
         Averett University Athletic Training Department


Health Status Update

Name:______________________________

Class:
FR
SO
JR
SR    5th

Sex: 
M     F

Sport(s): ____________________________

Year: 2011-2012

Please complete the following.

1. Have you developed any allergies since your last physical examination?  YES
NO

If YES, please explain in detail_______________________________________


________________________________________________________________

2. Have you had any athletic or non-athletic injuries since you last physical examination? 



YES
NO

If YES, please explain in detail______________________





_______________________________________________





_______________________________________________

3. Have you had any significant illnesses since your last physical examination?  YES 
 NO


If YES, please explain in detail_______________________________________


________________________________________________________________

4. Have any other health problems occurred since your last physical examination?  YES
   NO


If YES, please explain in detail_______________________________________


________________________________________________________________

5. Have you scheduled or had any surgeries since your last physical examination?   YES
      NO


If YES, please explain in detail_______________________________________


________________________________________________________________

6.  Are you currently seeing a physician for an illness or injury?  YES
NO


If YES, please explain in detail_______________________________________


________________________________________________________________


Physician’s Name: _________________________
Phone (     )  __________________

Signature: ______________________________________________ Date: _________________

E-Mail Address: _________________________________








