DEPAUL CATHOLIC

HIGH SCHOOL
1512 Alps Road, Wayne, NJ 07470-3695
973.694.3702 | Fax: 973.633.5381 | biip:/ [ wiw.depanicatbolic.org

A Reminder to All Students:

* Please use this form for your annual physical exarmination. We do require that alf
students have an annual physical performed by his or her private physician. These exams are a
prerequisite for all students and not just students who are participating in sports activities.
Physical reports are good for one full year {365 days) from the date they were performed.
Please mail, fax or personally deliver these completed forms to our health office as soon as
possible.

Please make sure that your child has all the required health documents while at your
doctor's office. Many physicians’ offices are now charging a fee per document if you have to call
for them at a later date.

Please Note to All Athletes:

As of 5/1/15, your physicians or practitioners performing physicals for student-athletes must
have completed the “Student-Athlete Cardiac Assessment Professional Development Module”
{please check that they have taken this module before performing your exam).

In Order for the physical to be considered valid for athletics in New Jersey High Schools, the
physician or practitioner must sign and date the section under “Clearance Form Page” that
states: “Completed Cardiac Assessment Professional Module”.

The Module is from the “State of New Jersey Department of Education and Health”.

Thank you — Nancy Keil, Athletic Trainer

Large Enought to Challenge, Small Frnough to Care

ACCREDITED BY: Middle States Association of Colieges and Schools and AdvancED Accredited/SACS



Please complete both pages.
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PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM - )

(Nole: This forn: Is fo be filled cmf:{ry the patient and parent prior to seeing the physician. The piysician should keem copy of this form In the chart}
Date of Exam . ; )

Namea : : i Date of bl
Sex Age Grade School . Spars)
Medicinas and Aliergles; Plaase fist all of the préscription 2nd over-the-counter medicines and supplements (herbat and rutritfonal) that you are cuerently taking
Boyou have anyallergles?  IJ Yes D No  If yes, please idsntify speciflc allergy below.
11 Medlclnes [1 Pollens 3 Food . O Stingng insects
Explaln “Yes" answers helow. Clrcle questions you don’t know the answers to, .
GENERAL QUESTIDNS' ~ T | Yes | we '] [mEpicat GueEsTiONS -, e * e Ra-
*1. Has a doclor ever denled of restricled yaur participation in sports for 26. Do you cough, wheaza, or have dificlty breathing during or
any reason? after exerclse?
2. Do you have any oagalng medical condiions? ! so, please identify 27, Hava you ever zsed an Inhaler or taken asthma medicine?
pelow; 00 Asthma O Anemia L Diabstes O3 Infections 28 [ there anvone In your famlly who has asithma?
Bier: = -[ 23, Were you born without ar are you miseing a kddney, an eye, a tesiitle
3, Have you ever spenl the night In e hospilal? {males}, your spleen, or any cther organ?
4. Fave you ever had strgeny? . 39, Do yout have greinpaln or a palnlul bulge oc hemka In the graln area?
HEANT HEALTH QUESTIDNS ADOLT ¥OU | . . Yes | HNe a1, Havs you had Infecfous monenedieasis (monc) within ihs last month?
3, Have you ever passed cutor noarty passed out DURING or 32 Doyou kave any rashes, pressure sores, or other skin probiemts?
AFTER exerclse? i 33, Hava you had a hemes er MASA skin infection?
6. Hava yau ever had discomfort, paln, tightness, of presstse In your
chest dung exerclss? ’ : g: l:g::3 - e\': ﬁi: :;aitlj:z tzrh::n ::::Iﬁ caused confuslon
- . Have you evi
7. Does your heast eves race or skip beats firreguiar beals) dudng:f exercise? prot YOU Vet A< of momory probilems? '
8, Has a dostar ever told you Hat you have any heart problems? If so, P s
check alt that apghy: " 38, Do you have a history ofs?m disorder?
I3 High bload prestura [T A heart murmur 37, Do you have headaches with exerclse?
13 High choleslsw! 0 Aheartinfecton 38, Hava you ever had nbmbness, ingling, or waakaess In your arms oF
m]l 3 Bisease Other: legs affar being hit or Talfing? .
9, Has a doctor ever orderad a fest foryour heart? (For example, ECG/EKG, 39, Have you ever baen unable 1o meve your arms ar legs aflef balng hit
echacardlogram) - of falling? -
10, Do you get lightheaded orfee! moca shart of breath than expectad A, Have you gver becoms i} while exercising Ie the heat?
* doring exerclse? 41. Do you get frequent musde cramps when merdsing?
11, Have you ever had an unsxplalned selzore? ! - 42, Doyouar In your family have siclde cell tralt or diseasa?
2, Do you get mora tired o short of brealls mare qulckly than your friends 43. Hara you had any preblems with your eyes or vislon?
during exersise? . - 44, Have you had any eys injudas?
:‘?}Z’ia“?}[ ]?HEST‘:HS AZ::: Y;:’:;:“f 'big - Yes | Na 45, Do you wear glasses of contact lenses?
any famlly member or refative eart problams of had an -
unexpeciad or Unetplained suddan dealh befors ags 50 ntding 45. Doyou wear prolective eypwear, such as gogales or a fage shigld?
drowning, unexplalned car azcident, or suddan infant death syndrome}? 47, Do you wory about your welghl? -
14. Does anyone T your famTly have hyperiFophic cardlomyopaly, Marfan 48, jvayou frylng to or ras anyene recommended that you galn or
syndrome, mﬂvmmogegicrightuntﬂw!ar Gardiomyopalhy, iong |uT . lose welght?
syndrome, shorl AT syndrosme, Brugada syndrame, or catocholaminergle 40, Are you on a speclal diet or do you avold cestal of foods?
pabymarphic venltcutar fachyoarta? 50 Hav: you ev: had an na:ng d:rdeﬁ‘ s
. P;ﬁﬂg}ﬁﬁé‘;mﬂ” bav & heart problem, gacemakes, of 51 Do you Fave any concerns that yourwould ke bo disclss il 3 dottor?
16, Has anyons in yous family bad unexplained fzinfing, vaexplained FERRLES ONLY . . .
. salzires, or near drowailng? R 52, Have you ever had & menstrral period?
BONE AND JOINTQUESTIONS -~ j Yes. | No 53, How old were you whan you had yolir first menstrual perfod?
17, Have you ever had an lnjury to a bons, muscle, igament, or tendon . 54, How many periods have you had In the jast 12 months?
that caused you fo miss a praciics of & game? B o
A . plaln “yes” answers hera
18, Have your ever hed any broken of fradtured bores of distocated joints? .
18, Have you ever had an Iejury that regulred x-rays, MRI, CT scan, . -
Injections, therpy, a brace, & casl, or crutches? —
20. Hava you evar had a sleess fracture?
21, Hava you evarbeen told thal yout have or have you had aa x-ray for neck
instability or allantedal Instabliity? [Bown syndrome ar diwarfism)
22, B you regulady usa a brace, artholits, or other assistive devica?
23, Toyou hava a bone, myscis, or joint injury that bothers youz
24, B any of your Jolats become palnf, swolien, foel waims, o look red?
25. bo you have any history of [iven!ls ariuids of conrective Bssue disease?

Parent/Guardian Shanture and Consent .
Therchy give my consent for my ghier to participate In the above athictis cvent sp d by DePaul Cathalic High Schial,  zealire that such an acivity Invalves the
potential for infury which Is Inherent In all sporis. Jackuewledge that cven the best coaching, nse of the most sdvanced protective cquipment and strict absecvancs of the nules,
infurdes may ocour, On rare ocraslons these Injirles can be so severeas to rasplt in tota) disability, paralysis, of cven death. I admowledge that 1 have read and undeztand this
vazalng, Frelsase DePaul Catholle Hlgh School and ks employees and agents from zay fabillry when participating In the sport o taveling with the tam.
1 certify that the Information provided herela & scourate 10 th ebest of sy kaowledge as of the datz of these signsturex,

YIS

Siznature, Pavent/Guardion Daie . Signanure, Studeot Date

H

Physicans’s Sig




B PREPARTICIPATION PHYSICAL EVALUATION

- THE ATHLETE WITH SPECIAL NEEDS:

... : SUPPLEMENTAL HISTORY FORM

" Date of Exam

Nama

Dats of birth

Sex Age . Gradg _ Sshoal

Sportis)

1. Typa of dissbility

2, Data of disablily

3. ClassHicaon {f avallable)

5. Lst the sports you are Inferested In playlng

Yes

Ha

]

1

i

1

L

i s 4, Gavsc of disability (blsth, disease, accidentArauma; othar)
!

6. Do you rogulardy Yse 2 brace, assistive devics, or prostheticy:

7. Do you use any speclal brace of assistive device for sparis?

8. Doyou have any rashzs, pressuse sores, or any oler skin problems?

. 9. Doyou have a hearing loss? Do you use a hearing ald?

10, Do you have a visual impalrment? - .

.] 11. Doyou use any specla) devices for bowel or bladder functlon

12, Doyou have buming or discomfort when urivating?

13, Have you had avtopomic dysrellexia? |

14, Have you ever besn diagnosed vith 2 heat-ralated (yperthermiz) or cobi-related fypolhermla) liness?

15, Do you have mustle spasticity?

16, Do you hava frequent selzures that cannc! be cantrolled by raedication?

Exqlain ®yzs" apswers hera

Please indlcale if yau hava evor bad eny of the following.

Yes

Aantoexial instablilty

Y-ray evaheation for atlantoaxlal Instabllity

Dislocated foinls {more than one)

Easy bleeding

Entarged spleen

Hapatilis

Osteopenia or aslesporosls

Diffleulty cortroliing bowet

Difficutty controfling bladder

Numbness or ¥ngling In arms or handa

Nusmbriess or fngling in Jags or feet

Weal jn.armis of hands

Weat It lags or feat

Recent change n coordinallon

Recent change In abilify 1o walk

- | Spina bifida

{.atex sllergy

Explaln "yes™ answers here

‘ E-hereby slats that, ba e best of my keowladge, my arswers o the above questions are somplete ant caract,

Tato

Slgnatwe of eiels )  Sgralursofparentlg

210 American Academy of Famlly Physlciins, Amervan Acaden }' of Pediatris, American Coliege of Sporis Mediche, American Medicl Soctty for Sports Medloing, American Ortfapazdls
Sparts Medicle. parmission Is granted to reprinl for noncommearciz), aducallomal purposes with acknowdsdgment

Sociely for Sports Medlcine, and American Osieopathilc Academy o
New Jorsey Dapartment of Education 20714; Pursuant to P.L2013, e.71
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B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of hirlh
PHYSICIAN REMINDERS

1. Gonskder addllonal quesllons on meze sensilive Issues
* Do you feel strossad out or under a lot of pressure?
* Do you ever feel sad, hopeless, deprassed, or anxous?
* Do you fesl safe ak your home or residenze? .
* Have you cver irled olgarettes, shewlng tobacoo, snuli, or dip?
* During the past 30 days, did you use chewlng fobacce, snuff, or dip?
* Do yeu drink alcoho) er use any otier drugs?
* Have you ever faken anabolle steroids or wsed any olher performance sipplement?
* Hava yolt ever taken any siupploments Lo help you gain or Inse welght or Imprave your performance?
* Do you wear a seaf bell, use a helmet, and use condoms?
2. Conslder reviswing questions on cardiovascuiar symptoms {questions 614},

EXAMINATION < ] L .
Haight Walght O Maie O Femala

MEDIGAL

Appearance

* Marfan sligmzta {yphescaliogls, high-arckad pajate, pactus axcavatum, arachnodactyty,
arm span > helght, hyperlaxity, myopla, MVP, sortic Insutficisncy}

Eyes/ears/nosefihueal

+ Puplls equal

» Hearing

Lymph nodes

Heart*

» Mumurs (awsculiallon slanding, supine, +/- Yalsalva)

» Locatlon of point of maximal impulse (PMD

Pulses
+ Slmullaneous femoral and radial pulses

Lungs

Ahrdemen

Genffourinary {malss onlyp*
Skin

» HSY, isslons supgestive of MASA, tinea corporls
Neuroleglc®
MUSCULOSKELETAL

Hegk

Back

Shoslderfamm

HhowHorgamm
Wrist/hand/fingers

HipAhlch

Kaza

Lag/ankls

Foolfloes

FRincdional

v Duck-wialk, single leg kop

*Consider ECS, echavasdfograre, &nd seferral to cartiology for abnurmal cardias istory of exam,
toonsidor GU exam )} ln privale selfing. Having third parly presenl Js recommended,
Cansiger cognliva evalualion of hasefing psy 1esting if 3 Wsiery of ¢lpnificanl cancussion.

- HoRMAL i . " ABNOBMAL FMDGS

03 Cleared for all sparis wilhout restrclisn
£} Cleared for all sports without reslrdotlon with recommendations for furlher evaluatlon or fraalment for !

3 Not cleared
O Pending further evaluation
€ For any sports
00 For certain sports

Reason

Recommendations-

| have examined the above-named student and sempleted the preparicipation physical evaiuztion, The athiete does not present apparant clinieat conlraindicallons lo prachice znd
participale In ihe spari(s} as oulllned above , A copy ol the physlcal exam Is on rezerd In my olfies and can be made avatlable to the schoo! 2t he request of the parexls. Il bondilions
arlse flet the alhlete has boen Sleared for parlicipation, 2 physiclan may resclnd the clearance unfil the problem Is resolved and the polentlal consequencas are completely explalned
10 the alilele {and pasenis/auaidians).

Nams of physlclan, advanced practice nurse (APN), physiclan assistant {PA) {print/type) Dala

Address Phone

Slgnalure of physiclan, APN, PA

" @2010American Acadsmy of Famfly Physlclans, Aimaricen Academy of Pediatrics, Amarican Collsga of Sparis Madicing, American Medleal Ssclely for Sporls Maticing, Amertean Drivopasdle

Seclely for Sporls Medicing, and Amerlcan Osleopathic Acadsmy of Spatts Medlcing. Permission Is granfed o reprinl for nancommerclal, educational purpases with acknowledgmen,
HEDS0Y

New Jarsey Deparimunl of Education 2094; Pursuant lo P.L2015, ¢.71 s




PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name S OM OF Age Date_et birth
03 Cleared for alf sports without restriction

LI CGiearad for afl sports w}ihoﬁt restricilon with recommendatlons for further evaluatlon or treatment for

O Nol clearad
O Pending furdher evaluatlon
O For any sports
T3 For certaln spotis

Reason

Recommendations

EMERGENCY INFORMATION
Allergies

Olher Information

I have examined the ahove-named student and completed the preparticipation physlcal evaluation. The athlete does not present apparent
elinical contraindications to practice and participale in the sport(s) as outlined above, A copy of the physical exam is on record in my office
and can ha made avaifable 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 untll the problem is resolved and the potential consequences are completely explained o the athiete
{and parents/guardians). :

STAMP
Name of physlcian, advanced practice nurss (APN), physiclan assistant (PA)

Dale

Slgnature of physiclan, APN, PA

Gompleled Gardiac Assessmen) Professional Bevelopment Moduie

Date.

Slgnalure,

®2010 Amerfcan Academy of Family Physiclans, American Academy of Padlalrics, American Collegs of Sperts Mediclne, American Medical Seclely for Sporis Mediclna, American Orthopaedic
Society for Sports Medlclng, and Amerlcan Osteopathic Academy of Sports Madisine, Permission Is granled io reprint for noncommercial, educational purposes with asknowledoment.
Ne Jorsey Departmsnt of Educalion 2014; Pursusnt lo P.L2013, ¢.77




