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AI-generated content may be incorrect.]   Fit Feet Report Card 

	Athlete’s Name
	

	Proper Shoe Size
	Right: ____________________    Left: ______________________
Recommended size: __________________________

	Follow-up recommended?
☐  Yes: See Below
☐  No: Congratulations! You have Fit Feet. No additional follow-up is recommended 



Education Provided: 
You were provided with education on the following topics: 






Athlete Referral Information 
	Provider 
(Circle appropriate providers)
	 Referral Types 
(Select one per provider)

	☐  Podiatrist  
	O Routine Follow-Up: Continue with routine care
[bookmark: _Int_gWIxcVm5]O Non-urgent: Follow up within 4 weeks
O Urgent: Follow up within 2 weeks 

Reason for referral:
☐ Pain       ☐ Abnormal gait      ☐ Structural abnormalities 
☐ Abnormal joint ROM/positioning       ☐ Skin or nail abnormalities
☐ Positive diabetic foot screen   ☐ Other: _________________________

	☐  Primary Care 
	O Routine Follow-Up: Continue with routine care
O Non-urgent: Follow up within 4 weeks
O Urgent: Follow up within 2 weeks 

Reason for referral:
☐ Pain       ☐ Abnormal gait      ☐ Structural abnormalities 
☐ Abnormal joint ROM/positioning       ☐ Skin or nail abnormalities
☐ Positive diabetic foot screen   ☐ Other: _________________________

	☐  Physiotherapist        
	O Routine Follow-Up: Continue with routine care
O Non-urgent: Follow up within 4 weeks

Reason for referral:
☐ Pain       ☐ Abnormal gait      ☐ Structural abnormalities 
☐ Abnormal joint ROM/positioning    ☐ Other: _____________________

	☐  Other (please specify):
________________________
	O Non-urgent: Follow up within 4 weeks
O Urgent: Follow up within 2 weeks 

Reason for referral: ____________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
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