RECENT HEALTH UPDATE

IF YOU TURNED IN YOUR SPORTS PACKET BEFORE AUGUST 2010
YOU MUST BRING THIS WITH YOU THE FIRST DAY OF PRACTICE

School Grade Fall 2010
Sport Male[] Female!
My son/daughter

(Student’s name)

HAS NOT [ ] had any changes in his/her health since their last physical

either with their own doctor or the school district sports physical in June
0f 2010.

HAS L[] (please provide a brief explanation)

PHYSICAL BY PRIVATE PHYSICIANL] Please attach

PLEASE UPDATE THE FOLLOWING CONTACT
INFORMATION

Home Phone

Cell Phone

Address

Parent Signature

Date




