

Performing Arts Movement Screen Application
Present this form to the office upon arriving for your scheduled movement screen. 
First Name _____________________   Last Name ___________________________
Date of Birth ___________ Age __________   (Circle One)    Male        Female
List all performing arts experience, beginning with most recent. Be specific, ie: type of dance, number of years studied.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any other sports or athletic experience. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any history of prior injury?   (Circle One)    Yes    No
If Yes, please list all injury’s, with approximate date of the injury as well as the cause of the injury.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Have you ever had physical therapy in the past?   (Circle One)   Yes    No
If Yes, for what injury? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you feel your therapy was successful? Why or why not? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you currently taking any medications, prescription or over-the-counter? If so please list medications and dosage. 



Describe your areas of strength and weakness as pertaining to your specific art form. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your goals / what do you hope to gain or learn from this movement screen and evaluation? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
**NOTE: If you are under the age of 18, a parent or legal guardian must be present during your movement screen. 
Please arrive 15 minutes prior to your scheduled appointment to complete paperwork. We look forward to meeting with you!!
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