

Enclosure (2)


PAO STUDENT MEDICAL QUESTIONAIRE

MUST BE FILLED OUT BY PARENT AND /OR LEGAL GARDIAN

NAME:  LAST__________ FIRST__________ MI__________

ANSWER THE FOLLOWING QUESTIONS. IF ANSWER IS YES TO ANY QUESTION, PLEASE GIVE BRIEF EXPLANATION. USE BACK OF PAGE IF NECESSARY.

FAMILY DOCTOR’S NAME AND NUMBER_______________ PH.__________

HAVE YOU EVER HAD?
YES
NO
DO YOU HAVE?
YES
NO

1. BROKEN BACK OR NECK
_____
_____
1.      LUNG DISEASE
_____
_____

2. HEART TROUBLE/DISEASE
_____
_____
2.      TROUBLE W/JOINTS
_____
_____

3. ULCERS


_____
_____
3.      COLD/SORE THROAT
_____
_____

4. KNEE INJURY


_____
_____
4.      BACK TROUBLE
_____
_____

5. KIDNEY STONES

_____
_____
5.      ANY INFECTIONS
_____
_____

6. HEAD INJURY


_____
_____
6.      DEFORMITY OF ARMS,LEGS OR

7. HEAT EXHAUST/STROKE
_____
_____
         BACK

_____
_____

8. EMOTIONAL/ADJUSTMENT
_____
_____
7.      ALLERGIES

_____
_____

PROBLEMS




  a)     BEE STINGS

_____
_____

9. HYPOTHERMIA

_____
_____
  b)     SEAFOOD/IODINE
_____
_____

10. FROSTBITE


_____
_____
  c)     MEDICATIONS
_____
_____


11. IMMERSION FOOT

_____
_____
  d)     OTHER: LIST

_____
_____

HAVE YOU HAD IN THE PAST SIX MONTHS?
IN THE PAST THREE YEARS?

1. PNEUMONIA


_____
_____
1.      OPERATIONS

_____
_____


2. SPRAIN


_____
_____
2.      BROKEN BONES
_____
_____

3. PUNCTURED EAR DRUM
_____
_____

4. HERNIA OR RUPTURE

_____
_____
HAVE YOU BEEN SEEN BY A DOCTOR IN

5. YELLOW JAUNDICE

_____
_____
THE PAST SIX WEEKS FOR OTHER THAN


A PHYISCAL?

ARE YOU TAKING ANY MEDICATIONS?

YES_____
  NO_____  (EXPLAIN YES)    


YES_____  NO_____  (EXPLAIN YES)


_________________________________________

__________________________________________________
_________________________________________

__________________________________________________
_________________________________________

__________________________________________________
_________________________________________

I CERTIFY THAT I HAVE ANSWERED ALL QUESTIONS CORRECTLY TO THE BEST 

OF MY KNOWLEDGE:






SIGNATURE OF PARENT _________________






SCREENING CORPSMAN INITIALS ________

