HS Form #14C
PUBLIC SCHOOLS OF EDISON TOWNSHIP
EDISON, NEW JERSEY 08837
HEALTH SERVICES

ROUTINE AND ATHLETIC PRE-PARTICIPATION PHYSICAL EVALUATION FORM
(To be completed by the examining physician, Grades 6-12)

Part A: HEALTH HISTORY QUESTIONNAIRE-Completed by the parent and student and reviewed by examining
provider
Part B: PHYSICAL EVALUATION FORM-Completed by examining licensed provider-with MD, DO, APN or PA

Part B: Physical Evaluation Form
(Completed by the examining licensed provider MD, DO, APN or PA)
-STUDENT INFORMATION-

Student’'s Name: Sport(s):

Sex: M F (circleone) Age: Grade: Date of Birth:
Address: :

City/State/Zip: Home Phone:
School: District:

Parent/Guardian’s Full Name:

- EXAMINING PHYSICIAN/PROVIDER CONTACT INFORMATION-

If conducted by school physician check here [

Name: ' Phone: Fax:

Address: City/State/Zip:

- FINDINGS OF PHYSICAL EVALUATION -

Height: - Weight: Blood Pressure: / Pulse: bpm.
Vision: R20/___ L20/__  Corrected: Y /N Contacts: Y /N Glasses: Y/N
INDICATORS NORMAL? ABNORMAL FINDINGS/COMMENTS
General Appearance YES
Head/Neck YES
Eyes/Sclera/Pupils YES
Ears YES
Gross Hearing YES
Nose/Mouth/T hroat YES
Lymph Glands g ' YES
Cardiovascular YES
Heart Rate YES
Rhythm " YES
Murmur ABSENT
If murmur present Standing makes it:  Louder Softer No Change
Squatting makes it:  Louder Softer No Change
Valsalva makes it: Louder Softer No Change
Femoral Pulses YES
Lungs: Ausculiation/Percussion YES
Chest Contour YES
Skin YES
Abdomen (liver, spleen, masses) YES
Assessment of physical maturation or YES
Tanner Scale -
Testicutar Exam (Males Only) YES
Neck/Back/Spine: ! YES
Range of Motion YES
Scoliosis ABSENT
Upper Extremities: (ROM, Strength, YES
Stability)




