CHILD AND YOUTH HEALTH ASSESSMENT/SPORTS PHYSICAL

DATA REQUIRED BY THE PRIVACY ACT OF 1994
T PRINCIPAL PURPOSE Trfarmation 15 Used by DA personnel 10; [1] variy child health SIatis of immUnIZaton par adresion requiremertss, (2] 0w spacal
progra congiderations of restriction on child parﬁcipaé&aa: {3) execide emetgency medical procedurss for chronic inessesiconditions; (4} refar child for
enroliment in Exceptional Family Member Program; (5] centity physically i to participate in sports, ROUTINE USES: No information is disclosed outside DCD.
DISCLOSURE: Information is voluntary; however, i nformation i not provided, individuals may not be able to parficipate in sommunity activities.

NAME OF SPONSOR RANK TELEPHONE (HOME) ‘ TELEPHONE (WORK)

SPONSOR UNIT ADDRESS SPONSOR SSN SPOUSE'S WORK PHONE

CHILD HEALTH INFORMATION
NAME OF CHILD BIRTHDATE SEX

HES YOUR CHILD BEEN UNDER THE SUPERYISION OF A BOVEICIANT {IF YES, PLEASE EXPLAIN CIRCUMSTANCES AND CURRENT STATUS)

IS CHILD ENROLLED IN EXCEPTIONAL FAMILY MEMBER PROGRAM _NO/YES LAST UPDATE:

IMMUNIZATIONS
DATE DATE DATE DATE - DATE DATE
OTPIDTAP - ' ‘ ' TD
HIB . _ PPD
POLIO _
HEP B INFLUENZA
MMR HEP A
VARICELLA OTHER
MEDICAL HISTORY _
YES NGO T YES  HO
. ANY HOSPITALIZATION O, CPERATIONS _ 75 BROKEN BONES DR SPRAING -
3 ALLERGIES TO MEDICINE OR INSECT BITES L : T8, JOINT INJURJES [ANKLE / KNEE ] WRIGT)
3 S;’-’EECH OR DEVELOPMENTAL QELAYS 1? REQU!RE{) ﬁESTRICTEi’J PHYSICAL ACTWVITY
3. VISION PROBLEMS (GLASSES/CONTACTS) T8, FAMILY IGTORY OF DEATH LESS THAN AGE 40
[FTEAR OR HEARING PROBLEMS ] _ 119 FAMILY HX OF HEART DISEASE/STROKE < AGE 56
§. SEIZURES OR CONVULSIONS 0. DIABETES
7. DIZZY NESS (}R FAINTING WITH EXERCISE 21, LEUEMIA -
4, _HEADACHES . 22, DENTAL OR ORTHODONTIC BRACES
9. HEAD INJURY ORLOSS OF CON&SC!OUSNESS 23. CH!CKEN POX
10, NECK C}R BACK [NJURY ] ] 24 CHILE}HGGD LLNESS (MUMPS, RUBELLA, MEASLES)
17 ASTHMA OR DIFFICULTY BREATHING 5. SLEEP PROBLEMS
T3 HEART OR BLGOD PRESGURE PROBLEMS : : 36 RHEUMATIC FEVER
13. CHEST PAIN WiTH _ﬁ)(EZRCfSE _ 27. ROUT!BéE OR DAILY MEDICAE’IONS {UST EELOW)
14, HEAT STROKE OR EXHAUSTION 28, OTHER PROBLEMS (LiST BELOW}
E YOU ANSWERED YES TO ANY OF THE ABOVE, PLEASE EXPLAIN:
1 GlvE PERM?SSI{}_N FOR MY CHILD TG HAVE THE FOLLOWING DONE! YES N

4. RECEVE A PPD SKIN TEST FOR TUBERCULGSIS
2 RECEIVE ANY IMMUNIZATION(S) NECEGGARY
% RECEIVE A MEALTH SCREEN EXAMNATION FOR SPOR?SzSCHOOUS{EGU%?CYS{(}THQQ
é, RECEIVE EMERGENCY MEDICAL CARE DURING SCHOCL OR CRGANIZATIONAL ACTIVITIES INCLUDING CYS
TYPED OR PRINTED NAME OF PARENT OR GUARDIAN SIGNATURE OF PARENT OR GUARDIAN

RECERTIFICATION: SIGNATURE OF PARENT OR GUARDIAN DATE:




MEDICAL STAFF ASSESSMENT (FILLED OUT BY LICENSED HEALTH CARE PROFESSIONAL)

AGE: YRS MOS HEIGHT, cm{  Yile) WEIGHT: kgs.{  %ile) BP /

P

HEIGHT in WEIGHT. ibs,

VISUAL ACUITY:  RIGHT LEFT tested withiwithout lenses NORMAL ABRNORMAL

NORMAL ABNORMAL MIA COMMENTS

EYES

. EARS, NOSE & THROAT

. HEARING

. MOUTH AND TEETH

. NECK (BUFT TIS5UE)

. CARDIOVASCULAR

. CHEST AND LUNGS

Co3 ~3f o] oni ef Gt po] -

. ABDOMEN

G GENITALIA - HERNIA

10, SKIN AND LYMPHATICS

11 NECK

12, SPINE - SCOLIOSIS

13 EXCTREMITIES

14. NEURGLOGICAL

15 WEARS GLASSES/CONTACTS

16. WEARS DENTAL BRIDGES

17. WEARS BRACES/PLATES

BASED ON THIS HX AND PX EXAM, THE FOLLOWING ABNORMALITIES WERE FOUND AND MAY NEED TREATMENT,

ON-GOING MEDICATION ALLERGIES

TYPE DOSAGE FREQUENCY TYPE REACTION

PARTICIPATION RECOMMENDATIONS

[::] NORMAL PHYSICAL ACTIVITIES INCLUDING P& [:i CONTACT SPORTS
[ ] CHILD AND YOUTH SERVICES [ ] NON-CONTACT SPORTS
[ ] coLLISION SPORTS [] HiGHRISK

THIS STUDENT HAS A HEALTH PROBLEM WHICH WOULD PROHIBIT HIM OR HER FROM PARTICIPATING IN COMPETITIVE ATHLETICS:
[_1no
[ ves

THE FOLLOWING HEALTH PROBLEMS SHOULD BE EVALUATED OR TREATED PRIOR TO PARTICIPATING IN COMPETITIVE SPORTS:

SPORTS PHYSICAL IS VALID FOR 1 YEAR FROM DATE INDICATED BELOW

DATE LICENSED HEALTH CARE PROFESSIONAL STAMP LICENSED HEALTH CARE PROFESSIONAL SIGNATURE




