.

Please fill out using Black or Blue Pen
AHS PHYSICAL EXAMINATION FORM
Has to be completed AFTER July 1st Of Current Year
Must be Completed by a Physician
Name:
_________________________________________Date of exam:  _______________________

STATE CONDITION OF:

EYES: ___________________                EARS:    ___________________           NOSE: ___________________

THROAT: ________________                LUNGS:   __________________           SKIN:  ___________________
SPINE:___________________                ABDOMEN: _______________            HEART: __________________

HERNIA:
_________________                FEET:_____________________            KNEES___________________
This student-athlete’s level of physical activity is:

A)
UNLIMITED _____________
B)
RESTRICTED _____________

Remarks:
_________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
____________________________________   ____________
      _____________________________________      _____________
Signature of Family Physician                Date
          Signature of Parent/Guardian                 Date
**Please stamp or Attach Card**

Insurance Carrier_____________________________________

Policy #______________________________________________

Printed Name of Primary Physician____________________________________________
**If you do not have insurance, you must purchase an insurance policy from Alameda High School.  Please see the Main office for an application.**

This form may be used for your student’s physical.  CIF rules require that athletes have a physical form on file that is current.  A physical is good for the entire school year.  Physicals dated prior to July 1st will not be accepted.  
Parents should make appointments early so that this requirement can be met.

**Doctor’s forms and/or notes are also acceptable if stapled to this form.

**All doctor verification forms are acceptable as long as they have a current date of July 1st or thereafter.
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