AQUINAS INSTITUTE


SPORTS CLEARANCE FORM





STUDENT: _______________________________________	SPORT:___________________


	                        (please print)     





HOMEROOM TEACHER: ___________________________





The following must be completed by the parent /guardian and student prior to medical clearance by the school nurse.  Indicate any changes in health status since the student’s last physical examination.  All questions must be checked.





Name of Physician/Health center:				Date of Last Examination:________________





Acute Illnesses�
Yes�
No�
Chronic Illnesses�
Yes�
No�
Injuries to:�
Yes�
No�
�
infectious mononucleosis�
�
�
asthma�
�
�
joints�
�
�
�
infections�
�
�
high blood pressure�
�
�
muscles�
�
�
�
pneumonia�
�
�
allergies�
�
�
bones�
�
�
�
fainting/dizziness�
�
�
diabetes�
�
�
head-concussion, fracture�
�
�
�
severe or persistent headaches�
�
�
persistent pain in any joints, muscles or back�
�
�
eyes� �
�
�
�
chest pain�
�
�
hernia�
�
�
skin (cuts, lacerations)�
�
�
�
                                                                                                Give additional information below:


wheezing�
�
�
heart trouble�
�
�
�
abdominal pain�
�
�
seizures�
�
�
�
excessive bruising�
�
�
�
prolonged bleeding from cut�
�
�
�
operations/surgery�
�
�
�
reaction to heat, cold, or exercise�
�
�
�






Is the student presently taking any medication?_____________________________Yes           No_____





If yes, list medication and purpose._______________________________________Yes           No_____





Has there ever been a sudden unexplained death in your family?_______________ Yes_____No_____





Has the student been to an emergency room or seen a doctor within the past year? Yes_____ No_____   





If yes, for what reason?���������________________________________________________Yes_____ No_____





This is to certify that the above-


named student has not had any injury or medical problems, other than those indicated above.











Signature of Parent/Guardian_______________________________	Date______________________








Signature of Student_______________________________________	Date______________________


(Signatures must be within 30 days of first practice.)





Date Received________________					Initials_____________________





