Orthopedist/PT Questionairre:

Dancer Name: ________________________________________________
What is my clinical diagnosis (if parent/guardian wishes to share)? _____________________________________________________________________________________
Explanation: __________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Participation restrictions: 
_____ Not cleared to return to any dance activities. 
_____ Return to dance with NO restrictions
_____ Return to dance with restrictions (see below)

The following restrictions are in effect from ____________ to ___________: 
Activity restrictions: (please check any that apply)

_____ No dance classes
_____ No dance performances
_____ No ballet/tap/modern/jazz classes (circle all that apply)
_____ Other (please explain) _______________
Technique Restrictions (please check any movements to limit)

_____ Deep-knee bending with feet flat (plie)
_____ Lateral hip rotation (turnout) 
_____ Heel raises (releve) single leg or double leg
_____ Going up on toes (pointe work) 
_____ height of controlled hip flexion (develop)
_____ High kicks/extreme hip flexion (grand battement)
_____ Small jumps (sautes, petit allegro) 
_____ Large jumps (leaps, grand allegro)
_____ Going to floor on hands and/or knees

Time Restrictions (please check all that apply)

_____ Limited to barre only
_____ Limited to _____ hours per day of dance
_____ Limited to _____ days per week of dance
_____ Must have _____ minutes break between classes
_____ Other (please specify) ________________


Other Exercises and Activity restrictions (please check all that apply)

_____ No other restrictions
_____ No aerial or acrobatic work
_____ No running
_____ No exercise/training other than dance
_____ No cross-training, yoga, pliates, etc…
_____ Limit stretching the following areas
______________________________________
_____ Other ___________________________

