Island Coast
" PEDIATRICS

The following options are available to obtain the Athletic Screening EKG:

. The Lee County School District and Who We Play host heart
screening events for future athletes. $20 donations are
appreciated.

For upcoming events,
visit
or call 847-722-4659

. Lee Health Youth Athlete EKG screening service

Golisano Outpatient Center at HealthPark Commons
239-343-9400
16281 Bass Road, Suite 100
Fort Myers, FL 33908

Golisano Outpatient Center at the Sanctuary
239-343-7200
8960 Colonial Center Drive
Fort Myers, FL 33905

. Contact ICPEDS to have an EKG order

We recommend using one of the locations above that offers free EKG screenings.
If that isn’t possible, we can provide an order for the test elsewhere. Send us the
results once completed so we can document completion in your child’s chart.
Please text results to 239 768 2111



https://www.whoweplayfor.org/heart-screening-registration
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ELECTROCARDIOGRAM (ECG) SCREENING FORM

Student Information (to be completed by student and parent) print legibly
Student’s Full Name: Biological Sex: Age: Date of Birth: ___ /  /
School: Grade in School: Student ID:

Parent/Guardian: Review the FHSAA EL3 Consent and Release form for details on Sudden Cardiac Arrest. Per §1006.20,
F.S. (Second Chance Act), effective July 1, 2026, all first-time high school participants in FHSAA athletics must have an
Electrocardiogram (ECG) screening before participation. This applies to students with no cardiac symptoms. Students with
cardiac symptoms should consult their healthcare provider. An ECG completed within two (2) years prior to July 1 of the
participation year satisfies this requirement. If the ECG requires further evaluation, the student must be cleared by a
licensed medical practitioner trained in the diagnosis, evaluation and management of ECGs before participating in FHSAA
athletic competition, practice, tryouts, or workouts.

SECTION A: PARENT/GUARDIAN ATTESTATION (Select one and sign below)

[ ECG completed by Who We Play For, a hospital in the state of Florida, or another healthcare organization and electronically
signed by a licensed physician; attach normal result documentation from health record or the email received from provider.

Date of NORMAL ECG Result: /___/ ___ Organization Performing ECG:

OR

[ M™edical Exception - Attach FHSAA Form ME1

|:| Religious Objection - | object to an ECG for my child based on religious reasons allowed by law

Parent/Guardian Signature: Printed Name: Date: / /

SECTION B: LICENSED PRACTITIONER ATTESTATION - ECG Interpretation by healthcare provider

In accordance with §1006.20(2)(c), F.S., | certify | am a licensed practitioner (Ch. 458, 459, 460, 464.012, 464.0123 F.S.
or equivalent) familiar with the “International Criteria for ECG interpretation in student-athletes”. If the ECG is normal,
complete the section below. If further evaluation is required, the student should be referred to a practitioner trained in
the diagnosis, evaluation and management of ECGs.

|:| Normal ECG (no additional evaluation required)
|:| Normal variant ECG based on the International Criteria (no additional evaluation required)

|:| Further evaluation by a licensed medical professional is required, and an EL1/2S must be completed

Provider Signature: Printed Name: Date: /]
Credentials: License#: Phone: ( )
Address: City: State: Zip:

If your ECG requires further evaluation and you need help accessing cardiology follow-up care, please visit www.whoweplayfor.org.

Please retain a copy for your records.



