CORVALLIS SCHOOL DISTRICT 509J

PHYSICIAN RECOMMENDATIONS FOR sports, physical education and recreation activities
STUDENT:____________________________________

D.O.B.:_______________
	YES
	NO
	YES, IF

ADAPTED
	ACTIVITY
	COMMENTS/PRECAUTIONS/RESTRICTIONS/RECOMMENDATIONS

	
	
	
	RegularPE Class
	

	
	
	
	Adapted PE Class
	

	
	
	
	Badminton


	

	
	
	
	Baseball


	

	
	
	
	Basketball


	

	
	
	
	
	

	
	
	
	Flag Football


	

	
	
	
	Running


	

	
	
	
	Field Events


	

	
	
	
	Hurdling


	

	
	
	
	Bicycling


	WITH HELMET

	
	
	
	Tennis


	

	
	
	
	Volleyball


	

	
	
	
	Badminton


	

	
	
	
	Rollerblading


	WITH HELMET AND PADS

	
	
	
	Playground

Equipment
	

	
	
	
	Playground

Games
	

	
	
	
	Stationary Bike


	

	
	
	
	Weight-Lifting


	

	
	
	
	Stair Machine


	

	
	
	
	Rowing

Machine
	

	
	
	
	Treadmill


	

	
	
	
	Aerobics


	LOW IMPACT

	
	
	
	Swimming


	

	
	
	
	Diving


	

	
	
	
	Walking


	

	
	
	
	Rock

Climbing
	

	
	
	
	Dancing:

Social
	

	
	
	
	Dance(jazz, modern,etc)
	


GENERAL COMMENTS: (Please use back of page, if needed)

PHYSICIAN SIGNATURE:______________________________________________         DATE:____________________________

PHYSICIAN NAME (PRINTED): ________________________________________         PHONE: ____________________________

LENGTH OF TIME RECOMMENDATIONS REMAIN IN FORCE: _________________________________________

CONTACT PERSON NAME/PHONE (IF DIFFERENT THAN PHYSICIAN): ______________________________________________
PLEASE RETURN THIS FORM TO:  MARY DEVINE, PT; WILSON SCHOOL; 2701 NW SATINWOOD; CORVALLIS, OR 97330         PHONE: 541-757-5940

FAX: 541-757-4595

A SIGNED RELEASE IS ENCLOSED.

