ZAMA AMERICAN MIDDLE AND HIGH SCHOOL

- REPORT OF PHYSICAL EVALUATION (For Official Use Only Privacy Acf)

_ Birthdate Grade Home Phone &

Student's Mame  Last .- First mo day yr
Duty Phana Celf phone

Sponsar’s Name i . Last 4 digits of the Sponsor's SSN o
HAS YOUR CHILD HAD OR NOW HAVE: (If yes, circle and explain below) .
Head injury Hean Problems Bieeding/Cloiting disorder Leg cramps Eye/Vision problems
-Coneussion -Skipped/Racing hesrtbeal Anemis : Sprain/Strain Hearing preblems
Hendache : Chest Pain : Diabeles Broken/Fructured bones  Hent stroke
Sejzures Heart mormur -~ Low blood sugar Dislocated joints Hedt Exhaustion
Fained/Dizzy - High blood pressure Kidney problems Back injury Leg cramps
Knocked unconscious Asthma/Wheezing Hives/Rash/Tiching Weck injury Sinus tnfection
Lost mamory Cough/Trouble breathing " Reaclion 1o bee sling Knee injury MNosebleeds
Numbness/Tingling Emotional dislurbences . Hernin/Rupture . Ankle injury - Weight loss/pain

Explain *“Yes” answers here:

Does your child take medication dafly? Yes No If yes, what? L
Has your child ever been hospitalized? Yes No IF yes, for whai? L
Does your child have allergies (pollen, food, drug)?  Yes No - Efyes, io what? N

Has child had positive PPD (TH skin test) 7 Yes No If yes, when? ‘

PARENT OR GUARDIAN PERMISSION
1 herehyy give my consent for the dbove student ta have o physical evaluation performed by local ULS, military clinic personnel, to engage in nthletics at the above

school in appraved sports, and to zecompany the tezm o5 o member on i1s scheduled frips. 1 undersiand that the physicat evaluation will likely be conducted withaut
ny presence,

1

Date Print Name-of Guardinn I : Signnture,

PHYSICAL EXAMINATION: ' ' :
Helght Weight . BP PR Scolioﬁis: Puss  Fail

Vision: (R) 20/ (Ly 20/ Corrected: Yes No Hezriag: (R) (L) Fasgs  Fail
REVIEYY OF SYSTEMS: NORMAL  ABNORMAL NORMAL ABNORMAL

MEDICAL . MUSCULOSKELETAL

Eyes/Enra/Nose/Throat & [} Neck 5} [}

Heart a O Back u} a

Pulses 0 u] Shoulder/arm o 0

Eungs [} n} Elbow/Torearm 0 u}

Abdumen : O 0 " Wrist/hand a ul

Genitalia (males only) O o Hip/Thigh o a

Lymgh nodes u| o Knee Q n;

Skin a u} Legfankle a a

DENTAL 0 0 Foot 3] 0

ABNORWVIAL FINDINGS:

CLEARANCE TO PARTICTIPATE IN SPORTS ;\CTIVITIES

T Cleared O Not Clesred
REASONS AND RECOMMENDATIONS:

Signature of Medical Officer : Date




