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	 Y	 N
*+"	AZo^�rhn�^o^k�aZ]�Z�lmk^ll�_kZ\mnk^8

13)	AZo^�rhn�^o^k�[^^g�mhe]�maZm�rhn�aZo^%�hk�aZo^�rhn�aZ]�Zg�Q&kZr�_hk�ZmeZgmhZqbZe�!g^\d"�bglmZ[bebmr8

*-"	=h�rhn�k^`neZker�nl^�Z�[kZ\^�hk�Zllblmbo^�]^ob\^8

*."	AZl�Z�]h\mhk�mhe]�rhn�maZm�rhn�aZo^�ZlmafZ�hk�Zee^k`b^l8

*/"	=h�rhn�\hn`a%�pa^^s^�hk�aZo^�]b_Û\nemr�[k^Zmabg`�]nkbg`�hk�Z_m^k�^q^k\bl^8

*0"	Bl�ma^k^�Zgrhg^�bg�rhnk�_Zfber�pah�aZl�ZlmafZ8

*1"	AZo^�rhn�^o^k�nl^]�Zg�bgaZe^k�hk�mZd^g�ZlmafZ�f^]b\Zmbhg8

*2"	
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2022-23 ANNUAL PREPARTICIPATION PHYSICAL EXAMINATION
Ma^�iarlb\bZg�lahne]�Ûee�hnm�mabl�_hkf�pbma�ZllblmZg\^�_khf�ma^�iZk^gm�hk�`nZk]bZg'"

Lmn]^gm�GZf^3�XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX		 =Zm^�h_�;bkma3�XXXXXXXXXXXXXXXXXXXXXXX

Patient History Questions: Please Tell Me About Your Child...

	 Y	 N
*"	 AZl�rhnk�\abe]�_Zbgm^]�hk�iZll^]�hnm�=NKBG@�hk�:?M>K�^q^k\bl^%�^fhmbhg�hk�lmZkme^8

+"	 AZl�rhnk�\abe]�^o^k�aZ]�^qmk^f^�lahkmg^ll�h_�[k^Zma�]nkbg`�^q^k\bl^8

,"	 AZl�rhnk�\abe]�aZ]�^qmk^f^�_Zmb`n^�Zllh\bZm^]�pbma�^q^k\bl^�!]b__^k^gm�_khf�hma^k�\abe]k^g"8

-"	 AZl�rhnk�\abe]�^o^k�aZ]�]bl\hf_hkm%�iZbg�hk�ik^llnk^�bg�abl(a^k�\a^lm�]nkbg`�^q^k\bl^8

."	 AZl�Z�]h\mhk�^o^k�hk]^k^]�Z�m^lm�_hk�rhnk�\abe]�l�a^Zkm8

/"	 AZl�rhnk�\abe]�^o^k�[^^g�]bZ`ghl^]�pbma�Zg�ng^qieZbg^]�l^bsnk^�]blhk]^k8

0"	 AZl�rhnk�\abe]�^o^k�[^^g�]bZ`ghl^]�pbma�^q^k\bl^&bg]n\^]�ZlmafZ�ghm�p^ee�\hgmkhee^]�pbma�f^]b\Zmbhg8

COVID-19...

	 Y	 N
*"	 AZl�rhnk�\abe]�[^^g�]bZ`ghl^]�pbma�<HOB=&*28

	 *Z"���B_�r^l%�bl�rhnk�\abe]�lmbee�aZobg`�lrfimhfl�_khf�ma^bk�<HOB=&*2�bg_^\mbhg8

+"	 PZl�rhnk�\abe]�ahlibmZebs^]�Zl�Z�k^lnem�_hk�\hfieb\Zmbhgl�h_�<HOB=&*28

,"	 AZl�rhnk�\abe]�[^^g�]bZ`ghl^]�pbma�Fnemb&BgÜZffZmhkr�Lrg]khf^�bg�<abe]k^g�!FBL&<"8

-"	 =b]�rhnk�\abe]�aZo^�Zgr�li^\bZe�m^lml�hk]^k^]�_hk�ma^bk�a^Zkm�hk�eng`l�hk�p^k^�k^_^kk^]�mh�Z�a^Zkm�li^\bZeblm�!\Zk]bheh`blm"
	 mh�[^�\e^Zk^]�mh�k^mnkg�mh�lihkml8

."	 AZl�rhnk�\abe]�k^mnkg^]�[Z\d�mh�_nee�iZkmb\biZmbhg�bg�lihkml8

/"	
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Patient Health Questionnaire Version 4 (PHQ-4)

Over the last two weeks, how often have you been bothered by any of the following problems? (circle responses)
		  Not At All	 Several Days	 Over Half The Days	 Nearly Every Day

Feeling nervous, anxious, or on edge	 0	 1	 2	 3

Not being to stop or control worrying	 0	 1	 2	 3

Little interest or pleasure in doing things	 0	 1	 2	 3

Feeling down, depressed, or hopeless	 0	 1	 2	 3

	 (A sum of ≥ 3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

If you score a sum of 3 or greater on either questions 1 and 2, or 3 and 4, you may have anxiety or depression that 
is affecting you more than normal. In this case, it is recommended that you talk to a trusted health care provider such 
as your primary care physician, your athletic trainer at school, or a counselor at school. If there is not someone you 
feel comfortable talking to or you are interested in learning more to help yourself or a friend, please use the resourc-
es provided below.

For more information regarding student-athlete mental health:
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Family History Questions: Please Tell Me About Any Of The Following In Your Family...

	 Y	 N
*"	 :k^�ma^k^�Zgr�_Zfber�f^f[^kl�pah�aZ]�ln]]^g(ng^qi^\m^](ng^qieZbg^]�]^Zma�[^_hk^�Z`^�.)8�!bg\en]bg`�LB=L%�\Zk�Z\\b]^gml
	 ]khpgbg`�hk�g^Zk�]khpgbg`"

+"	 :k^�ma^k^�Zgr�_Zfber�f^f[^kl�pah�]b^]�ln]]^ger�h_�
a^Zkm�ikh[e^fl��[^_hk^�Z`^�.)8

,"	 :k^�ma^k^�Zgr�_Zfber�f^f[^kl�pah�aZo^�ng^qieZbg^]�_Zbgmbg`�hk�l^bsnk^l8

-"	 :k^�ma^k^�Zgr�k^eZmbo^l�pbma�\^kmZbg�\hg]bmbhgl%�ln\a�Zl3

		  Y	 N		  Y	 N
	 >geZk`^]�A^Zkm			   <Zm^\aheZfbg^k`b\�Iherfhkiab\�O^gmkb\neZk�MZ\ar\Zk]bZ�!<IOM"

	 Ari^kmkhiab\�<Zk]bhfrhiZmar�!A<F"			   :kkarmafh`^gb\�Kb`am�O^gmkb\neZk�<Zk]bhfrhiZmar�!:KO<"

	 =beZm^]�<Zk]bhfrhiZmar�!=<F"			   FZk_Zg�Lrg]khf^�!:hkmb\�Knimnk^"

	 A^Zkm�Karmaf�Ikh[e^fl			   A^Zkm�:mmZ\d%�:`^�.)�hk�Rhng`^k

	 Ehg`�JM�Lrg]khf^�!EJML"			   IZ\^fZd^k�hk�BfieZgm^]�=^Û[kbeeZmhk

	 Lahkm�JM�Lrg]khf^			   =^Z_�Zm�;bkma

	 ;kn`Z]Z�Lrg]khf^

Explain “Yes” Answers Here

I hereby state that, to the best of my knowledge, my answers to all of the above questions are complete and cor-
rect. Furthermore, I acknowledge and understand that my eligibility may be revoked if I have not given truthful 
and accurate information in response to the above questions.

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX	 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX	 XXXXXXXXXXXXXXXXXXXX
Lb`gZmnk^�h_�Lmn]^gm&:mae^m^	 Lb`gZmnk^�h_�IZk^gm(@nZk]bZg	 =Zm^

______________________________________________	 XXXXXXXXXXXXXXXXXXXXXXX
Lb`gZmnk^�h_�F=(=H(G=(GF=(GI(I:&<(<<LI		  =Zm^
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2022-23 ANNUAL PREPARTICIPATION PHYSICAL EXAMINATION

Name:_______________________________________	Date of Birth:________________________________________
Age:________________________________________	Sex:_ ______________________________________________
Height:_ _____________________________________	Weight:_____________________________________________
% Body Fat (optional):__________________________	Pulse:_ _____________________________________________
		 BP: ____ / ____ (____ / ____,____ / ____)
Vision:	 R20/____	 L20/____	 Corrected:	 Y	 N
Pupils:	 Equal	 Unequal 

Normal Abnormal Findings Initials *
Medical
Appearance

Eyes/Ears/Throat/Nose

Hearing

Lymph Nodes

Heart

Murmurs

Pulses

Lungs

Abdomen

Genitourinary &

Skin

Musculoskeletal
Neck

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hands/Fingers

Hip/Thigh

Knee

Leg/Ankle

Foot/Toes
* - Multi-examiner set-up only | & - Having a third party present is recommended for the genitourinary examination

NOTES:

Cleared Without Restriction


