Reinhardt University
RETURNING HEALTH HISTORY FORM
FROM AUGUST, 2010 to AUGUST, 2011
Student-athlete Name ______________________________  Student-athlete Local #_____________

Student-athlete Local Address: _________________________________ Cell # ______________

Parent/Guardian: ________________________ Relationship to you: _________________
Parent’s Home Phone: ___________________________

Parent’s Work Phone: ___________________________

1. Have you had any illnesses lasting more than 1 week in the past year?      

               _____ NO     _____ YES, explain

2. Have you had any surgery in the past year?

               _____ NO     _____ YES, explain and give doctor's name

3. Have you had any injuries the past 12 months (include athletic and non-athletic)?

              _____ NO     _____ YES, explain and include date(s) 

4. Are you currently under a physicians care?

             _____ NO     _____ YES, explain and give physician's name and phone

5. Please list any prescription or nutritional supplements that you are currently taking.

6. Shoe Size: _______________ Men’s or Women’s? (please circle)

Women Only:

6. Date of last menstruation:
________________

7. How many menstrual periods have you had over the past 12 months? _________

8. Have you missed 3 consecutive periods? 
 _____NO    _____YES

9. If you answered YES to #8, what was the longest time between periods? _______

Signed ______________________________ Date _________________  

