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s NL’W‘ Yurk State Cammlsamntr of-Education Regulatiﬁim_ rc" uire every stud-:nl ta: hn it
umm:m{mn before pamclpaung in scmur Iugh school mmrs;hﬂlﬁsuc 'spc-rls activitie

']‘hc physu:al examination and the DLpanm::n: of I-lnalrj'.fﬂuard e l:-.ducat:nn Sports Ex
be. completed’ by the DL[MI’II‘.I’:II‘.‘HI of Ha.-ﬂth phy:;:::mn ar no. uust 10 ynu ‘or, hy your pﬂrﬁﬂ

l" ¢ attached Spurla Exammauun form is more LDI'IIDJ-‘_E“EI‘ISWE Lhan the farm il: mplucm:l
form is to ensure that your, chaid Teceives A mmplclc physmal examination prior to
|||lcrs:hnlastm SPOTLs. : :

The mmr::.an Academy of Fed:aLrj:.s, the New York City Dtpartmmt of Health ﬂnd the Bml if ucal
htrongly recommend that every student have a cmnp]m physical-examination including the- Matumuun Ir dex:
prior to competing in interscholastic athletics, The Maturation: Index® notes the stage afl pub:n evelog
uml should be included for the protection of the student. The Index i is‘one indicalor ol a chill 01
dllr.] 15 helpful to the physician in assessing the total dcw.lupmt.m ﬂf the child and his’ ar“her f'ln
pan:mpalmn However, as mclusmn of the Maturation Index is optional, the paremfguardmn decﬂ' v .
ar|not the physician includes the rating, (If you do not want me physician to make an emﬂ'qu.' m Mmummw B
.an'ex, weite “No Maturation Index!’ 1o the lefi. of your signature. )

The term. “clinician)’ appcars on-the Sports Exammanun furm and refers 1o physicians,: rIIJl'S'E!: m::t}unnurs-and
physicians’ assistants, The physical r;:xamumtmn may be: pcrfﬂrm:.d by any of these mi:dmal

As the Sports Examination form mdwau.s the student’s medical -record is strictly confi dcnmﬁ*apd.._ on: J' Ie
in [hr: school medical office. The stud:.m 5 medical rr:t:r;:rd i5 not- erI ol his or her aca-:ii:mm rcmrd an’ﬂ Ii:
ru;tlr subject o ckmmnalmn by anyone except aullmru.{.d p::rsunnci . =

PLEASE NOTE: ALL STUDENTS SHOULD RECEIVE HEGLILAFILY SCHEDULED CDMPLET.E PHYSJCAL '

EKAMINHTIDNE BY A PHYSICIAN OF THE PARENT/GUARDIAN'S CHOICE.

H-H-m[m-um 2 1190.008 20 PGS /03 "Far maore delailed information abuut Ihe Maturation Index; piease consull yuur physician;



DEPARTMENT OF HEALTH * THE CITY OF NEW YORK * BOARD OF EDUCATION
INTERSCHOLASTIC * SPORTS EXAMINATION * — CONFIDENTIAL

PART1 to be filed in
OSISH = = e o e O e Studsnt's Health folder
NAME: SCHOOL: . BOROUGH:
ADDRESS: HOMEROOM: ] GRADE:

DATE OF BIRTH:

TELERHONE: EMERGENCY TELEPHONE:
SPORT:
SPOR‘&

PARENTAL PERMISSION: | have reviewed the STUDENTS MEDICAL HISTORY section below and |
agree with the answers. | give permission for

tohavea
physical examination, | understand that completion of the Maturation Index is optional.
1 SIGNATURE
DATE: | RELATIONSHIP

....h'."..' '.‘ﬁ...tﬁ‘.'.tt"...'.t"'....".'..".'..."....'...

CLINICIAN'S RECOMMENDATIONS

Based on my review of the history and physical examination as noted below and on the back of this form, and review of the
guidelines on P. 4, this student:

(1) May participate in the following spons:
DFY\W A LINE THROUGH ANY SPORTS TO BE OMITTED:

CONTACT ENDURANCE . .OTHER
Football Gymnastics

Baseball Swimming

Basketball Track & Field

Soccer Cross-country

Hockey Tennis

Wrestling Volleyball

Lacrosse Handbail DATE OF LAST TETANUS BOOSTER
Softbati Fencing

(v] Spqcial conditions for participation (e.g., pre-exercise medication or protective equipment), if any:

OATE IR i SIGNATURE:
CNGAN
TELEPHONE: NAME: ¢RINT) b
ADDRESS: -
REGISTRY#
‘ STUDENT’'S MEDICAL HISTORY
(Tobe flited out by student and parent) ) Clinician’s Comments
Has anyone in your tamily under age i
45 died suddenly? ves{J No (O .
Have you ever had:
Concussion or been knocked out? Yes (0 No (]
Fainting? Yes [J No DO
Heat Stroke? Yes[J No[d
Epilepsy, seizures, o fits? ves[] No O
Head or neck injury? Yes O No O
Very bad vision in one or both eyes? Yes I No O
Do you wear glasses, contacts, other? Yes (0 No Ul
Have you ever had:
Hearing loss or deainess? Yes O No[J
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STUDENT’S MEDICAL HISTORY
(To be filled out by student and parent)

CONTINVED:
Clinician’s Comments

Perforated ear drum or “tubes” in ears? Yes (O No O

Draining ears?

Have you ever had:
Sinus probiems or hay fever
Braces or removable talse teeth

Have you ever had:
Any brokenbones? _____
Dislocation or other serious problem?
Serious foot problem?

Back injury or frequent backaches?
Ankle or knee injury or problem?
Other joint problems?

‘Do you have a hernia?

Boys: Any problems with testicles?
Girls: Any menstrual problem?
Age at first menstrual period? .

Have you ever had:

Diabetes?

Single iliness for more than 10 days?
Any operations?

Easy bruising or bleeding tendency?
Anemia

Asthma?

Bee sting allergy?

Other allergies (food or medicine)
Heart trouble or murmurs?

High blood pressure?

Cough lasting more than 3 weeks?

Kidney problems?
Skin infections?
Do you 1ake any medicines?

Do you smoke?

because of your heaith?

Chest pain or faintness with exercise?

Yes O No OO
Yes 0 No O
Yes O No O
Yes O No (OO
Yves O No O
vesO No O
Yes J No[J
Yves O No O
Yes O NoJ
Yes 3 No O
Yes 0 No O
Yes(J No (O

Do you miss schoot because of your period? Yes [ No [J

Have you ever been told not 10 play any sport

Yes (0 No [J
Yes 0 No DO
Yes 1 No DD
Yyes O No O
Yes O No O
ves 0 No O
Yes(O No[J
yesD No (O
Yes O No D)
Yes [0 No O
Yes (I No D
Yes O No O
vesO No (D
Yes O No(J
Yes O NoD
Yes O No (D
Yes O NeO

PP ORIt r s 0t ettrtecontgtstReststtotautonsnapREsEREnSY

Height

Vision Uncorrecred:  L20/

Weight

Skin
Eyes
ENT
Mouth & Teeth
Neck
Cardiovascular
Lungs, Chest
Spine
Abdomen
nitalia (Hernia)
turation lndex_

gtromities

Orthopedic
Neuromuscular
\

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

Assessment:

A complete physical examination for all students is reco
will not disqualify a student from participation.,

PHYSICAL EXAMINATION

; : Puise

R 20/ Corrected: L 20/

Abnormal

mmended. Omission of the Maturation |ndex

Blood Pressure

R20/

—————

Comments

TS

Plan:



GUIDELINES FOR DISQUALIFYING CONDITIONS FOR SPORTS PARTICIPATION

CONDITIONS CONTACT NONCONTACT ENDURANCE _ OTHER
cute Infections: [

espiratory, genitourinary, infectious mononucleosis,
epatitis, active rheumatic fever, active tuberculosis,
ils furuncles, impetigo X X X

bvious physical immaturity in comparison with other
ompetitors X

bvious growth retardation X

emorrhagic disease
emophiiia, purpura, and other bleeding tendencies

iabetes, inadequately controlled
aundice, whatever cause X X X

ES

>
>
x

bsence or loss of function of one eye X
evere myopia, even If correctable X
RS
ignificant impairment X
ESPIRATORY
uberculosis (active or under treatment X X
evere pulmonary insufticiency X X
ARDIOVASCULAR

heumatic heart disease coaretation of aorta, cyanotic
heart disease, recent carditis of any etiology

ypertension on organic basis
Signiticant residual heart disease following heart surgery’

> X
> X
x X

tor congenital or acquired heart disease X X X
!"Qh
LIVER, enlarged o X
SPLEEN, enlarged C& X
"3

ERNIA, Inguinal or femoral Q“‘-’* X X

USCULOSKELETAL
Symptomatic inflamation o X X X
Functional inadequacy incompatible with the contact or
skill demand of the sport . X X

NEUROLOGICAL

History or symptoms of prevloﬁ?’serious head trauma or
repeated concussions O X

e
(2]
[}
=
<]
3
*
x

Absence of one kidney X

Renal disease X X X
GENITALIA

Absence of one testicle X

Unhdescended testicle X

*The Guidelines for Disqualifying conditions for Sports Participation listed on this form serve oniy as recommendations to the examining
physician. The decision as to whether a student is qualified to panticipate should be individualized._ln case of differences of interpretation
the decision of the school physician has precedence. Appeals may be requested through established procedures.




