Parents/Guardians & Physicians:

»

The sport physical may only be completed by a licensed physician, advanced practice nurse or physician
assistant that has completed the Student-Athlete Cardiac Assessment Professional Development
Module. (Per the Scholastic Student-Athlete Safety Act (P.L. 2013, ¢.71), NJ.S.A. 18A:40-1.1 & N.JS.A.
18A:40-41d) It is recommended that you verify that your medical provider has completed this module before
an appointment. If you do not have health insurance Southern Jersey Family Medical centers (609-894-1100)
can provide services. :

The state reﬁluired form is attached. This must be filled out completely by parent and physician. Incomplete
forms will be returned and the student will be ineligible to participate in a sport untit it is corrected. :

The Pre-Participation Physical Evaluation Form (4 pages) must be taken with you fo your doétor’s office. The
parent completes the History Form/Supplemental History Form. Your physician must review the History
Form/Supplemental History Form and then fill out the entire Physical Examination Form/Clearance Form.

The Physical Examination Form/Clearance Form is good for 365 days or one calendar year. (example — 3/2/12
to 3/2/13) If your child’s physical should happen to expire in the middle of the spott season, they will be
allowed to finish/complete that sport only.

Per NJ state law all sport physicals musi be reviewed and approved by the school physician prioy to any
tryouts or practice. All paperwork must be completed and returned in a timely manner to ensure approval
and eligibility for sports participation. The school physician will be available to sign the physical exam forms
prior to the start of each season on his regular scheduled day - which is once a week. If physicals are turned in
after the school physician’s scheduled day, there wili be a turnaround time of 7 to 14 days. PLEASE PLAN
AHEAD AND GET YOUR COMPLETED PHYSICAL TURNED IN 47 LEAST 2 OR MORE WEEKS
PRIOR TO TRYOUTS. '

Students with asthma, serious allergic reactions or diabetes are required by state law (N.J.S.A. 18A:40-12.3 &
12.8, N.IS.A. 18A:40-12.5 & 12.6, N.J.S.A. 18A:40-12.11 through 12.15) to have action plans completed '
every school year. If these forms are not returned, your child will not be able to participate in any after
school activities {(sports, clubs and trips).

The school district will provide written notification to the parent/guardian, indicating approval of the sports
physical based upon review of the physical by the school physician, or must provide reason(s) for the
disapproval of the student’s participation. :

A Health History Update Questionnaire for Athletics must be completed every 90 days or prior to a new
seasonal sport (fall, winter, spring) per state law. The update informs us if your child has had any medical
problems since his or her last physical. Explain all “yes” answers on parent form and a doctor’s note may be
required for clearance.

All forms are available in the nurse’.s office/main office and can be downleaded frorm the Helen
Fort/Newcomb Middle School’s website, go to Directory then Nurse's Corner.

All physicals and medical forms must be turned into the nurse’s office. This cuts down on lost paperwork. We
advise that you make copies for your records of any paperwork you send to the school, We are unable to
fax or make any copies for you.

Parents and students must also sign that they reviewed the educational fact sheets on sports-related
concussions and sudden cardiac death in young athletes, before any student participation in sports. This
paperwork will be given out by the coaches.

Feel free to call us during the school calendar year at 609-8 93-8141, if you have any questions. For more informaﬁon—
please review the state’s website Frequently Asked Questions which are available at
htip://www.state.nj.us/education/students/satety/health/services/athlete/faq.pdf.

Candice Esola,RN~Pemberton Township High School Nurse.......... EXT 2043...FAX 609-894-3129



®m F’REPARTIC[PATEON F"HYSIGAL EV&LUATiON
HISTORY FORM

(Nofe: This farm Is to he Hiad out by the patient and parent prior t seeing the physician. The physician should keeps copy of this form in the charl)
Date of Exam

Name i Date of birth ,;f'ﬁ_,'
Sex Aga Grads School Sport(s)

Medicines antl Allergles: Please {ist ali of the preseription and over-the-gounter medicines and supplements (herbal and nutritional) that you are currenily taking

De you have any allergies? O Yes [ Wo il yes, please ldenlify spectfic allergy below.
£ Madiclnes 3 Pofleng O Food [ Stinging nsects

Explain “Yes" answars below, Circle questions you don’t know the answers to.

QDESTIONS| Ly o . MEDICAEAUESTIONS,
1. Has & doctor ever devied or resldcied your parlu:lpatfnn in sporis for 6. D you cough, wheeze, or have difficulty brealhing during or
any reason? afiar exercisa?
2. Do you have any angoing madical condifions? It sa, pease kdentify 27, Have you ever used an inhaler or taken asthma medicing?
velow: 0] #sthma ©J Angmia [J Disbetes [J Infections 29, Is Were anyona in your tamily who has agthma?
Ditier: 29, Were you born without or are you mizsing a kidney, sh eys, 4 lesticle
3. Have you ever spent te night In the hospitai? {males}, your spleen, or any other organ?
4, Have youl ever had surgerw 30. Do you have groin pain or a painlul bulkge or hemia in the groin area?
; 1 | 31, Have you had infectious mononucleosis fmono) within tho last month?
5, Have you over passed oul o nearly passed nut DURING or 32. Do you have any rashes, pressure sores, or other skin problems?
AFTER exsuise? 33. Have you had a harpes or MESA skin infection?
B, g:;:; vd?fnf:m(; Egi:;sjmmfm. piin, tightness, or pressure in your 34, Have you ever kad 2 head infury or congusslon?
2 - - - — 35, Have you ever had 2 it o blow to the head that caused confusion,
7, Does your heand ever race u skip beats (Imegular beats) durlng exerciss? prolonged headache, or memary probiems?
8 ::;iﬁ?;le::;;?ld you that you hive any heart problems? If o, 36, Do you have a history of seizura disorder?
T3 High bieod pressore T A heart murmor 37. Doyou have haadaches with excreise?
LT High choleslernd O A heart infgction 38, Have you ever had numbnass, tdngling, or weakness in your ims or
{1 Kawasaki diseass Other; legs after being hit or falling?
9. Has @ doctor sver ordared a lesd for your heart? (For exampls, ECG/EKG, 39. Have you gver been ynable to move your arms o lens aRer being hit
athocandiogram) or talling?
10. Do yau get lightheadad or teel move shod of treall than expacted 40. Have you ever begom Il while exercising ine the heat?
during exertise? 41, Do you get frequant muscle cramps when exercising?
11, Have you ever hiad an unexplained selzure? 42. Do yolr or Sommeons in your (amiky have sickle cell trait or disease?
12, Do you get mors tired o shont of braath more quickly than your irlends 43, Have you had any problems with your ayes or vislen?
r]
during axarase e 44, Have you had any eye injuries? v
13 H - f .I . I I i o - : 45, Do you wear glasses or conlact lenses?
asany armymem erorrcawc ied of hear peoblems or had an - - o™
unexpectad or unexpiained sudden death bafors age 50 (Indisding 46, Do you wear profective eyewess, such as gaggles or 3 face shieki?
drowning, urexplainad ¢ar actidant, or sudden infant dezth syrdroma)? 47. Do you worry about wour weight?
14, Dons anyone in your family rave hypertrophlc cardismyopatiy, Marfan 48, Are you trying to of hias anyona recomimended thal your gain of
syndrome, arthylhmogenic right ventricular cardiomyopathy, long 0T lnsa weight?
syndrome, short 07 “Ii'“‘:mrel BLL_'QE‘JB syndroms, or calecholaminergic 49, Are you on a speclal diet or do you avoid Geriain types of foods?
tricular {achycardia? -
5 Eﬂiymmphlc ‘,N;“ rf:mll i:vn a":mart o e o 50, Have you ever had an eating disorder?
* imugls;:?e?zzrlihrmllorﬂ‘ ’ ProvIom, prcermael 51. Do you have any concems thal you would like o discuss with a doctor?
16. Has anyong in your family had unexplaineg fainting, unexplained :
LETHITGN o near ﬂrownlng? 52, Have you ever had a menstrual period?
B | _' 53, How old were you when you het your first manstral pecod?
17. Have you ever hdd an injury to a hone, muscle, ligament, or tendon 54. How many paricds have you hat in the last 12 monthe?

that caused vou Fo miss B praclice of 3 game?
18. Have you ever had any broken o Iractured bones or dlslocatad joints?

1%, Have you ever had an injury that required x-rays, MRI, CT scan,
injections, therapy, a brace, a casl, or crulches?

0. Have you ever bad a siress fractura?

21, Have you ever baen trld that you have of have yow hagf an x-ray for neck
instability or atlanloaxial instability? {0 own syndrome o dwartisnty

. G your regutarly wse a brace, arthotics, o olher assistive device?

23, Do you have a bone, muscle, or joint injury that bothers you?

24. Do any of your Jolnts become painfui, swollen, feel warm, o look red?
25. Do you have any history of juvenile arthrits or corinective #issue discase?

t heretty state that, to the best of my kngwledge, my answers to the above yuesilons are complzle and correcl.

Explain “yes" answors hare

3
M

£

Sigraitee of sthiete Sl o p L IET Date

L}
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PREFPARTICIPATION PHYSICAL EVALUATION

THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam
Name Dale of birth
Sex Afe Grade School Sport(s)

1, Type of disabilily

2. Date of disability

3. Classification il avattabla)

4, Causge 0t disability fhirth, disease, atcidentiranma, othark

5, List the sports you are interested in playing

B, Do you reqularly use a brace, asslstive devics, or prosthelic?

7. Da you use any speclal brace or assislive devics for spons?

B. Do you have any rashes, pressure soras, ar any other skin problama?

B. Do yow have a haaring oss? Lo you use a hearing sid?

10. Oo you have g visual impairment ?

11. Do you use any special davices for bowe! o bladder lunglipn?

12, Do yau have burning of discomion when winating?

13, Have you had autonpmic dysreflexia?

14, Have you ever been di d with a heat-related (hyperhermla) or cold-relatad fypotheninia) iliness?

1%, Do yow have muscha spasticlty?

6. Do you have frequenl geizures that cannol be controlied by medication?

Explain “yes" antwers hera

Plzase indicate if you hoave aver had any of the loBowing,

Atantosxlal Instability

X-ray evabuation for atlaripaxial instability

Dislogated jolnts (mpre fan one)

Eagy hleeding

Enlarged spiten

Hepailitls

Ostenpenia 0 usleupurosis

Diffitubly controlling bowel

Bifficailiy contratling blad der

Nurrbness or Hngling In arms of hands

Humbness or ngling in |egs or feel

Weakness in arms or hands

Weakmess iniegs or el

Hecent charge in ¢omdinalion

Recent change in ability 1o walk

Spira bifida

1 atex alerpy

Exptain “yos* answers here

| herghy state that, Lo the best of my knowledpe, my answers 1o the above questions are complete and carrect,

Signaturs of p ‘guardian
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PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name [Date of birth
PHYSIGIAN REMINDERS

1. Conskder additlonal questions on more sensitive issues 3. Attach copy of complated Gardlac Asseasment
* Do youl Yeel Etressed oud or under a lol of pressure? : Profesgional Davelopment Module to
* Do you ever fral sad, hapeless, depressed, or anxiouns? Physical Examination Form.
* Do you teel sale af your heme or residenca?
* Have you ever krled clgarettes, chewfng fobaceo, snulf, or dip?
* Puring tie past 30 days, did you use chawing tobaces, snutf, or dip?
* Do yau drink alcohol or use awy other drigs?
" Have you ever taken anaholic sterids ar used any ather performance supplemeant?
* Hawe you ever taken any supplements to hetp you galn or lose weight ot Improvs your petiacmance?
* Do you wear a seat bell, use a halmed, and ese condoms T
2. Gonsider reviewing guestions on cardiovascutar symptoms (qoestions 5-14).

Height O Male DO Fomnge
BP / { / y P T

Corected Y DN

Appearance
= Marlan sligmata fkyphoscoliosis, high-arched patate, pecius excavatum, arachnotactyly,
arm pan = haight, typerlaxily, rrvonta, MVP, aortc insufficiancy)

Eyesfaars/nasefthroat
+ Pyplls equal

= Heating

Lymph notes

Heart*
* Murmurs (auscultation standi, suping, +f- Valsalva)
+ Location of point af maximal Imptse P

Fulses

+ Simuktanepus femaral and radial pulses

Lings

Ahdamen

Genitourirary {males aniyl

Skin

L+ HEY Jesions suggastive of MASA, tinea corporis

Shoulderiarm

Ebow/fiwearm
Wristthandfingers

Hipythigh

knge

Lagfankie

Food/ines

Funclioni

* Dugk-walk, single leq hop

*Conbider ECG, echocardingram, and refemral to cardislogy for abnormal cardiac bistary o exam,
“Longidar Gl wam H In privats setting. Having third party present is recommender,
“Gonsidt cogitive evaliation or basellne el testing Il a blsbory of signitant Goncussh,

1 Cleared for all sports withoul restrictinn
[J Cleared far all sports withoul rastrician wilh recommendations for luriher evatiation or reatment for

[} N cteared
3 Pending further evaluation
5 For any sporis
[3 For certain sports
Reasan

Rec {aii

| have examined Lhe above-named sludertl and complefed the grepartcipalion physical evaluation. The athlete does nat presenl apparent clinical contraindicatfons to praclice and
parficipate in Lhe spasi(s) 25 eutlined abave. A copy of the physical exant ks on record in my office and gan be made availabie Lo the sehnol at the request of he parends. If condillons

arige atler the alhlete has hzen clearad for participation, 7 physician may reseind the ciearance ¢nfil the problam is rasolved and the polential consaquences are completely exptained

ta The alhtete (and parenis/guardians},

Mame of physician, advanced practice nurse {ARN), physician assigtan {PA] [prinl/type], : Dale

Adtress Phone
Signature of physician, APN, P2,

© 2010 American Acadaimy of Famity P!ays;c.ransxirnencanﬂcddemy of Perfiglrics, Amanican Colage of Sporls Medicie, American Medical Soder:v for Sports Madi Anmﬁﬁan Orth
Sogivty for Spocts Medicing, and American Osteopalhic Academy of Storts Medicing, Pennission & granted &0 repritd for noncommercial, ecicaltional furposes with ackagwiedament.
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B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Mamg Sex M OF Ag Dateofbirth

O Cleared for all sports without restriction

LI Cleared for all sports without restriction with recommendations for further evaluation ar treatment for

O Nat cleared
O Pending furlber evaluation
[ For any sports
O For certain sports

Reason

Recommeandafions

. EMERGENCY INFORMATION
Allergles

Othar informatian

HCP OFFICE STAMP SCHOOL PHYSIGIAN:
Reviewed on
(Date)
Approved Not Approved
Signature:

I have examined the above-named student and cempleted the preparticipation physical evaluation, The athiete does not present apparent
clinical contraindications to practice and participate in the spori{s) as outlined above. A copy of the physical exam is on record in my office
and can be made available to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explainad to the athiete
{and parents/guardians}.

Name ol physician, advanced practice nurse (APN), physirian assistant (PA) Date

Address Phone

- Signature of physician, APN, FA

Completed Cardiag Assessment Professional Development Module (Attach Copy of Certification to Phyical Examination Form)

Date Signature,

©2010 American Academy of Family Phvsicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, Americarn (rthopsedic
Socisty for Sparts Medicine, and American Oslaopatiic Academy of Sporfs Medicing. Parmission s granied (o reprint for nancommential, polucational purposas with scknowiadgmeant,
Wew Jersey Depariment of Education 2014, Pursuant fo FLL2013, .71



