Long Branch High School
Long Branch Public Schools
404 Indiana Avenue, Long Branch, New Jersey 07740

“Together We Can, Juntos Niés Podemos, Juntos Podemos”
Francisco E. Rodriguez Mary Whalen, RN
Superintendent of Schools High School Nurse
732-229-7300 x 41050
Fax: 732-229-9314

January

Dear Pareni/Guardian

Long Branch School District Policy requires that all 10" grade students have a physical exam. We strongly
encourage vou to use your own doctor, as this is the best way to keep immunization records up to date.

Please give the enclosed form to your physician and return the completed physical exam form to the nurse’s
office by May 1.

Please call the nurse’s office at 732-229-7300 x 41050 if you have any questions.

Mary Whalen, RN
School Nurse




M PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Mame Date of birh

PUTSIGIAN REASINDERS
1. Congidesr attitional questions oo mire sensitive jssuey
* Bin you fagk streszed out or under a bt of pressire?
* Be yoe ever feel sed, hopeless, geprossed, or anxfous?
* Dn you feal safe at vour bome or residence?
* Have you ever kled ciyareties, chewing tobacco, shulf, or dip?
* During the past 30 days, did you use chawing tobacea, souff, or dipt
* Do you drink alcohed or use any other druge?
* Have you aver taken anabolie steralds ar rsed any other uecpemante supplement?
* Have yan ever taken aay supterments o heip yon galn o loge weight ar Enprave your perfarmance?
* Do you wear @ sent helt, uga a lipired, and Use cendams?
2 cunawerre\rlawmn uastions va cardiovascuizr sympleins (questions B-14),
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* Marfan stigmata {kyphaseolinsis, high-arched palste, pectus excavaium, amehnodactly,
aren span > heiohl, hyperlaxity, meopla, MVP a0 e insuflicleny)

Eyes/ears/noserdthront

* Pupils egual

= Hearing

Lymph nedes

Hoari*

= Mummss {puscullation standing, stiping, +/- Valsalup)

* Locetion of peint of avewiinal fmpulse (Phe)

Pulses

= Simulianasus Femorat and radisf pulses

Lunge

Abdomen

Gentlaurinary {males onfy)*

Skin

v HBY lesions suggeative of ISRSA, tinea corporis
Newgologic™

Heclt

Bark

Shotlderiam
Ebdw/ioresm
Wristhand/iingers
Higfthigh

¥nee

Lag/ankia

Fani/taes

Fupcional

e Luck-vetk, single g hop

‘Consfder ECS, srhacar@owam, 2w miena [ cadftioyy for shoerms cardas history or oxam,
Hronsrlar G evam ¥ 1 priveta sefiy. Having (i ity proes] it recommenided,
“Carglier comiive evalustion ar base(iae newopsyehiaiic ashep i 2 history of eigniizand concesslon,

O Cleared fov aif sparls wihoul reslriclion
L3 Cieared for all sparis without resirction with recommendations fer furtiser evalisation or reaiment fog

O Hel cleared
O Pending fusther evaliration

O For any sports
0 For cerlain sports
Reagor
Recammendations

Thave gxaminel he above-named studes) and completod the preparticipation physleal evalualien, The altilsle Goes ael present apparen! elinleal coriralndications le practice ant
parlicipaie in the sporbis) as onitinad abava. A sapy of the physical exaem is en regord in my office 2nd cay be made avaflable to Bhe schook at the request of the parants. | canditions
arise aftet 1he athlete has been clearad for parifcipafion, 2 physicias may restind the tiearance unlil tie problam is resolved and Ihe polenlizl conseguences sre compietely explainsd

to tha atklels (204 parenis/goardians).

Hame of physlcian, advanced practice nurse APK, physiclan asslslant (P4) [nrinttype) Crextar of gxam
Aridrass Phons
Signature of physfcian, APH, PA
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PREPARTICIPATION FHYSICAL EVALUATION
CLEARANCE FORM

Name Sex OM OF Age Dade of birih
{3 Cleared for alt sparts withoat restriction

£3 Cleared For all sparts without restriction with recommendations for further svaluation or freatment for

3 Mot cleared
O Pending further evalualion
O For any sports
01 For cortan sports

Reason

Recemmentations

EMERGENCY INFGRMATION

Allertpies
Gther information
HCP OFFIGE STAMP SUHOBL PHYSIGIAN,
Reviewed an
{Date)
Approvad Not Approved
Signature,

{ have examinad the shovs-named stadent and completed the preparticipation physical evaluation. The athlete does net present apparent
ciinical confraindications to practice and participate In the sport(s) as outiined above. A copy of the physical exam is on record in my office
and can be made availelile to he school at the request of the parents, If conditions arise afier the atfilete has heen clearad for participation,
the physician may rescind e clearance uniil the probiem is resclved and the potentis! consequences are completely explalned to the athiste
{ant} parants/guartdians.

Name of physician, advanced practice nurse (APN], physician assistant {PA) Daie

Addrass Phone
Signature of physician, AN, PA
tompleted Gardiac Assessineni Professienal Develapment Modula

Date, Signatura
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