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Madison Public Schools
Madison High School

170 Ridgedale Avenue

Madison, NJ  07940
HEALTH HISTORY UPDATE FOR ATHLETIC PARTICIPATION
Sport 






To participate on a school athletic squad or team, each candidate whose medical examination was completed more than 60 days prior to the first practice session shall provide a health history update of medical problems experienced since the last medical examination.  This shall be completed and signed by the parent.  

STUDENT____________________________BIRTHDATE_____________GRADE_______SCHOOL______
ADDRESS________________________________HOME PHONE______________   MALE
 FEMALE

DATE OF LAST MEDICAL EXAMINATION_______________   DATE FORM DUE___2/17/10____________
Since the last medical examination, the above named child has experienced the following changes (please explain in full, any “YES” answers, including dates):

1. Hospitalizations/Operations







YES

NO

2. Illnesses










YES

NO

3. Injuries










YES

NO

4. Care administered by a physician, advanced practice nurse, or physician’s assistant
YES

NO

5.   Medications









YES

NO

_____________________





___________________________________
DATE







SIGNATURE OF PARENT/GUARDIAN
ANY CHANGES IN STATUS MUST BE REVIEWED BY THE SCHOOL PHYSICIAN and the MEDICAL PROVIDER
PLEASE RETURN THIS FORM TO THE SCHOOL NURSE BY THE “DATE DUE”
