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INSTRUCTIONS FOR MEDICAL FORMS

Sudden Cardiac Death Pamphlet — read pamphlet, parent and student sign the
sign off sheet and return to school nurse

Participation Physical Evaluation —

1. History Form — parent completes and brings to physical for first sport

2. Physical Examination Form — to be completed by physician at time of”

physical (Exam must have been done within 365 days of start of new

sport/activity)

Clearance Form — to be completed by physician at time of physical

4, The Athlete with Special Needs: Supplemental History Form — parent
completes and brings to physical, if applicable

e

Health History Update Questionnaire — to be completed by parent for every new
season/sport




