ATTACHMENT D

SELECTION/CLASSIFICATION

Developmental Screening - Male

THIS SECTION TO BE COMPLETED BY THE DIRECTOR OF PHYSICAL EDUCATION/ATHLETICS

Student’s Name Grade

Home Address

Date of Birth / / Age Sport

Desired Level (A Varsity [dir varsity [Frosh [ Modified

Parental/Guardian Permission Form Received: [ Yes REQUIRED
RATING FOR THIS LEVEL

TO THE SCHOOL PHYSICIAN:

Adolescent development of boys is visibly noticeable in body changes at about the age of 13 years and can take as long as
four years to complete. The physiological changes are concurrent with sexual development. While it is not true of all boys,
most will show stages of this development by hair growth on the face, under the arms, and in the pubic area.
Note:  For the purposes of this screening test, a boy will be given a developmental rating based upon the

stage of pubic hair growth as observed by you during the health examination.

SCREENING PROCEDURES:

4. REFERENCE THE STAGE OF PUBIC HAIR GROWTH ON THE CHART PROVIDED IN THE MATURITY
SCALE BELOW.

5. IDENTIFY THE MATCHING DEVELOPMENTAL RATING NUMBER AND CIRCLE IT.

6. RETURN COMPLETED FORM TO THE DIRECTOR OF PHYSICAL EDUCATION/ATHLETICS.

THIS SECTION TO BE COMPLETED BY THE SCHOOL PHYSICIAN or DESIGNEE OR THE PRIVATE
PHYSICIAN FOR REVIEW BY THE SCHOOL PHYSICIAN

MATURITY RATING
None Lightly pigmented | Pigmented lateral to Coarse, curled hair Typical adult in type and
lateral to penis and at base of penis resembling adult not | quantity, extends down
on inner thigh the thigh
1 2 3 4 5

CIRCLE THE DEVELOPMENTAL RATING NUMBER

THIS STUDENT HAS A DEVELOPMENTAL RATING AS INDICATED ABOVE:

SIGNED EXAMINATION DATE / /
School Phvsician

15




xxxxx SPECIAL CASE  *xwxx

/.(‘,_,_gu‘}

If this boy does not qualify for the developmental rating required by using the standards
of the maturity scale on the reverse side of this form, but in your opinion he can safely
compete with older boys at the level of play indicated below, you as the school physician
may give him approval as « SPECIAL CASE.

STUDENT:

SPORT:

Physician Statement:

[ give my permission for this boy to participate on the team for this sport at the level indicated
below:

(Check appropriate level)
a Varsity A Varsity [ Frosh [ Modified
I realize he did not meet the requircments for this sport using the maturity scalc for the
Selection/Classification Program, but in my opinion he can safely compete with older boys. 1, therefore,

give him SPECIAL APPROVAL to play provided he can achieve the required scores on the athletic
performance tests and has skills satisfactory to the coach.

NOTE: Before signing, be sure to read the above
physician statement carelully.

Signed

=} —

School Physician Date : /




