Sports Physicals:
Everything you need to
have your child cleared

by the 1st day of

practice!

Mount Olive School District



Please use a PEN on all Athletic
Physical Forms

Please fill out all highlighted
areas

Thank You, MO!



Mount Olive Department of Athletics

Home
AD Elig.ib.le
Credits o4 _Inehgll.)le
Probation
ATC fm— :
N e Red Shirt
urse For official use only
{ for official wse onky
M arandens
T s Date: Date of Last m:
Student’s Name: Sex: M F(circle one) Age: Pluce of Birth
(City & State)
Address:
City/State/Zip:
Date of Birth: Sport: Home Phone:
Grade: School: District:
Physician: Phone: Fax.
#
EMERGENCY CONTACT INFORMATION
Name: Relationshlp to student:
Phone (work): Phone (home): Phone (cell):

*It is required that if your child goes to their private physician, the
physician must sign and stamp stating completion of the cardiac module
on the physical form. *

Mount Olive Nurse’s Office To Complete Information Below

Date of Physical

Physical performed by




The Family History Page

The Date of Examination must be
COMPLETED!!!

The Student MUST sign the form,
the Parent MUST sign & date the
form!l!!



ATTEMTION PARENT/GUARDIAN: The preparticiaption physical examination {page 3| must be completad by a heallh care provider who has completed
the Student-Athlete Cardiae Assessment Professions! Development Module.

» PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Wote:; This form is to be filed out by the patiant and parent prior to seeing the physician. The physivkn should keep a copy of this form kn the chart,
Dute of Exam

Nume Date of hirh

Sex Age Grode School Sgeei(s)

Medicines and Allergies: Pleass list all of the prosceiplion sad oves-the-counter medicines and supplessents (heebal and nutritionsl) @t you sre carreatly taking

Do you have any allergies? Yes No If yes, plesss ideotify spesific shlergy below,

Medicines Poliens Food Sringing Toeects

Explain "Yes" anwwers bekow. Circle questions you don't know the azswers to.

GENERAL QUESTIONS Yes [NO  |MEDICAL QUESTIONS Yes | No
1. Has a dootoe ever denied or restricend yoor percipeon in sports foe 6. Do you cough, wheeze, oc kave difficulty Seeathing during or
wy after exercise?

2. Do you have azy cagoieg medical canditioas? If so, please Weneaty 7. Have you ever used an imhaler or taken avflens medicine?
below:  Asthara Axemia Disbetes  [ndoctions 28 Is theve sayome i your famuly whe bas asthora?

Oeber 70 Were you Docn wilheu! o are you aussing 3 KIGary, A0 675, 3 etcle

3, Have yoo ever speot e gight i the bospital? (males), your splecn, of say other cogan?

4. Have you ever bad sergery? 3. D yos kave groin puir or » painful belge or hernia in the grein wes?

HEART HEALTH QUESTIONS ABOUT YOU Yis 31, Have yoo had (nfections mozcancieoss {mozo) withue (e Jast meoty?
5. Have you ever passead ot of pessly passed cut DURING or 2. Du you Bave sey nedes, pressure sorex, or other skin probleon?
AFTER exercise? (7. Have yow b3 8 brrpes o7 MIASA SKin mlectson |
6 Have you ever had discomdoct, pais, tightness, or pressoes (o your ingury of coacuss
L i :mm::::m:uu::um
7 Thows yoar beart ever race cc skip bews (ireguie beats) during comens! Sonioagad Desdechs, O Muisstey Seobisaay?
l}luldl:laawwbldymhmhnmhmwu'u 36, Do you bave a Bistory of sewars Geondee?
"'"m";,&m"b' Abnt mime 37. Do you bave headaches with exercis?

High cbelesterol A baart infiection K. Harve you ever had sumhness, tingling, or wsakaess  yose amms or

Kavaemisi disease Ot after being kit or Sl
9b.m“w.-ﬁmm@.mm 39, Have you ever been urmible 1o move yoer sems o Jegs alles Semg bt
echocerdiogram) or falling?

70,10 yeu gt Sghibesded or foel ere ABom of bozath (bas expocted 40. Have you ever become Il while exerelsing o the beat?

o ering exercise? 41 Do mroscle whez exercisi

1. Have yop ever bd ap uoexplaived sciire] A2 o in Yave sickle coll trait or Gseme?
ll.?xmm&dumdwmqﬁﬂyhmm 43 Have you 2ad any problens with your eyes of vision?

Saceeleo? T4 Thrve you bvd azy oye imjeces?

13, Hs sary farsily membiar ce selative ied of beat peoblens oz ad el b o

. His saty @« o had
{or Inined #wddep dewth hefire age S0 (incdedi I.Doymmpmmmuﬂn“_glu«nmm
or ar sydcen inhest douh 2 197 Do you woery aboat pour weight?

14. Does azyone 1s your fumily teve byperteoplos cardbomyopatey, Mafn 4. Are you trying to or bes anyone recomumended that you gain or

srayupogeaic 1ight vestrneal cardnayopethy, losg QT | Joae weight?
syudrocoe, sbort QT syndsoan, Brugada syadrome. ar ctecboiacnioeegic 45. Are you o a special diet or do you avaid certain types of fhodsT
polymombic ventricdsr tackycadin? —

Do - e ﬂ.mv-mmhdumw_
“m Y . I ’ (ol 51. Do wou bave any comcerms at you would ke to discuss with » doctoc?

76 Has amyone [0 your Samaly Bad uzexphiDed 2ioong, unexpiensd m _
seizures, or near drowning ! 51 Have you ever had 3 mesatreal period?

BONE AND JOINT QUESTIONS Nex O 53, How 01 Were you whes you Bad youe 1St soetstrnl penod?
17, Have you ever 2ad a0 mjury % & beos, macls, lipement, or tendun $4. How many periofs Bave you hed m the last 12 months
that caused you to miss 3 practice oc 8 pame? = e

18, Hawve you ever bad apy tuokes or Snctersd boges oo Eslozated ?

15, Bave you over bad an apary thet paquined x-rays, MRJ, CT woex,
injoctices, @hovapy, & brsce, b casl, of courches)

207 HIE Yot ever hod @ vress factireY

)ll Flave you vy basp to)d e you jrve or bave you had an x-23y o7 sk
MNWWMMGW

Thase
2070 Amaseas Acasuery of Fasely #) R—  of Pusiures, A ;—mémm.mwmum“*_‘ tewn Ot o
Socwdy fov Sponty Mediche, sed Anatioon O e Aowtrey of Spcete e Pernsano & greeted b nipas! 2y ronsseundnid, sducaione’ sumass Wit asinaaiadyeasl
e
Ty Sy Do of £ 2074 ™ o FLI0N T e




Special Needs Form

Must be complete if applicable or N/A
written on page.

The Student Must sign the form,
the Parent MUST sign & date the
form!!!!



m PREPARTICIPATION PHYSICAL EVALUATION

THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam
Nane Date of birth

Sex Age Grade School Speri(s)

1. Type of disabiity

2. Date of disability

3. Cassfication (If avaliable)

4, Cause of disabiiity {birth, disanse, acodert¥rauma, olhar)

5. Ust (he sports you ar Interested in playing

&, Do you reguiarly use  brace, assizive device, of prosihelic?

7. Do you use srvy special bracs or assisdve devica for sports?

8. Do you have any rashes, pressurs sores, o 8y other skin prodiems?

9. Do you have a haaring loss? Do you use a hearing aid?

10. Do you have & visual impalmem?

11. Do you use any special devioss for bowel ar bladder funcion?

12. Do you have buming or discomfort when urinating?

13, Have you had sulonomic dysrefexia?

14, Have you aver been diagnosed with a heat-related (hypectharmmia) or cold-rélated (hypothermia) Yiness?

15, Do you have muscs spasicity?

16. Do you nave fraquent seizures (hat cannct be contraled by medicaton?

Explain “yos" answens hers

Please indicanie if you have cver 3ad any of the following,

Yes [

1 hearby state that, 8o the best of my knowledpe, my arewars to $ie sbove quasticns are complets and comedt,
Spraturo of whiele Sigtutorw of pasnlusrien

Ter

CRU10 Arserioan Acanersy of Farmily Prysicians, Amenican Acaseny of Pesistrcs, Amercan Colage of Spats Medcire Ameizan Medesl Socity for Sports Mesichn, Ameron Orbereedis
Somety f Spons Memicee. ant Arericas Ostoapabic Acadery of Spots Msdorm. Permienias s geied (o repere b roncom mercel, scucsionsl purpase Wit acinswietprent




The Physical Examination Form

Please put your child’s name and date of
birth
ON EACH PAGE

DO NOT LEAVE THE DOCTOR’S OFFICE IF
THE
HIGHLIGHTED AREAS ARE NOT
COMPLETED!!!




WOTE: The: preparticiaplion physical examisabics mssl be conducled by & hasllh cire provider who 1) 8 & Tcensed physlcian, sdvencsd praclician
nurse, o phryeicien sssisiant; and 2| compleled the Sludent-Aihleta Gardiac Assessment Protessional Developmend Module.

Mise Jarsey DapmTRent of Euoedion 2674, Pamassl o P.LENTE, 611

® PREPARTICIFATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

Mame Dain of bisth
PHYSICIAN REMINDERS
1. Consider additional questions on mone sensitive issuwes

e l.-.,..-m,_l-p—-i.-u- sraiaant
it Date of Physical Exam

" Hirew pawiwdd 100 £ e es, Ehiwdeg Wl aein, snall o 0
" Daring the part 10 days, del paw ane chewing oz ecce, sou, ard gt
' Ds you drisk sleehal or s sey ahar deage?
: Hirer pou wap® labe arsilvn B g0erolos af il @y oths! perfemaasis oo pplans ey
" Hwer peu gee lube sry Inkgip nor h o Frpvr pra v
e ot wwar & saal bsdt, uss mhskmel, 198 uss condans?
2. Concider reviewing quostions on cardiovascular sympioms [questions §-14L

Height Welght Mes  Femuln
BF ! { i} |Pum Vision B 30 L 3 Comesed ¥ N
TAEDICAL HOFREL PEMCANAL PO

+ Murmers {pasculiztion sandieg, seping, +/- Valalva)
" i ul'pni::lnf-:l.'-n!iqrm
Fulses

* Bimulansme femeeal and rudin] pulics

Lungs

Alsdomsen

Secitou r——
Skin

+ HEV, lesioes sugaestive of MBS A, tines opars

Cleared Sor all spoms withoul resinction
Clenred far all ipets withosl pefisicliss wilk secororseedalian ot Rether svalialion of [realienl foe

ot cleansd
Parding further avalustion
For ary apoels
Fof pEmals fpoa
Fem=n
Facormimardations

| have examined the abowesnamed student and completed the prepariicipation physical svalustion. The athlele does not present apparent clindcal
ontraineicalions to practice amd participste @ the spori|s) as catiined above. A copy of the physical cxam is on record in my office and oan be mads
awallaiole to the school ol te request of the parents. Il conditions arise after the alhieie has been cleared for participation, a physiclan may rescind the
chearance untll the proeblem is resolved and the pobential consemencas are completaly sxplained te the athlvie and parents/gsardians).

Hame of physican, advanced prachoe murss |APT|, phykcan sssdsiant (B4 | prinifyse) [

Ackbein Pl

Signature of prysiclan, AFKLFA

EQOAD Sempwicar Sevderry of Family Prymcians, y o Padmincs, /| Crdieg nf Spaniy Wescine, Aareoran Be sy Soaciety bar Sz Mecicw, Amenon Oropaess

Sockty for Bacniy kedare, gro Arsnican CEsapalng hesiemy of Beers Medore. Permiaion Kogranied b epeed [arnsncom mes el gcyions (U ases wiln scmnawied gment

b
Hew Jarsey Dapartmant of Educalion 2074 Pursuss b PLANS &7



The Clearance Form

Please put your child’s name and date of
birth
ON EACH PAGE
DO NOT LEAVE THE DOCTOR’S OFFICE IF
THE
HIGHLIGHTED AREAS ARE NOT
COMPLETED!!!

s* CARDIAC ASSESSMENT MODULE
> HCP Signature
> Date HCP completed the Module
that is required in the State of
NJ to perform Sport Physicals,

will never be the same date the
exam is being done!



we _PREPARTICIPATION PHYSICAL EVALUATION _
CLEARANCE FORM
Name_- S DM DFAe____ Dasoltem

O Cleared for all sports without restriction
0 Cuared for all sp0ns withou! reskiction with roommandations for furlmr evalualion or bestment for

O Not cieared
0O  Pending further evaluation
O Forany sporis
O For cerlain sports
Reason _
Recommendations
EMERGENCY INFORMATION
MNkergles
Other information
HCP OFFICE STAMP SCHOOL PHYSICMR:
Reviewed on
{Date)
Approved Not Approved _

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not
present apparent clinical contraindications to practice and participate in the sport(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 clearad for participation, the physician may rescind the clearance uniil the problem is resolved and the
potential consequences are completely explained to the athlete (and parents/guardians),

Nume of physican, advanced pracice nurse (AP, physician assistant (PA) Dats

Addross Phone
Signature of physician, APN, PA
Completed Cardlac Assessment Professional Development Module
Datar Sigrwiure,

CED10 Amovican Acoosery of Faculy PRyscats, ARerioo Aoateety of Pediabtes, Ateriam Colpe of Spads Madcis, Arwricn Madics’ Socely for Spors Me
for Sports Madicine, and Amatcer Dewagaive Acasemy of Spome Magkons. FRevssion © Jaotes & o 07 noroouenenel sluoand suroses with achescmedgment
New Jurswy Dapertvn of Educaton 2004: Pusmuast 1o L2013, e 77




Mount Olive High School

COREY ROAD, FLANDERS, NEW JERSEY 07836

Telephone Number (973) 927-2208 Nurse Fax Number (973) 927-2210
Kevin Moore, Principal Dr. Sumit Bangia, Ed.D, Acting Superintendent of Schoels
Susan Pasqualone, Vice Principal

David P. Falleal, Vice Principal
Rebert Feltnsann, Vice Principal for Student AfTairs
Callen Suffay, Director of Athletics

Dear Parent/Guardian:
This letter serves as written notification that your son/daughter ., tan/cannot (circle one)
participate in sports for the 20____-20____ school year pursuant to N.J.A.C. 6A:16-2.2.

Please be advised that this letter reflects the recommendation of the examining physician who completed
and signed the Athletic Pre-Participation Examination Form submitted to the school on behalf of your
son/daughter.

If your child is deemed unable to participate based on an incomplete form, please ensure that the
original examining physician completes the form and returns it to the school to be reviewed for
eligibility.

Remarks:

Sincerely,

Physician's Stamp Date

Physician’s Signature




**1f your child has Asthma, a Life
Threatening Allergy requiring an
Epinephrine Pen, Diabetes, or a
Seizure Disorder **

Your Child’s Physical Examination
will not be
processed for Medical Clearance by
our School
Physician if we do not have a copy
of those forms
on file in the Nurse’s Office!
These orders expire on the Last Day
of the
School Year Per NJ Statute!



PLEASE submit all forms at least
14 DAYS prior to the 1st day of practice

% Once all forms are completed and
handed into the
Nurse’s Office. The forms must be reviewed
by the Nurse
to see if all required areas are completed.

> The forms are then submitted to the
School Physician for clearance
> Once clear by the Physician, Athletics will
be notified
-



