PE HISTORY FORM
( 2 YEARS AND OLDER)
Patient’s Name:_______________________________

Date of Birth:_____________________

1)  Does the patient have any medical problems?

2)  Does the patient see any other doctors or health care providers?

3)  Does the patient take any medicines or is the patient allergic to any medicines?

4)  Has the patient had any injuries since the last well visit?

5)  Has the patient had to go to the ER since the last well visit?

6)  Has the patient ever had any seizures, concussions, fainted  or “blacked-out”, chest pain, dizziness or unusual shortness of breath?

7) In the past year has there been any social/household changes? (i.e. moved, new              siblings, separation, divorce, any family member with health/psychological issues or death)

8) Do you have any questions or concerns?

*Answer the following questions only if your child is playing a sport
9)  Present sport to be played and season (fall/winter/spring).

10)  Most recently played sport and season (fall/winter/spring).

11) Any injuries from last sport played? If yes, who treated the patient.
If the above patient has a change in their medical status after this form is signed, I understand I must notify the doctor because that could adversely effect the patient’s ability to perform in the capacity for which the doctor has cleared them.
______________________________________________


___________

                        Parent’s or Patient’s Signature                                                    Date
