School Year: 2010- 2011 RAINBOW HILLS BAPTIST SCHOOL GRADE LEVEL:

(Please Print) HEALTH & SPORTS PHYSICAL EXAMINATION FORM (circle one)

Student’s Name: DOB: Sex: M/ F

Parent or Guardian Name(s):

Address (City) Zip:

Home Phone: Parent/Guardian’s Day Phone:

INSURANCE is mandatory for anyone participating in athletics, including cheerleading. RHBS does not carry health or accident insurance for

extracurricular activities. 24-hour coverage for students participating in school events may be purchased through ACSI. Forms available in school office.

IN AN EMERGENCY, IF PARENTS CANNOT BE CONTACTED

NOTIFY: PHONE #:
FAMILY PHYSICIAN: PHONE #:
INSURANCE CO.: POLICY #:
ALLERGIES: MEDS. BEING TAKEN:

Please mark Yes or No. Explain “Yes” answers below.

1. During the past 12 months has student

A, DBEN NOSPITAIIZEA?........c.eneie ettt s st s st h bbb R A bbb bbb bbb €1t seh e AR eh e bR eb bbb bbb bbb bbb bbb er s Yes

b. had any injuries requiring medical attention ..Yes

C. been ill 1asting MOKe than ONE WEEK?..........oiiiiii i ettt h et eh b bbb She kbbbt b bbb bbb Yes
2. Is student currently taking any prescribed medication and/or under a PhySiCIAN’S CATe?..uuvuee..iiiiiiiiiiiiien e Yes
3. Are you aware of any reason(s) this student should be limited or kept from participating in any athletic activity?............ccccovvrnnnniinnnnene Yes
4. Has student ever:

a. passed out, been dizzy or had chest pain dUring OF AftEr EXEITISE?.......c.cuiuiuriririeieirieeir e ettt Yes

b. had high BI0OT PreSSUIE? ...t e ..Yes

c. experienced heart palpitations, skipped heartbeats or been told of having a heart MUIrMUI?...........cccooiiiiis e Yes
5. Has any family member or relative died of heart problems or of sudden death before age 507..........ccooiiiiiiiiii et e Yes
6. Has a physician ever denied or restricted this student from participating in sports due to heart problems?...........ccccccoviiniiiniinncceecns Yes
7. Has student ever had a concussion, been knocked out, experienced memory loss, and/or had a seizure (CONVUISION)?...........ccccmieieinicieiccnnen. Yes
8. D0ES STUAENT NAVE ASTNIMAY..... ..ottt ettt e bbb ese b b 24 s es e e e e 4t ese e s a2 e b eseesebeses s es e b e se a2 e b e s e st et esessaseseseessaa b et ene st et e e s ssetennaean Yes
9. D0ES SLUAENT USE AN INNAIET?.......otiiiee ettt a st h e £t ee £t ee £t eh £ eE e st th e eh e tb e th bbb bbb b en ettt Yes
10. Does student cough, wheeze, or have trouble breathing during or after aCtIVITY ... e Yes
11. Does student have any allergies (pollen, medicine, f00d, StINGING INSECT, BIC.)7......uiiiiiiiiiiie bbb et Yes
12. Is student missing any paired 0rgans (EYE, KIANEY, BTC.)2. ...ttt ettt bbb bbb bbb bbb bbb b es ettt Yes
13. Has student ever: (please indicate location on body to which injury occurred on dotted line)

a. had a sprain, strain, or SWElliNG AftEr AN INJUIY?.......cccoiiiiiii bbb e bbbttt s ettt Yes

b. broken or fractured any bones or dislocated any joints?.........c.ccccevvvreeenne. ...Yes

c¢. had any problems with pain or swelling in muscles, tendons, BONES, OF JOINTS?..........cciii i s Yes
14. Does student use any protective or corrective appliances such as glasses, contact lenses, braces, retainer, plate or bridge, etc?..........ccceevvvnene. Yes
15. Has student ever been diagnosed WIth IBDETES?...........c. it bbbttt s bbb bbb Yes
16. Has student ever been diagnosed with any type of DIOOO iSOTTEI?.........c.coiiiiiiiiii e bbbt Yes
17. Has student ever had chicken pox? If yes, indicate month and Year..........ccevuieiiiieiiiiuieiiiieiiiiiieiiiieiiirriiierttettsastesasescosesesasssasassnsin Yes
18. What year was last tetanus booster given?

Please explain any “Yes” answers from above:

RHBS requires a copy of student’s most current IMMUNIZATION RECORD.
Please update your child’s immunizations and submit a copy of the record to the school office.

(circle one)
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FAMILY MEDICAL HISTORY: Diabetes Heart Disease/Disorder Seizure Disorder Neurological Disorder

Blood Disorder Kidney Disorder Hypertension Other : (list)




