
Student ID  Sport(s)  

 

PHYSICIAN’S OFFICE STAMP (Physical 

will not be valid without the stamp 

below) PHYSCIAL MUST BE DONE ON OR AFTER 5/1/2023 TO BE VALID FOR THE 

23/24 SY 

Fontana Unified School District Participation Physical Evaluation 

Part 1 – Physical Examination Form (To be completed by a Medical Doctor (MD), Osteopathic Physician (DO), Physician’s Assistant (PA-C), or Nurse Practitioner (NP)) 

Name: Birthdate: Age: 
 

Gender: Height: Weight: Pulse:                   / 
 

Vision: R         /20      L         /20                  Corrected with glasses or contacts:  




