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NEWARK PUBLIC SCHOOLS

PERMISSION FORM FOR ATHLETIC COMPETITION !
Last Name First MI DOB Age BSex ‘
Grade Homeroom Institute/Academy
Home Address ‘l
| I
‘ Father or Guardian's Full Name Home # Work #
.I
Mother or Guardian's Full Name Home # Work # ‘I
Family Physician Address Phone # ‘I
|
In case of an emergency, contact: (other than parent or guardian) ‘
|
Name Address Phone # ‘
- - m— R 5
School Attended Last Year Previously Played Sport '
Nurse's Signaturs Diate ‘!
Boyvs ‘l
- Baseball Basketball Bowling :
Cheerleading Goli
i
! Girls
Cross Country Track Wresting
Football Ice Hockey ‘
Soccer Tennis ’
A ) ot T 3
i Dl_l-_}r =i J‘r‘u_u;gl".li'.l'_- |
> Softball Swimming |
|

NOTE: PLEASE RETURN TO THE ATHLETICS DIRECTOR OR COACH WHEN COMFLETED.

CHANGING HEARTS AND MINDS TO VALUE EDUCATION
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Most recent immunizstions and dates edministared:

Weadications cumently prescribed, with doss and frequency:

Medication Name | Dosage | Freousncy
|

e m—

Addtionsl chservations:

(Gensrsl Diagnosis:

Gensral Recommendations:

THE HISTORY PREPARED BY THE PARENT/STUDENT MUST BE REVIEWED BY
THE EXAMINING PROVIDER AT THE TIME OF THE PHYSICAL EXAMINATION.
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i History- and Physical- Reviswed. By: SR e

HISTORY REVIEWED AND STUDENT EXAMINED BY: Physician's/Providers Stamp:

O Primary Care Providar

T Schoal Physician Provider

O Licanss Typ=:
- MD/DO |
OAPN |
OPA

PUySICIaN s/PROVIDER'S SIGNATURE

Today's Data: Date of Exam:

i RESERVED FOR SCHOOL DISTRICT USE

NOTE: N.JA.C. 54:76-2.2requires the school physican to provide written notification to the parent/legal guardian stating
aporoval or disapproval of the student's participation in athistics basad on this physical svaluation. This evaluation and
the notification letter becoma pant of the student's school health record.

Titie of Reviewsr (ple=sa chack one): 0 School Nurss 0 Schosl Physician

Madical Eligibility Notification Sent to Parent/Guardian by School Physician

Dat=
01 Letter of notification is attachad.

CR
Parent notification indicates that:
O Participstion Approved without limitations.
01 Participation Approved with limitations panding svaluation.
O Partidpation NOT Approved

Raason(s) for Disapproval:
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NPS ATHLETICS “GAME POINT” TASK FORCE
MEMORANDUM of UNDERSTANDING

Ve, the undersigned have read and reviewsd Policy Code 6145. We understand its contant and
will adhers to the rules and regulations of the district in order for my child to participate in
athletics or extracurricular activities.

It is our understanding thet my child must maintain proper zttendance 2nd academic eligibility
throughout their academic history for athletic or extracurricular participation.

I am aware that I can request a one-time probationary period for my child with 2 GPA between

50 1.9 anc ‘Eﬂ“ﬁﬁﬁtﬁ?ﬂfﬁ&‘mﬁmﬁﬁﬂmﬁmﬁ O s s

I am also aware that while eligibility begins with 2 GPA of 2.0 and higher, my child will be
required to attend mandatory tutorials if their GPA is between 2.0 0 25

Student’s Name (Print) Sport(s)
Parent’s/Guardian’s Signature Homs Telephone Number
Student’s Signature School




The Newark Public Schools
2 Cedar Street, Newark, NJ 07102

State District Superintendent
Dr. Clifford B. Janey

PARENTAL CONSENT FORM

This form is for media interviews & video tapings of students for p._'l ications an
must be obteined prior to television, fim, video or print publication interviews. This also appliss to photographs of

cdents taken for the various media

nd programs. Parent's permission

I understand that this ic desizne
profit veniure,

& to showease my son/daughter's participation in an athletc setting and Is ot fora

e |

{(Parent's/puardiac’s name) (Smadent's name)

School, do grant my permissicn for my sen/danghrer

(MName of schoal)

to appesr it ao article/photograph/televised news program and svents,

{Parsnt’ ofouardian's sign

{Street address, city end statz)

Please return to the Athletic Director.
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