
                 Health History Update Questionnaire----FOLLOW-UP Questions 
 
This is a guide to help reduce the amount of back and forth between the 
student/parent and nursing staff/athletic trainers accepting the form.  These are 
additional follow-up questions to be obtained if the information is not included in 
the “describe in detail” box. 
 

1. Been medically advised not to participate in a sport? 
a. Has the student been cleared to return since the original restriction. If 

so, by whom? (PCP or specialist) 
_____________________________________________ 
 

2. Sustained a concussion, been unconscious or lost memory from blow to the 
head? 

a. What date(s) did this occur? _______________________________________________ 
b. Was there a formal evaluation for the head injury? If so, by whom? 

________________________________________________________________________________ 
c. Is the student still symptomatic? __________________________________________ 
d. Was the student formally cleared for return to physical activity by the 

care provider? If so, date cleared and care provider’s name? 
________________________________________________________________________________ 
 

3. Broken a bone or sprained/strained/dislocated any muscle or joints? 
a. What date did the injury occur? ___________________________________________ 
b. Was there formal evaluation for the injury? If so, by whom? 

________________________________________________________________________________ 
c. Is the student still symptomatic? __________________________________________ 
d. Was the student formally cleared for return to physical activity by the 

care provider if there was a formal evaluation? If so, date cleared and 
care provider’s name? 
___________________________________________________________ 
 

4. Fainted or “blacked out?” 
a. Was this associated with any accompanying chest pain, palpitations, 

skipped or irregular heart beats? _________________________________________ 
b. How many times did it occur? _____________________________________________ 
c. Was there a formal evaluation for the episode(s) and if so, by whom? 

(Emergency dept, PCP, Cardiologist)______________________________________ 
d. What were the results of the evaluation?_________________________________ 
e. Was the student formally cleared to return to physical activity if 

formal evaluation was obtained? (In which case clearance note will 
need to be reviewed) 
_________________________________________________________________ 
 

5. Experienced chest pains, shortness of breath or “racing heart”? 



a. How many times did it occur? ______________________________________________ 
b. Was there a formal evaluation for the episode(s) and if so, by whom? 

(Emergency dept, PCP, Cardiologist) ______________________________________ 
c. What were the results of the evaluation?__________________________________ 
d. Was the student formally cleared to return to physical activity if 

formal evaluation was obtained? (In which case clearance note will 
need to be 
reviewed)________________________________________________________________ 
 

6. Has there been a recent history of fatigue and unusual tiredness? 
a. Is this associated with a new medical diagnosis?  If yes, what is the 

new medical diagnosis? ____________________________________________________ 
b. Is this associated with decreased exercise tolerance that is out of the 

norm for this student? ______________________________________________________ 
c. How long has this been ongoing? __________________________________________ 

 
7. Been hospitalized or had to go to the emergency room? 

a. When exactly did this occur (date) and for what reason? 
________________________________________________________________________________ 

b. Was there a recommended follow-up after the ER visit and if so, has 
the student followed through with that follow-up visit? ________________ 
 

8. Since the last physical examination, has there been a sudden death in the 
family or has any member of the family under age 50 had a heart attack or 
“heart trouble”? 

a. What is the relation of the family member to the student? ______________ 
b. What heart issue was the family member diagnosed with? _____________ 
c. Any other members of the family with the same or similar diagnosis? 

________________________________________________________________________________ 
 

9. Started or stopped taking and over-the-counter or prescribed medications? 
a. What medications were either started or stopped? ______________________ 
b. Were they started or stopped at the recommendation of a physician? 

________________________________________________________________________________ 
c. What is the timeframe of when they were started or stopped? _________ 

 
10.  (Part 1) Been diagnosed with COVID-19? 

a. What was the date of the positive COVID-19 test? ________________________ 
 

(Part 2) If diagnosed with COVID-19, was the student symptomatic? 
a. What was the approximate date that the student began having 

symptoms? __________________________________________________________________ 
b. What symptoms did the student experience? (any chest pain, 

palpitations, SOB, fatigue, muscle aches, lightheadedness/dizziness, 
rash, fever, abdominal pain) _______________________________________________ 



c. Have the symptoms completely resolved? If so, what was the date of 
resolution? __________________________________________________________________ 

d. Was the child seen by PCP during illness and after resolution 
symptoms (either in person or via telemedicine visit)? _________________ 
 

(Part 3) If diagnosed with COVID-19, was the student hospitalized? ___________ 
a. What were the dates of the hospitalization? _____________________________ 
b. Did the student have any cardiac symptoms during illness? ___________ 
c. Did the student have any cardiac testing during hospitalization (EKG, 

Echocardiogram, cardiac blood work)? If so, were there any 
abnormalities? _____________________________________________________________ 

d. During hospitalization was the child given a diagnosis of 
myocarditis? _____ 

e. Has the child been seen by PCP or any recommended specialist in 
follow-up to hospitalization and if so, have they received clearance to 
return to physical activity? 
________________________________________________________ 
 

11. Has any member of the student-athlete’s household been diagnosed with 
Covid-19? 

a. When did the family member test positive? ______________________________ 
b. Which household family member tested positive?________________________ 
c. Was the family member who tested positive ever symptomatic? _______ 
d. Is the family member who tested positive currently symptomatic? ____ 
e. Was the student ever tested for COVID-19 after the family member 

tested positive and if so, what were the test results? ____________________ 
 
 
 
 
 
 
 


