B Preparticipation Physical Evaluation
HISTORY FORM

(Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keep this form in the chart.)
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Explain “Yes” answers below. Circle questions you don’t know the answers to.
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1. Consider additional questions on more sensitive issues
Do you feel stressed out or under a lot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxious?
* Do you feel safe at your home or residence?
* Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
 During the past 30 days, did you use chewing tobacco, snuff, or dip?
© Do you drink alcohol or use any other drugs?
* Have you ever taken anabolic steroids or used any other performance supplement?
© Have you ever taken any supplements







