FOR PARTICIPATION IN PHYSICAL ESU&&’?Q%" ’SP'GR?S*/PJ#&RQbHD[W{}R‘{

Ef‘f}‘*’:’: 6 i Affirmed Name {if applicable): Bt JDOB A,
|  SCREENINGS § 4 e
| Visicn & Hearing Sc re:rmsn Required for Pre'( or¥. .35 7. & 11 t
‘ Vision Screemng | With Correction [Yes [ONg | .___i'%_;ght Left Rﬂfer'a! _ _Ms:;t pone h——

Distance Acuity - 20/ 20/ L Yes L |
}7 NearVision Acuity 20/ 20/ 1 Yes ] f
; ColorPerception Screening L 1Pass [ Fail o |
INates _

Hearing Screening: Passing indicates student can hear 20dB at ali frequencies: 500, 1000, 2000, 3000, 4000 Mok Bons !
’ HZz; for grades 7 & 11 also test at 6000 & 8000 Hz. :
f! PureTone Screening Right Ll Pass [} Fail Left [ i Pass 1 Fail Referral [ | Yes £ |
i iotes ,
iSc ins N, SR PR BRN: SRR Negative Fosifive Referral Not Done f
! Oiicsis Screening: Boys grade S, Girls grades 5 & ; f:f Z? M Yes B :
| |
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L 1 *Family cardiac history reviewad — required for Dominick Murray Sudden Cardiac Arrest Prevention Act

&
A

| L1 Student may participate in all activities without restrictions.

- If Restrictions Apply — Compiete the information belo A

LI Student is restricted from participationin: |
LI Contact Sports: Basketball, Competitive Cheerleading, Diving, Downhill Skiing, Field Hockey, Football, Gymnastic

Hockey, Lacrosse, Soccer, and Wrestling.

| I Limited Contact Sports: Baseball, Fencing, Scfthall and Vollevbali.
L1 Non-Contact Sports: Archery, Badminton, Bowling, Cross-Country, Golf, Rifiery, Swimming, Tennis, and Track & Eield.
[ | Cther Restrictions:
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- Develepmental Stage for Athletic Placement Procsss ONLY required for students in Grades 7 & 8 who wish to piay at the
- high school interscholastic sports level OR Grades 6-12 w ho wish to play at the modified interscholastic snorts level.
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[ 1 Other Accommodations®: Provide Details {e.g., brace, insulin pump, prosthetic, sporis goggles, etc.):

*Cheack with the athletic governing body if prior apporoval/form completion is required for use of the device at athletic competitions.
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{
| MEDICATIONS
l ! Order Form for medication(s} needed at schoo! attached ;
| .
| COMMUNICABLE DISEASE | IMMUNIZATIONS

_! Confirmed free of communicable disease during exam r L | Record Attached I Reported in NYSIIS

HEALTHCARE PROVIDER

| Heatthcare Provider Signature:

4
4

ProviderName: (please print)

5 ProviderAddress:

Phone: Fax:
f

Please Return This Form to Your C ’s School Health Office When Completed.
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