CANDOR CENTRAL SCHOOL ATHLETIC DEPARTMENT
To the Parents/guardians of ______________________________ Sport: __________________
The NYS Department of Education requires each student-athlete have a health screening questionnaire completed before the beginning of each athletic season in which he/she is to participate.  Please complete this form and return it to the school nurse so that she may review it before the athletic season.  NO student will be allowed to participate without this completed form and an athletic physical where required.

Allergies: __________________________________  Medications: ______________________

Has the student received any immunizations within the past year?  (Y) or (N):  _________

If Yes, please provide the name and date.

Has the student been hospitalized since the last athletic season?  (Y) or (N):  _________

If Yes, please provide the date, hospital, and reason:

Does the student now have any disease or disorder? (Y) or (N):  _________

Please specify:

Since the last athletic season has he/she had:  (please specify if “Y”)
A. Any significant disease of the lungs or respiratory system, such as TB or asthma? (Y) or (N):_____

B. Any diseases of the heart or circulatory system such as high or low blood pressure, clots in a 

vein or artery?  Does any family member under the age of 50 have any heart problems? (Y) or (N): ____

C. Disease of the Digestive system (stomach, intestine, liver, gall bladder) (Y) or (N):  _____

D. Paralysis, convulsions, disease of the brain or nervous system, unconsciousness after a head injury, or fainting during exercise?



(Y) or (N):  _____

      E. Disease of the Urinary System (Kidney, Bladder, or other urinary disorders) (Y) or (N):  _____

F. Disease of the muscles, bones or joints, such as arthritis, or rheumatism? (Y) or (N):  _____

G. Disease of the eyes or ears, or impaired sight or hearing?  (Y) or (N):  _____

Does the student wear contacts?   (Y) or (N):  _____

H. Rupture, venereal disease, cancer, diabetes, or any other disease or injury? (Y) or (N):  _____

DATE: ___________________ Signature of Parent/Guardian _______________________________
