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Hillcrest Christian School
Cardiac Screening Questionnaire 

Student’s Name (Print):           Date of Birth:   

Heart conditions are affected by a number of variables.  Answering honestly will help doctors accurately assess your cardiac health. 

What is the student’s race/ethnicity (Please circle)?  African-American Caucasian Other      

Please circle your responses    (If unknown, leave blank) 

1. Do you participate in sports? If yes, which one(s)? YES    NO 

2. Have you ever been told to limit your participation in sports? YES    NO 

3. Have you ever experienced chest pain or discomfort with exercise? YES    NO 

4. Have you ever had excessive shortness of breath or fatigue with exercise? YES    NO 

5. Have you ever passed out or nearly passed out? YES    NO 

6. Have you ever been told you have a heart murmur? YES    NO 

7. Have you had high blood pressure? YES    NO 

8. Does anyone in your family have hypertrophic or dilated cardiomyopathy, Long QT,

Marfan syndrome, or any other heart arrhythmia problems? YES   NO          

9. Has anyone in your family under the age of 50 died suddenly or unexpectedly

from heart disease? YES   NO 

10. Has anyone in your family under the age of 50 been disabled from heart disease? YES   NO 

11. Have you had a physician order a heart test for you? YES   NO 

12. Are you currently taking any prescription medication? YES   NO 

If yes, what?

13. Have you ever used performance enhancing drugs and/or supplements? YES   NO 

If yes, please list

14. Do you drink energy drinks? If Yes, how many per day? YES   NO 

Additional comments: 

FOR PHYSICIAN USE ONLY: 

1. Femoral pulses – Aortic Coarctation YES   NO 

2. Heart Murmur YES   NO 

3. Marfan syndrome Physical Stigmata YES   NO 

4. Based on the answers above is an EKG necessary? YES   NO Echo necessary? YES   NO 

Blood Pressure  Pulse  EKG (result)  Echo (result) 

Physician Signature:  Date/Time: 
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