New Brunswick Public Schools

Please Read Thoroughly Before Completing The Sports Physical Package

Prepare = Empowet * Inspire

Dear Parent/Guardian:

Your child has expressed an interest in participating in athletics. An annual per-participation physical
examination is required by law (V.L.S.A. 18A:40-41.7). Attached are required forms that must be
completed and returned to the schooi nurse.

History Form:

Every question on the “History” form (first page) of the sports physical packet must be answered. If you
checked yes for any of the questions , an explanation must be written in the designated area. Please
put the number of the question by each explanation you answered yes to. The bottom of the form must
be signed and dated by both you and your child.

Physical Examination Form;

The physical examination form must be completed by your child’s doctor. During your child’s scheduled
physical appointment, you should take the “History” form and the “Physical Examination” form to your
child’s doctor. The doctor will review the history form and complete the physical examination form. All
forms must be returned to the school nurse. If your child doesn’t-have medical insurance, the physical
can be done by the school doctor. You must complete the “History” form and sign the attached state
mandated safety information fact sheets. Return the History form, Physical Examination form and the
three signature portion of the mandated safety information fact sheets to the school nurse.

State of New Jersey Scholastic Student Athlete Safety Information Fact Sheets For Parent/Guardians

The State of New Jersey requires that before a child participates in athletics, both you and your child
should read the safety information fact sheets. After reading the safety information fact sheets, please
sign and date designated areas on each form. PLEASE ONLY RETURN THE SIGNATURE PORTION OF THE
INFORMATION FACT SHEETS.

Safety information Fact Sheets: _

Sudden Cardiac Death in young athletes with separated attached sign off sheet

Opioid use and misuse with separate attached sign off sheet

Concussion information sheet with sign off on the bottom of the page

Sports-related eye injuries - Currently, no parental signature is needed. It is highly recommended
that both you and your child read this very important information.

Students will not be cleared to tryout, practice oi’participate without a sports physical and parent
signature on all of the safety information fact sheets. If the above directions are not followed, your
child’s clearance will be delayed.

Sincerely,

Health Services






ATTENTION PARENT/BUARDIAN: The preparticiaption physical examination {page 3) must be completed by a health care provider who has completed
the Student-Athlete Cardiac Assessment Professional Development Module.

PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: This form Is o be filled out By the pafient and parent prior 1 sezing the plysielan. The physician should keer £opy of ihis form In Fe chart)
Dale of Exam _- : :

Name - D] Date of hirth
Sex Age Grade Schoot - _ Spori(s)

Wedicines and Allergles: Please fist all of the prescription and over-the-courier medicines and supplements ferbal and nutritional) that you are curverdly tzking

.

Do youhave any allergles? £ Yes [ No  Ifyes, plesse identify specific alargy below,
O Medicines 3 Pollens 0 _Food OO Stinging Insects

e et
R

el
SERERAL DUERTIONS AR

1. Hasa doctor evef denlad or estricted vour parficipafion in sparts for diificully breathing doring
20 feason? affer expreles?
2. Do yon have any onguing meclol condiions? I se, please identy 27, Hava you ever used en Inhater ortaken asthma medigine?
below: 7 Asthima [ Anemla I Dishefes [J InfecHons 28, Iz there anynne Tn your fanlly who has asthma?
Cther: 29, Wera you bors withut ar are you missing 2 Kidrey, 2n ave, 2 fesicle
3. Have you ever spent the rlght in the hespital? {males), vour splesn, or any ather organ?
4. Have you ever had surpan? 30. Do yau have graln paln ar 2 painfal bulg or hem'a In the grof area?
HEART REALTH AUESTIONS ABOUT ¥ N Ve Ein 3] 31, Have you had Infections mononucisosls {mano) within he kst month?
5. Hava your ever passed out or neary passed out DURING or . B2, Do you have 2ny rashes, prassira sores, or olherskin prablems?
AFTER exerclse? 23, Hava you had 2 herpas or MRSA 2kin Jnfection?
& ’:;:tl’?“_m harg;ge[?m“'f“’t pein, tightness, or pressura In your 34. Have you ever had a head tnjury or sanstesion?
1ing sxe:
- 9 5. Have yo ever had a hitor biowta the head that cansed cofusion,
_ 7. Dozsyour heart ever raca or skip beats (ragular beats) during exergise? [Jru]ug;ad headache, ar memory problems?
& fﬁ;gﬁ%ﬁgﬁm youthatyor heve any heart problems? If 5o, 36, Doyou have 2 History of ssizurs disardar
3 High hlood pressure 3 Ahear marmur 37. Do yau have headaches with sxargise?
[1 High cholesteral O Aheartinfection 38, Have you sver had nombness, tingling, or weakness in your arms or
3 Kawasald dissase DOtherz Iegs after belng hit orfalling?
4, Hesa doctor ever ordered a testforyour heart? (For example, BOB/EKS, 9. Have you ever besn unztle fo move your arms o7 legs aftar betg Nt
echocardiogram) oy Eliing?
10. Doyou get Hightheadad or fael mora short of braath than expected_ 40, Havs you ever becema I while exereising In the heat?
durig exercise? 41. Do you gat frequant musrle cramps when exervising?
11, Have yos ever bad an inaypleined sefzure? 42. Do you ar someene in yourfamfly have s'tkle cell irait or dlssase?
12, Doyou get more tired or short of brezth more qulekly than vour fends 43, Have you had any problems with yaur eyes or vislon?
during exercis

44, Have you bad any eye Infries? -
45, Do yoi weer olasses of contzet lenses?

Ty DL
........... DGR EY

13, Hes any famlly member or ralative dled of heart prablems cr had 2n

une¥pected or tmerplained sndden death before ags 50 fnciuding 48, Do yau wear proteative eyswear, such 25 gongles ora fach shigld?
drowning, crexplained carascldent, or stddan infant death syndrome}? 47, Do you worry abotet your welght?

14, Does anyone In your family have hypecrophle cardlomyopathy, Markn 48. Ara you frying £ or has anvone resammended that you gain o
syrdrome, EThytmegesic right ventrisuler cardiomvopathy, lang _QT . {ose weight? -
syndramme, shart AT syndrome, Brigada syndrome, or cateshelaminergic 48, Arayou on a special dlet or do you avold certain ypes offoods?
palymorphic ventrictilar fachycardia? -

50, Have you sver had an eafing disarder?

15. Does anyone inyour fznlly have 2 beart problem, pacemaker, or
implarted defbrillator? 51. Bo you hava any concams thatyow would Ha fo discuss with 2 doctor?

18, Hasanyons in yourfamlly had unexplained falnting, unevplained FENLES.QHLY..%N el i D
SEf20res, or near drowning? 52, Have you aver bad a mensinma! paried?

BONE AND.30INT QUESTIONS 255 : SRR Yes ™| Mo 3| |53, How old were you whon you had your frstmensidl patiod?

17. Have you ever had an Injury to ':}hnna, mscls, Tgament, or tendan 54. How many periads kave you had In the last12 months?
that caused yau'ts milss a practics ora game? : Explain yes® ——

18. Fave you ever had any braker or frachwed bones or dislozated [olnis?

18, Have you ever had an injury thateguired ¥-ravs, MR, CT sean,
injechions, fherapy, a brace, & cast, or crotches?

20. Havs you evar hed z stress fractira?

21, Have you aver been told that you hava arhizve you had an Reray for neck
instabfifty or aliantoaxial lstabilly? (Down sydrome or dwarfisim)

22. Do you regularly vse 2 brase, arthotics, o ofhar asslefive devica?

23, Doyatt beave a hone, muscle, erjoint infury frat hothers you?

24. Do any of voor foints become pelnful, swnlisn, foel warm, or ook rad?
25, Do you have any bistory of Juvenlle arthritis ar connective Hssus dissase?

I'hereby state that, fo the best of my knowledge, my answars fo the above questions are complete and corract.
" Stomztore of athlzts Slgnatira of parentiguardian Datz

©2010 Amerizan Academy of Family Physicians, Amerizan Asatemy of Pediatrics, Ameriean Coliege of Sports Medisle, American Merfizal Soelety for Sports Medisine, Amerizan Drthopasdic
Soclely for ports Medlcine, snd Amerisan Ostespathis Acatemy of Sgorks Medicie. Parmfssion ls granled i repriot for noncommersiz), edusational purpases vith acknowledgment.
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NOTE: The prepariiciapfion physical examinafion meist be conducted by a health care provider wha 1) I= a Boensed physician, advanced pracician
nurse, or physician essskEnt; 2nd 2) completed The Student-Athlete Cardiae Assessment Professional Developinent Modtde.

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Neme Detz of birth
PHYSIGIAN REMINDERS .
1. Consideraddiione] queshons on more s2psifive issnes
* Do youfeel stressed ant or todera lob of prassra?
=. Do you everfeel sad, hopeless, depressed, or armdons?
* Po you fep! safe af yoor home or reslienpe?
+ Haveyon ever fted dgarcites, chewiy tnfacens, sunff, or dip?
* Boring The past30 days, did yoo use chewing ntacen, soff, or g2
* Do yan deink alcaliol or nse eny ofher dogs?
* Havevon ever taken ansholic sterolis ar nsed any sthar parfommance sopplement?
* Haya yon evertakegany sepplemenzs ta help yon gain or lose weight or improve yoor pecformancz?
= Do youwear 2 szat belt; nse 2 helmet, and vse condams?
- E:unsiderraﬁawingquasﬁmsmwﬁiuuasmiarsympmms {guesfions 3<14).

EXAMINARION: =5l i e e PRy oS L 2 av‘r;..:__'.t;..cgﬁ,_hm.l B Lhdrsh, Bl SR -
Height Weight O Male O Femae

BP / ( 7 ) Pufge. Vision B 20/

WEDIBRAL: -7 sogrs "Liloi Snvfud “L,.aw,.m IR Rt A e S [ ORI L 1 bl

AppE&lEnl:E

s Mearfzn sigmate {yphoscelosts, Hgh-arched palaia, pecius axcavanm, arachoodackyly,
anm span > height, fvperiadly, myoprz, MVE aoric insudficizncy)

Byeslearsipselthrast

» Poplis equal

» Hearing

Lymph nodes

Heert

+ Momus {zusculiafion stendng, suping, «/- Velsalve)

» [agafion of point of medmal inpulse (PRI

Plses

»  Simntanepusfemaral and mEl pulses

Lungs

Abdomen

Genitpurinary [males onlyl

Slan

» HSY {esions soqgeshire of MRSA, finsz corpois

Newrplogic®

TAUSENLOSKELETAEY _ 1, 2ol bnf G b g d e 03, 3
Neck )

Back

Shoolderfam

ElbovwiorEam

Wiisthend/fingers

Fopviiich

Xnez

Legfankle

Fosines

Frmnctionzl )

= Ducieusll, sole Jeg bop

2Cans]der EUE, echacardioye=m, 2nd referal s caminiagy for abnom) candiac Rismry o exam.

"Cansider 61 eem F In privats setfey, Having third party prasentTe razammended.
“Lencider cognittez evaluafion urhz::ﬁ::nwnpsydfmﬁctsﬁrsg i 2 histrry af slqrifieant cantuedian,

o LR R TRy .
SRR Ll e, Pl e

l:! clearedfnral]spmﬁ unthnutre:stﬂnﬂnn

l:l cizaradferaﬂspmtsxm&mtmcﬁmmrecummﬂmmmrmgr evalnafion or reztmest-for

B3 Not dlsarad
1 Pending further evalmafion

B Farany sporks
3 Far cerizin sports
Rezson
Recommendations

1 keve evamined the 2hove-named siidzat znd completed the preparfisipafinn physice! evalrefion. The lilete does nat present apparent nIinma! confraindicaions ta pracfics and
pastisipate indhe speri(s) s milined zhove, A copy of fire physical exam Is on reperd inmy effice and cae he made available to the sthionl zt e reguaest of $he arents. i sondfions
axise afterfie atblefe bas been cleared for parfsipation, 2 physitizn may rescind Be cleanse i e problem &s resalved 2nd tha patential copseqmances are snmpletely explained
1o fhe wftlefs (and parenis/guardians). . .

Neme of physiian, advanced pracfics nurse (APN), physicin assistart (PA) {pintAypa , ' Dateof Bxam]
Address Phone
Signature of physicien, APN, PA : Dete Signed b

©2078 Arnerizan Acaderny of Femily Phvsicians, Amerian Avademy of Pedtairics, Amerken Collane of Sporis Medisine, Amarizan Medizal Soolely for Sporis Medicing, Americen Oriopasic
Saszeiy]ﬁrs,nwis-.ﬁﬂaam;g and Ametizan Osteqpsii Arademy of Sparks Medisine. Permissin & grensted ¥ reprind for noacommerciel, aducatisial purposes with ac.fmwzadm
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PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Hame SexOM OF Age_: Dei= of birth
O Gleared for all sporis without restricion

1 Cleared for all sporis withook resiction with recommendafions for further evaluation or treatment for

EI Notcleared
1 Pepding irther evale=tion

-~

[ For any sporis
[ Foreerizin spors
Reason
Resommendsfions
" EMERGENCY INFORMATION
Alzrgies
Car befarmation
HECP OFFICE STAMP . . SCRNOL PHYSICIAI:
e s ’ Reviawed on
: (=t=)
Approved NBrApDioved
Signatures _

4

" “Name of physician, advanced pracfice nurse (APN), physician assistant (PA) Dzte of Exam | i

| have examined e above-ramed sfudent and soinplefed The preparficipation physical gyalnation, The aflste does not present apparent

clinical comiraindications o practice and parficipate in he spori(s) as ontlined above. A copy of the physical exam is on record in my oifice
and can be made availzble to fhe school 2t fhe request of the parens, If conditions arise afier ihe afhlete has baen cleared for parficipafion,
fha physician may rescind the clearance uni ihe problem is resolved and Fie potenfial consequences ars complelely explained 1o ihe afhileiz
{and parenis/gnardians).

Address Phone

Sigzhire of physician, APN. 24 DafeSigned |
Completed Gardiac Assessiment Professional Developmest Module

Date. Signatire

B201D Amerean Azademy of Familly Physiciens, Ametcan Academy of Pediatrics, Amagezn Collage of Sports Medicie, American Medizal Society for Sports Medicine, American Onhopasdi
Socizty forSports Medibing, 2ud Amerizan Ostzopatiic Avadeimy of Sprs Medicie, Peroission i gramted f reprit for noncommensial, eduzdione!  priposes with acknowledgment
New Jerszy Deparimant of Educafion 2014; Pursuznt 20 RL218, 071



