
PARSIPPANY-TROY HILLS TOWNSHIP SCHOOLS

HEALTH SERVICES

CERTIFICATION OF STUDENT ATHLETIC HEALTH HISTORY

GRADE:
SPORT:


Since the completion of the physical examination of (Student’s Name
,

I am providing the following information to update his/her health history.

Please answer the following questions with a ‘yes’ or ‘no’ response.  Explain all ‘yes’ responses on the line next to the question.  

1. Recent hospitalization/operations:









2. Recent Illnesses:












3. Recent Injuries:












4. Recent Care administered by a Physician, Physician’s Assistant, or Nurse Practitioner:
5. Recent Medications:











 I certify that the information provided above is true and accurate.

Signature of Parent/Guardian





Date
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