
School Sports Pre-Participation Examination – Part 1:  Student or Parent Completes Revised April 2023 

Forms – Physical Examination-English 2023  Revised 04/23 

HISTORY FORM 
(Note:  Form to be completed by the patient and parent/guardian prior to seeing the provider.  Providers keep a copy in the patient’s record. Schools keep a copy in the student’s education records 
according to the requirements of the Family Education Rights and Privacy Act (FERPA).  Under FERPA, education records may include any student’s health records that are maintained by schools.) 

Name: ___________________________________________________________ Date of birth:_______________________________________________________ 

Sex: __________           Age: __________          Grade: __________          School: ______________________________          Sport(s): ______________________________ 

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking. 
  
 

Do you have any allergies? ☐ Yes    տ No    If yes, please identify specific allergy below.  

տ  Medicines ☐ P
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