
 

PfISD Fire Academy 
 

PHYSICAL EXAMINATION 
 
STUDENT NAME:    

 

ADDRESS:    
 

CITY, STATE, ZIP:    
 

TELEPHONE:    
 

MEDICAL  HISTORY 

 
The following answers are true to the best of my knowledge. I understand that any false statement is ground 

for expulsion from the PFISD Fire Academy. I agree to be examined by a physician or a certified 

paramedical examiner and agree to have any medical information released to the PFISD Fire Academy as 

required. 

 

 

Signature of Student’s Parent or Legal Guardian Date 

 

The PFISD Fire Academy is an intensive physical program that includes running, wearing a Self-

Contained Breathing Apparatus in smoke filled environments, heavy lifting of fire appliances, hose, and 

rescue victims. Is there any physical reason this person cannot complete the Fire Academy? 

 

 

 

 

 

 

Physician/Examiner’s Signature Physician/Examiner’s Printed Name 

 

Physician/Examiner’s Address:    
 

City, State, Zip:    
 

Office Telephone #:    
 

Date of Physical:    
 

 

PLEASE INCLUDE A COPY OF THE PHYSICIAN/EXAMINER’S PHYSICAL FORM 

AND ENSURE PHYSICAN READS GUIDE



PISD Fire Academy Physical Examination 
Form 

 

 

Name:   Date:    
 

Weight: lbs. Height:   Sex: Male / Female 

 

YES/NO WHEN 
 

1. Have you ever worn a respirator?   

2. Do you currently smoke tobacco or have you smoked tobacco in the last month?   

3. Have you ever had any of the following conditions?   

a. Seizures (fits):   

b. Diabetes (Sugar Disease):   

c. Allergic reactions that interfere with your breathing:   

d. Claustrophobia (fear of closed-in places):   

e. Trouble smelling odors:   

4. Have you ever had any of the following pulmonary or lung problems?   

a. Asbestosis:   

b. Asthma:   

c. Chronic bronchitis:   

d. Emphysema:   

e. Pneumonia:   

f. Tuberculosis:   

g. Silicosis:   

h. Pneumothorax (collapsed lung):   

I.  Lung Cancer:   

j.  Broken ribs:   

k. Any chest injuries or surgeries   

l. Any other lung problem that you've been told about:   

5. Do you currently have any of the following symptoms of pulmonary or lung illness?   

a. Shortness of breath:   

b. Shortness of breath when walking fast on level ground or when walking up a 

slight incline: 
  

c. Shortness of breath when walking with other people at an ordinary pace on 

level ground: 
  

d. Have to stop for breath when walking at your own pace on level ground:   

e. Shortness of breath when washing or dressing your self:   

f.  Shortness of breath that interferes with your job:   

g. Coughing that produces a phlegm (thick sputum):   

h. Coughing that wakes you early in the morning:   
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Page 3 

 

 

 
 

YES/NO WHEN 
 

I.  Coughing that occurs mostly when you are lying down:   

j.  Coughing up blood in the last month:   

k. Wheezing:   

l.  Wheezing that interferes with your job:   

m. Chest pain when you breathe deeply:   

n. Any other symptoms that you think may be related to lung problems:   

6. Have you ever had any of the following cardiovascular or heart problems?   

a. Heart attack:   

b. Stroke:   

c. Angina:   

d. Heart failure:   

e. Swelling in your legs or feet (not caused by walking):   

f. Heart arrhythmia (heart beating irregularly):   

g. High blood pressure:   

h. Any other heart problem that you have been told about:   

7. Have you ever had any of the following cardiovascular or heart symptoms?   

a. Frequent pain or tightness in your chest:   

b. Pain or tightness in your chest during physical exercise:   

c. Pain or tightness in your chest that interferes with your job:   

d. In the past two years, have you noticed your heart skipping or missing a 

beat: 
  

e. Heartburn or indigestion that is not related to eating:   

f. Any other symptoms that you think may be related to heart or circulation 

problems: 
  

8. Do you currently take medication for any of the following problems?   

a. Breathing or lung problems:   

b. Heart trouble:   

c. Blood pressure:   

d. Seizures:   

9. If you've used a respirator or a Self-Contained Breathing Apparatus, have you 

ever had any of the following problems? (If you've never used a respirator or a 

Self-Contained Breathing Apparatus answer No and go to question 10. 

  

a. Eye irritation:   

b. Skin allergies:   

c. Anxiety:   



PISD Fire Academy Physical Examination 
Form 
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YES/NO WHEN 
 

d. General weakness or fatigue:   

e. Any other problems that interfere with the use of a respirator or Self- 

Contained Breathing Apparatus: 
  

Questions 10 through 15 below must be answered by every student: 
  

10. Have you ever temporarily or permanently lost vision in either eye?   

11. Do you currently have any of the following vision problems?   

a. Wear contact lenses:   

b. Wear glasses:   

c. Color blind:   

d. Any other eye or vision problem:   

12. Have you ever had an injury to your ears, including a broken eardrum?   

13. Do you currently have any of the following hearing problems?   

a. Difficulty hearing:   

b. Wear a hearing aid:   

c. Any other hearing or ear problem:   

14. Have you ever had a back injury?   

15. Do you currently have any of the following musculoskeletal problems?   

a. Weakness in any of your arms, hands, legs, or feet:   

b. Back pain:   

c. Difficulty fully moving your arms and legs   

d. Pain or stiffness when you lean forward or backward at the waist.   

e. Difficulty fully moving your head up or down:   

f.  Difficulty fully moving your head side to side:   

g. Difficulty bending at your knees:   

h. Difficulty squatting to the ground:   

I.  Climbing a flight of stairs or a ladder carrying more than 25lbs:   

j. Any other muscle or skeletal problem that interferes with using a respirator or 

self-contained breathing apparatus: 

  

16. Are you currently taking any prescribed or over the counter medications?   

17. Are you or have you ever been treated for symptoms of depression?   

18. Do you have any physical problems or require special accommodations not 

addressed in the physical questionnaire? 

  

19. If you answered Yes to question 18, were you exposed to biological or chemical 

agents (either in training or combat)? 

  

20.  Have you ever been a member of a HAZMAT Team? 
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YES/ NO WHEN 
 

21. Other than medications for breathing and lung problems, heart trouble, blood 

pressure, and seizures mentioned earlier in this questionnaire, are you taking 

any other medications for any reason (including over the counter medications)? 

  

If you answered Yes to question 21, name the medications along with the 

prescribed dosage in the area provided below. 

  

22. When was your last recorded tetanus shot? 
  

23. List any types of prescribed drugs/over the counter drugs you may have suffered 

an allergic reaction from. Describe the type of reaction as it relates to the 

medication. 

  

24.  List your blood type: 
  

 

GIVE DETAILS TO ALL “YES” ANSWERS: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


