NPS SPORTS PHYSICAL DOCUMENTS

BARRINGER HIGH SCHOOL

*These documents must be filled out completely prior to the
examination,

Hand in completed packets directly to;

Head Coach,
Athletic Trainer or Head of Athletics.

Newark Public Schools
Office of Health Services

Request/Consent for Medical Examination
By the School Physician

CHANGING HEARTS AND MINDS TO VALUE EDUCATION




B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: Tiis formi s fo be filled owi by the patient snd paren! prior {o seeing the pliysician. The physician shauld keep 2 copy of this form In the chert)

Ciate of Exam
Name . : Date of birth
Sex " Age Grade School ' Sport(s)

Meuicines and Altergies; Please list ail of the prescription and over-the-counter medicines and supplements therbal and nutritional) that you are currertly taking

Do you have any affergies? 0 Yes [ No | yes, please |dentify spacific allsrgy Delow.
0 Medicines 3 Pollens O Foad O Stinging Insects

Expiain “Yes" answers below. Clrcle tpunstlons you tan't know the answers lo,

1. Has a doctor ever denlad or restricted your participation In spors for 126, Do you couph, whaaze, or have difficully breathing during ar
BNy feason? aftor exariss? ]
2. Do you hava any ongalng medical candiiions? I sp, plaase idenlify -27. Have you aver usad &n inhaler or taken asthma medichne?
talow: O Astima (D Anemia [0 Diabetes [ Infections 28, Is Ibeze enyona in your family wha hag asithma?
Dther: 39, Were you horn without or are you missing a kidney, an eye, a testicle
3. tave you auer spant the night in the hospital? (malas}, yoir spleen, ar any other argen?
4. Hava you wues had surgeny? 30, Do you have groin paln or 2 palnfd bulga or hamia in the grain area?

EALTH.(HIESTI i _ 31, Hava you had Infoctious mononuclassls {morok within the Last month?
5. Have you ever passed out or negrly paseed out DUIRING or 32, Do you hava any rashes, pressuna sores, of oiher skin problems?
- AFTER eneroise? 33, Have you had a herpes or KRSA skin nfection? -
6, Have you guer had discomfor, paln, tighiness, o7 prossare in your ) 0
o g i
7. Does your keart ever race or sMp beals firagular baats] during exercise? ' pmlmgjd?:;d:cn:, or:r‘mwry ;ml:lams? Cpused pontusiod,
8, Has 2 doctor evar told you that you have any heart problams? if so,
alt tha apply: 36, Do you have a higlary of seizure dsorder?
O High blood prezsurs T Ahsart mormur 37. Bo yau have headaches with axerclse?
O High cholsstarl [ Aheart Infectfon 38, Have you ever had numbmness, Hagling, of waakness in your anms oy
T Fawasakl dsenss iher: legs affer halng hit or falling?
9. Hes a doctar ever ordered a test for your heart? (For example, ECG/EKG, 38 Hﬂ';'ﬂu%ﬁ'ﬂf bear unabie o move Your anms of legs afler belng hit
8¢l m) of fa
10. Do you gat lighlieaded br faal mare shorl of realh ten expected 40.-Have you: ever hecome Hl whie exercising In the heat?
tir|ng exercisa? 41. Do you get frequent muscle cramps when exercling?
11. Have you ever had an unexplainad salzurs? 42. Do you'or spmeone In your famity have soide cell tralf or disease?
12, Eu ?'nu et mgg fired or shert of breath more quiskly than your friends 43. Heve you had any problams with your eves or vision?
... CUTIRY EXbeUIoe? : 44, Heve you hed any eve Injuries?
HE H.QUESTICNS ABRGUT, YOUR FAMI

45. Do you wear glasses &7 comact |enses?
46. Do you wepr profective eyewear, such 85 gogoles or a face shisld?

13, Has ey $aenily fnember or riaive dled of heart problems of had ah
unexpacted or unaxplained sudten death before age 50 {ncluding

desming, Unexplained car accident, or sudden intant death syrdrome)? 47, D0 you worry about your weight?
4. Boes anyona in your family have hyparlrophie cardioeyopathy, Marfan 48. Ara you trylng to or has anyons recommended that you gain or
syridrome, armhythmagends right ventricufar cardlomyopatiy, long T lose weight?
syndrame, short QT syndrome, Brugada syadrome, o catechofamingrgic 48. Are you on a spacial dist or do you awid carlain fypes of foods?
poiyriorphis ventricular bchycaitla? —
15. Does anyone In your Tamily have 2 hoart problom, pacerake 50, Havoyou svor b an ety dvorder?
" lmplanted Mmmto;m d AL pIODSM, paCAmaKAl o 51, Do you bave By concerns et you would lke to discuss with a doctar?
16, Has anyong in your family had unexplelned feinting, unexplathed i FHML_E_ 2 B .
BBIZWES, OF near drawning? 52. Have you ever had a manatrual period?
BONE INT DERTIONS = 153, How ol were you when you had your first menstruat period?

17, Have you aver had an iﬁﬂw te a bone, muscle, ligament, o tendon ' 54, How ity periods have you had In the iast 12 months?
thal caused you to miss a practice or a game? Explall: "yes" answers here

18, Have you evar iad apy Broken or ffactured bones or dislocatad Jointa?

9, Have you sver had & Infury that requlred x-rays, MRI, CT sgam,
_Injectlons, Therapy, a lrace, a sast, or crutches? :

20, Have you eyer had a stress fracture?

21, Have you ever beon told that yau hava o have yau had an k-ray for neck:
Insiah iy or atfantoadal nstabity? (Down syndrome or deerdism)

22. Do you ragulkarly uze a brags, orbilics, ar other asafatlve deviee?

23. Do yow hava 2 bong, musels, or Inint Injury that bethers yeu?

24, Do any of your Joinlz become palnful, swolien, feel warm, or look red?
25, Do you have any history of juverilie arthitis or connective tissue dlsease?
| rereby stale that, 1o the hest of my knowlfedos, my answers to the above questions 2re complele and correct.

Sig if aliiete Signatire of garentguarian Date

B2014 Amorican Acadomy of Family Phiysiclans, American Acadeny of Peofatries, Amerlean Coflega of Sports Medicine, American Madical Sockaly for Sporis Madicing, American Orthopasalc
Sociely for Sports Medicine, and Amarican Osteapative Avademy of Sports Meicire. Permission 2 granted to reprint for AoRcommerclal, ecticational puposss with acknowlsagneant.
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This page does not apply to all student/athletes.

B PREPARTICIPATION FPHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL. HISTORY FORM

Date of Exam.
Kame Date of birth
Sex Age Grade Schoni Sport{s)

1. Typa of disability

2. Date of dieability

3. Classiflcation {I avallable}

Cause of disablty {rth, dfzease, recidendtrawma, other)

 List he sports you are inkerested in playing

Do youl redpilanty use a brace, assistive devica, or prosthetic?

Do you b8 any special brace or assistive device for sports?

D you have any rashes, pressure sores, of any other skin problems?

Dy you have 8 hgering loss? Do you use  hearlng ald?

10, Do you have a visual impalrmeant?

11, Do you Use any speclat devices for bowsi of bladder function?

12. Da you have buming or dlscomfort when winaling?

13. Have you hat putpnomic dysrellmda?

14, Have you ever been dlagnosed with a heskrelated thyperthermie) or cold-related (rypothermla) Hness?

15. Do you have muscle spasliclty?

16, D0 you have frequent selzuras that cannot be sontrofied by me:rrcatinn?

Explain *yes™ answors hate

Piagsa idicata if you have over had any of the falowing.

Atlantoaxial instabkity

¥y evaluation for slianiosrial instabifily

Dlistocated jpinks (mere than ene)

Easy bleading

Enfarged spleen

Hepatitis

Osteopenia or osteoporosls

Difficulty cantrolling bowal

Diffictity conlrolling bladdar

Nirminess or tingling in arms or hands

Numbnesa or tinglieg in legs or feat

Weakness In arms ar hands

Weakneas In legs or feet

Recent chenge In conrdination

Recent change B ablity 10 walk

Spina bilida

Latex allargy

Explain “yes" answers here

I herely state that, to the best of my knowledos, my answers to the ebeve quastios are complate and eorrect

Sl of athletn Slypaturs of parenbigaand: Date.
©12010 American Acadsmy of Family Physicians, Amariean Academy of Pedialrics, nmeriwn College of Sporis Medivine, American Medcal Sociely for Sports Madlcme. American Ontfopacdic
Socigty for Sports Medicing, and American Ostsopalfiic Academy of Sporty Modicing, Perinisston Is granied 1o repriiet for oncominerclal, edticational pLrposes with acknoviedyment.
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B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL. EXAMINATION FORM

Nams Date of birth

PHYSICIAN REMINDERS

1. Considey additivnal questions on mare sencitive issues
* Do you fee) siressed out or under a lot of pressure?
* Do you qugr fecl saif, hapeless, denressed, or ankious?
* D you fee] safe at your heme o resldenca?
* Have you auer {tied cipareties, chawlng tobacco, snuff, or dip?
* Duging the past 30 days, did you use chewing tobaczo, spuft, or dip?
* D you drink akeohol ok use any othar drizgs?
* Hava yoo ever {aken anabaliz stercids of used pry other performence supplament?
* Have you ever laken any supplements to help you paln or loze welghd qr improve your perfarmance?
* Do you wear 4 seat belt, use a helmet, and uss condoms?
2. Conslder reviewing questions on cardiovascular symptoms {questiona 5~14).

O Kele DO Female
\iston A 204

* Marian sfigmata (kyphoscollosss, high-arched pafate, pectus excavasum, arachnodactyly,
AT 5pan > heigs, hypariaxily, inyopia, MVP. aortic insufiiclansy)

Eyesfearsinoseflhroat
* Pupils equal
* Heatng

Lyrnph nodes

Hears®

* Khrmurs (suscuitation standing, suping, +- Valsalva)
« Location of point of aximal Impuise (PRAD

Pulaes

+ Gimultanenis femaral and radial pulaes

Lungs

Abdomen .

Gaxtitourinary (males oaly*

Skin

« HEY, leslons suggestive of MARSA, tnea comarts
Narohogic ®
"MISCULOSREL EYAL
Nack

Bach,

Shoulderfarm
Elbowifarsarm
Wristhand/fingars
HipsThigh

Kngg

Lagfankla

Foolitnes

‘Functional

* Duck-walk, single leg hap

“Gonsfer £0G, echocadngram, and referal to cardivtogy for abnormal cardiac history or axam.

Conzidar G1F exem i 1 privete setfing. Having hid perty present |3 racomimendzd.
*ConsudpT coniitve ion o5 baseline REY tasting if a hislary of sipnifcand concussion.

O Cleared for all sports without sestriction
2 Claared for all sports withaut restriction with recomemendations far further evahiation o7 freaiment for

o Not deared
O Pending furiher svaluation
O For any sporis
[ For certain sporiz
Reason
Recommendations

| hava axaminst Hia abave-named studsnt and completed iite preparilcipation physical evalualion. The afhlete does nol present apparent clinice] contraindicatlons io practice and
participate In the spest(s) as outiined ebove. A copy of the physicel exam [ en racort In my office ant can be mada avalfable 1o the schoel at the request of the parents, If conditions
arlse aflerhe athiate has boen eloarod for patickpatlon, & physlelan may rescind the chearance unitil ihe problem is resolvat and the potentiak consaquances are tompletaly axplainad
10 the ativata {and paran!sfquardians). :

Mame of physiclan, advanced practica nurse [APN3, physiclan assistant (PAY [prhlflype}' ' ' Daze

Addrase Phone

Slonature of physiclan, AP, PA

B 2070 Amerivan Academy of Familly Physictans, Amarican Acadamy of Pedlatrics, Amercan Ceffege of Sports Mediclas, Aimariean Megicaf Sociely for Sporis Medicine, American Orifiopeedic
Socépty for Spovis Medicing, and American Ozteapattvc Academy of Sporls Mediclns, Permizsion i granted to reprint far noncommercial, edvealionsd purposes with acknowlsdgment.
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B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex O M OOF Age Date of birth

L1 Cieared for all sports without restriction
O Cleared far all sports without restriction with recommendations for further evaluation or traatmant for

O Nat cleared
{1 Ponding further evaluation
3 For any sparts
O For certain sports

Reason

Aecommendations

EMERGENCY INFORMATION

Allergies

Other information

I have examined the above-namad student and completed the preparticipation physical evaluation. The athiete does not prasent apparent
clinfeal contraindications to practice and participate in the sport(s) as outlined abova. A capy of the physical exam Is an record In my office
and can he made available to the school at the request of the parents. i conditions arise after the athlete has been cleared for participation,
the physician may rescind the elearance untif the prohfem is resolved and the potential consequences are completely sxplalned to the atidete
{(and parents/guardtans).

Namne of physleian, advanced practice nurse (APN), physician assistant (PA) Dela
Address Phong

Signature of physician, APN, PA
Completed Cardiac Assessment Professional Bevalopmant Module

Date Sigraturs

©2010 American Academy of Familly Physicians, American Academy of Pediatris, American College of Sparts Madicing, Amerlcan Madical Sociaty for Sports Metlicing, Ameriean (rfhapaedlc
Socialy for Sports Medicine, and Amerlean Dsteapaitic Academy of Sports Mediciie. Permission Is granted fo epiTit for noncommercial, educalional pusposas with ssknowledgmert
Hew Jorsey Department of Education 2014; Pursuant fo L2013, .71



NEW JERSEY STATE INTERSCHOLASTIC ATHLETIC ASSOCIATION
1161 Route 130 North, Robbinsville, NJ 08691-1104

COVID-19 Questionnaire
Name of Stadent: Date:
Parent/Guardian Cell: Sport:
COVID-19 Questions: Please Circle Ome
Has your son/daughter been diagnosed with Coronavirus {COVID-19)? YES NO
+ If diagnosed with Coronavirus (COVID-19), was your son/daughter VES NO
symptomatic?
» If diagnosed with Coronavirus (COVID-19), was your son/danghter VES NO
hospitalized?
Has any member of the student-athlete’s household been diagnosed with YES NO
Coronavirus (COVID-19)7
Signature of Parent/Guardian:

To participate in workouts during the summer recess period, the parent/guardian must complete this form. This
form only needs to be completed one time. This is a recommended template for the COVID-19 Questionnaire.

Districts can determine the best means {(electronic or paper) and platform {Survey Monkey, Microsoft Tears,
Google Docs etc.) to administer the questionnaire,



Parent/Guardian Information

Parent/Guardian Name:

Address:

Parent/Guardian
Tel./Mobile #:

Parent/Guardian Email:

Stﬁ‘(ient Name:

Student School IDM: Date of Birth
(mm/dd/yyyy)

Student School:

Signature of Parent! Guardian®
(if child is under age {8)




