ATTACHMENT D & E

SELECTION AND CLASSIFICATION
Developmental Maturity Form

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

Student’s Name Grade

Home Address

Date of Birth / / Age O Male U Female

Parental/Guardian Permission Form Received: O Yes

Desired Level: O Varsity O Jr. Varsity O Frosh O Modified

Desired Sport: REQUIRED RATING FOR
THIS SPORT & LEVEL:

THIS SECTION TO BE COMPLETED BY THE SCHOOL MEDICAL DIRECTOR:

(OR THE STUDENT'S LICENSED HEALTH CARE PROVIDER FOR REVIEW BY THE SCHOOL
MEDICAL OFFICER)

SCREENING PROCEDURES:

A. CIRCLE THE CURRENT DEVELOPMENTAL STAGE OF THE ATHLETE USING THE TANNER
SCALE:

1 2 3 4 5

B. ALTERNATIVE TO EXAM FOR FEMALES: IF SHE HAS HAD THE ONSET OF MENARCHE, SHE
QUALIFIES AS TANNER 5

C. CHECK APPROPRIATE BOX BELOW, SIGN, DATE AND RETURN FORM TO THE DIRECTOR
OF PHYSICAL EDUCATION/ATHLETICS.

U Tanner score is appropriate for the sport and level indicated above
U Tanner score is not appropriate for the sport and level indicated above

SIGNED EXAMINATION DATE / /
School Medical Director




sxxcxxx SPECIAL CASE  »xxxx

If this girl 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 she can safely
compete with older girls at the level of play indicated below, you as the school physician
may give her approval as a SPECIAL CASE.

STUDENT:

SPORT:

Physician Statement:

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

(Check appropriate level)

[ Varsity o Varsity [J Frosh [ Modified

I realize she did not meet the requirements for this sport using the maturity scale for the
Selection/Classification Program, but in my opinion she can safely compete with older girls. I,
therefore, give her SPECIAL APPROVAL to play provided she can achieve the required scores on the
athletic performance tests and has skills satisfactory to the coach.

Signed

School Physician Date / /
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