FAMILY HISTORY QUESTIONNAIRE

If the answer to any question is “yes,” provide an explanation in the space provided, or, if you need more space, on the back of this form.

1.  Has any family member (sibling, mother, father, grandparent, aunt or uncle) died of sudden death before the age of 50?

2.  Has any family member died of heart disease before the age of 50?

3.  Has any family member been diagnosed with heart disease or cardiovascular disease before the age of 50?

4.  Does any family member have a history of hypertrophic cardiomyopathy, abnormal EKG, Long QT Syndrome, Marfan Syndrome, or cardiac arrhythmias?

5.  Has your child ever been told that he or she has a heart murmur?
6.  Has your child ever been told that he or she has high blood pressure?

7.  Does your child have a history of excessive fatigue?

8.  Does your child have a history of fainting, excessive shortness of breath or chest pain/discomfort, particularly with exertion?
9.  Is there any additional individual or family medical history that the doctor should know in order to perform this sports physical?
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