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History of Injuries & Surgeries   DATE: ______ NAME: ____________________

Circle injuries & surgeries.  Draw scars.  Put X @ pain.
Sprains/Strains, Broken Bones, Severe Bruises, Surgery, Scars, Head Bumps, Cuts, Burns, Etc.

Then, list them with most recent at top and earliest known at bottom in approximate chronological order.
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