KNIGHTS ATHLETICS - NORTH CAROLINA PREPARTICIPATION PHYSICAL EVALUATION
PAGE 1 OF 4 - HISTORY FORM

Instructions: Student-athlete and parent/guardian should complete and sign the history section before the medical appointment. This CCA Form is based on the 2026-27
North Carolina PPE structure.

Student name: Date of birth:

Date of examination: Sport(s):
Sex assigned at birth: JF O M  School: Carolina Christian Academy

MEDICAL BACKGROUND

Past/current medical conditions:
Past surgeries/procedures:
Current prescriptions, OTC medicines, vitamins, herbal/nutritional supplements:
Allergies:

GENERAL & HEART HEALTH

QUESTION YES NO

1. Do you have any concerns you would like to discuss with the medical provider?

N

Has a medical provider ever denied or restricted your sports participation for any reason?

w

. Do you have an ongoing medical issue or recent illness?

IN

. Have you ever fainted or nearly fainted during or after exercise?

o

Have you ever had chest discomfort, pain, tightness, or pressure during exercise?

o

Does your heart race, flutter, skip beats, or feel irregular during exercise?

~

. Has a doctor ever told you that you have a heart problem?

©

. Has a doctor ever requested heart testing such as an ECG/EKG or echocardiogram?

9. Do you become light-headed or more short of breath than your peers during exercise?

10. Have you ever had a seizure?

QUESTION YES NO

11. Has a family member/relative died from a heart problem or had an unexpected/unexplained sudden death before age 35?

12. Is there a family history of a genetic heart condition?

13. Has anyone in your family had a pacemaker or implanted defibrillator before age 35?
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PAGE 2 OF 4 - HISTORY FORM - CONTINUED

BONE, JOINT & MEDICAL QUESTIO

QUESTION YES NO

14. Have you had a stress fracture or an injury to a bone, muscle, ligament, joint, or tendon that caused you to miss practice or a game?

15. Do you currently have a bone, muscle, ligament, or joint injury that bothers you?

16. Do you cough, wheeze, or have difficulty breathing during or after exercise?

17. Are you missing a kidney, eye, testicle, spleen, or another organ?

18. Do you have groin/testicle pain or a painful bulge/hernia in the groin area?

19. Do you have recurring skin rashes or infections?

20. Have you had a concussion or head injury that caused confusion, prolonged headache, or memory problems?

2

=

. After being hit or falling, have you had numbness, tingling, weakness, or inability to move an arm or leg?

22. Have you ever become ill while exercising in the heat?

23. Do you or someone in your family have sickle cell trait or disease?

2

=

. Have you had problems with your eyes or vision?

25. Do you worry about your weight?

26. Are you trying to gain/lose weight, or has someone recommended that you do so?

2

i

. Are you on a special diet or do you avoid certain foods or food groups?

28. Have you ever had an eating disorder?

OPTIONA RUA OR

29. Have you ever had a menstrual period? [IN/A [ Yes [ No
30. Age at first menstrual period:
31. Date of most recent menstrual period:
32. Number of periods in the past 12 months:

EXPLANATIONS / ADDITIONAL INFORMATION

| certify that, to the best of my knowledge, the information provided on this history form is complete and accurate.
Student-athlete signature: Date:
Parent/guardian signature: Date:
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PAGE 3 OF 4 - PHYSICAL EXAMINATION - MEDICAL PROVIDER

Student name: Date of birth:
VITALS & SCREENING

Height:
MEDICAL &
MUSCULOSKELETAL

Weight: BP: / Vision R: 20/ L: 20/ Corrected: Y OO N

EXAMINATION

AREA NORMAL ABNORMAL FINDINGS / COMMENTS

General appearance / Marfan stigmata

Eyes / ears / nose / throat

Hearing

Lymph nodes

Heart

Lungs

Abdomen

Skin / infectious lesions

Neurologic

Neck

Back

Shoulder / arm

Elbow / forearm

Wrist / hand / fingers

Hip / thigh

Knee

Leg / ankle

Foot / toes

Functional movement

Provider name: Date: Phone:
Provider signature: OMD ODO NP OPA
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PAGE 4 OF 4 - MEDICAL ELIGIBILITY / ATHLETIC CLEARANCE

Student name: Date of birth:
CLEARANCE DETERMINATION

[0 Medically eligible for all sports without restriction

[0 Medically eligible for all sports without restriction, with recommendations for further evaluation or treatment
[J Medically eligible for certain sports only

[0 Not medically eligible pending further evaluation

[J Not medically eligible for any sports

Sport limitations / recommendations / follow-up:

Provider name: Date of exam:

Practice/address: Phone:

Provider signature: OMD ODO NP OPA

Allergies:

Medications:

Other emergency/medical information:

Emergency contact: Relationship:

Primary phone: Alternate phone:

Date received: Received by: School year: 2026-27

CCA adaptation note: This CCA Form follows the structure and core screening domains of the 2026-27 North Carolina High School Athletic Association Preparticipation
Physical Evaluation (PPE).



