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COMPREHENSIVE INITIAL PRE-PARTICIPATION PHYSICAL EVALUATION

Student’s Name:_______________________________________________________Age:__________ Year:_____________
Sport(s):_____________________________________________________________________________________________________
Height:_______ Weight:_______ Brachial Artery BP: _____/_____ (_____/_____, _____/_____)   RP: : __________________

	MEDICAL
	NORMAL
	ABNORMAL FINDINGS

	Appearance
	
	

	Eyes/Ears/Nose/Throat
	
	

	Hearing
	
	

	Lymph Nodes
	
	

	Cardiovascular
	
	

	Cardiopulmonary
	
	

	Lungs
	
	

	Abdomen
	
	

	Genitourinary (males only)
	
	

	Neurological
	
	

	Skin
	
	

	MUSCULOSKELETAL
	NORMAL
	ABNORMAL FINDINGS

	Neck
	
	

	Back
	
	

	Shoulder/Arm
	
	

	Elbow/Forearm
	
	

	Wrist/Hand/Fingers
	
	

	Hip/Thigh
	
	

	Knee
	
	

	Leg/Ankle
	
	

	Foot/Toes
	
	



I hereby certify that I have reviewed the Health History, performed a comprehensive initial pre-participation physical evaluation of the herein named student, and, on the basis of such evaluation and the student’s Health History, certify that, except as specified below, the student is physically fit to participate in Practices, Inter-School Practices, Scrimmages, and/or Contests in the sport(s) consented to by the student:

CLEARED
CLEARED, with recommendation(s) for further evaluation or treatment for:
NOT CLEARED, for the following types of sports (please check those that apply):
	Collision: ___  Contact: ___  Non-Contact: ___   Strenuous: ___  Moderately Strenuous: ___  Non-Strenuous: ___
	Due To: ______________________________________________________________________________________________
	Recommendation(s)/Referral(s): __________________________________________________________________________

Physician’s Name (print): _____________________________________________________________________
Physician’s Signature: ________________________________________________________________________ MD,  DO,  PAC,  CRNP


Date: _____________________	Created 06/19/2017
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