
	Sample Recommended NYSED Interval Health History for Athletics–Two Page Form Both pages must be completed.

	Student Name:
	DOB:

	School Name:
	Age:

	Grade (check): ☐7	☐8  ☐9	☐10   ☐11  ☐12
	Level (check):  ☐ Modified ☐ Fresh  ☐ JV ☐ Varsity

	Sport:
	Limitations:   ☐ Yes	☐ No

	Date of last health exam:
	Date form completed:


Health History to Be Completed by Parent/Guardian, Provide Details to Any Yes Answers on Back.
Medicines needed at practice and/orathletic event require the properpaperwork, contact school with questions.
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	Student Name:

	School Name:
	DOB:
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	COVID-19 Information
	No
	Yes

	50.
	Has your child ever tested positive for COVID-19?
	
	
	
	
	
	

	51.
	Was your child symptomatic?
	
	
	
	
	
	

	52.
	Did your child see a healthcare provider (HCP) for their COVID-19 symptoms?
	
	
	
	
	
	

	53.
	Did your child have any cardiac symptoms (new fast or slow heart rate, chest tightness or pain, blood pressure changes, or HCP diagnosed cardiac condition)? If yes, please provide additional information.
	

	


	54.
	Was your child hospitalized?  If yes, provide date(s)?
	
	
	
	
	
	

	If yes, was your child diagnosed with Multisystem Inflammatory syndrome (MISC)?
	
	
	
	
	
	

	If yes, is your child under a HCP’s care for this?
	
	
	
	
	
	



	Please explain fully any question you answered yes to in the space below, include dates if known.
Use additional pages if necessary.

	

	

	Parent/Guardian Signature:
	
	Date:
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