbal' Gymnastics
aseball Swimming

Basketball Track & Field
Soccer Cross-country

Hockey TeMls
Wrestling Volleyball
lacrosse Handball DATE OF LAST mANIA) ~
Softball Fencing



STUDENT'S MEDICAL HISTORY CONTINUED:

(To be filled out by student and paren!! 9linician's Comments

Perforated ear drum or "tube." in ears? Yn 0 No 0
Draining ears? Ve. 0 No 0

Have you ever had:
Sinu. problems or hay fever Ve. 0 No 0
Braces or removable lalee teeth Yes 0 No 0

Have you ever had:
Any broken bone5? Yes 0 No 0
Disiocalion or other serlou. problem? YD. 0 No 0
Serloue fool problem? Yel 0 No 0

Back Injury or frequent backache a? YD. 0 No 0
Ankle or knee injury or problem? Yes 0 No 0
Other Joint problems? Ves 0 No 0

00 you have e hernia? Yes 0 No 0

I Boy.: Any problem5 wllllleslicles? Yel 0 No 0
Girls: Any menstrual problem? Yes 0 No 0

Age at Ilrat menstrual period? -
00 you miss school becau5eof your period? Yel 0 No 0

Have you ever had:
Diabetes? Yes 0 No 0
Single Illness for more than 10 days? Yes 0 No 0
Any operations? YD. 0 No 0
Ea.y bruising or bleeding tendency? VelD No 0
Anemia Yes 0 No 0
Althma? Yn 0 No 0
Bee sting allergy? Yes 0 No 0
Other allergie. (rood or medicine) Yes 0 No 0
Heart trouble or murmurs? VOID No 0
High blood pressure? Yel 0 No 0
Cough lasting more than 3 week5? Yes 0 No 0~ChaSI pain or lalntneas with exerciae? YD. 0 No 0
Kidney problems? VesO No 0
Skin Inlectlone? Yes 0 No 0

you take any medlcinea? Ve. 0 No 0

you smoke? VelD No 0

ave you ever been lol~ not to play any aport
because of your health? V.. 0 No 0

PHYSICAL EXAMIN.ATION
A complete physical examination for all students is recorrvnended. Omission of tha Maturation Index
will nOt disqualify a student from participation.

Weight Pulse~elght- -..

~iSion Uncorrecred: L201 R201

Blood Pressure

Corrected: L201 R201

Abnonnal Comment5~

-
-

--,--

Skin
Eyes
ENT
Mouth & Teeth
Neck
Cardiovascular
Lungs, Chest
Spine
Abdomen
Penitalia (Hernia)
~turation Index

~g8[!itie8
Orthopedic
Neuromuscular

!

Other tests, If done (Lab, ECC, etc.):

~~sessment: ~




