HSPVA DANCE PHYSICAL EXAMINATION FORM

Physicians can fax the completed form to the Dance Dept. Fax # 713-529-6536
Due Date first day of school or sooner

STUDENT’S NAME:

BIRTHDATE: AGE: SEX: M F GRADE:
HOME ADDRESS: Z1P: PHONE:
PARENT/GUARDIAN’S NAME

MOTHER: BUS PH: HOME PH:
FATHER: BUS PH: HOME PH:

k0 ok ko ko ckock ok ok ok ok ok sk ok ok ko sk sk ok ok sk sk ok ok sk ok ok ko osk ok ok ok ok sk ok

MEDICAL HISTORY:(LIST ANY OPERATIONS/FRACTURES/CHRONIC HEALTH PROBLEMS AND
THE DATES)

IMMUNIZATION TYPES & DATES:(OR COPY OF SHOT RECORDS)

ALLERGIES:
WEIGHT HEIGHT PULSE BLOOD PRESSURE
LEGEND: N -NORMAL A - ABNORMAL NE - NOT EXAMINED
GENERAL BODY INFORMATION:
EAR NOSE THROAT TEETH LIVER SPLEEN
LUNGS HEART CHEST ABDOMINAL MASSES
JOINT FUNCTIONS:
NECK SHOULDERS ELBOWS WRISTS HANDS HIPS KNEES
ANKLES FEET BACK NEUROLOGICAL

DESCRIPTION OF ABNORMAL FINDINGS OR ANY RECENT INJURIES/ILLNESSES:

I CERTIFY THAT I HAVE EXAMINED THIS STUDENT AND HE/SHE MAY PARTICIPATE IN THE
STRENUOUS PHYSICAL ACTIVITY OF THE HSPVA DANCE DEPARTMENT FOR THREE HOURS
EACH DAY.

SPECIAL INSTRUCTIONS OR SPECIAL LIMITATIONS:

DATE OF PHYSICAL EXAM SIGNATURE OF PHYSICIAN

PHONE #:

PRINTED/TYPED NAME OF PHYSICIAN



9/13/95

TO: Dr. Karpicke

FROM: LuAnne Carter - Dance Dept.
RE: HSPVA Dance Physical Form

HISD has never required a physical examination for HSPVA dance students. Since our dance majors are
involved in a strenuous three hour dance curriculum each day, we decided six years ago that it was in our best
interest to do so.

The HISD athletic physical form has information that is not all relevant for dance. With the assistance of two
physicians, Dr. John Long and Dr. Philip Dreesen of Pediatric Medical Group, we have composed a medical
form of our own. We would appreciate you checking the attached. Please let us know if there is anything that
we need to do. We don’t have physical exams for this year’s dance students, but we are trying to have this one
ready for the 1996 new student acceptances.



