Date of Exam
Name Date of birth
Sex Age Grada School Sporl(s)

ATTENTION PARENT/GUARDIAN: The preparticiaption physical examination [page 3) must be completed by a heailh care prowder who has completed
the Student-Athiete Cardiac Assessment Professional Development Module,

HISTORY FORM

PREPARTICIPATION PHYSICAL EVALUATION

{Note: This farm is to be filled out by the palient and parent prior tg sesing the physician. The physician should ke copy of this form in the chait)

Medicines and Allergies: Please fist all of the preseription and over-the-counter medicines and supplements therbal and nutritienal) that you are currentfy taking

Do you have any allergias? O Yes O No If yes, please identify specific allergy below.
O edicines 3 Pollens - 0 Food 0 Stinging Insscts
Explain “Yes" answers below, Circle quesuons you doir't know the answets to,
CEHERAL QUESTIONS - i Yes | Mo MEDICAL QUESTIONS Yes | Ho
1. Has a doctor aver denied or restricted your part!cupation in spMs fnvr 25, Do you cough, wheeze, or have difficutty breathing during o
any reason? after exercise?
2. Do you have any ongolng medical conditions? i so, pleasa identily 27. Have you ever used an inhaler of taken asthma medicing?
betow: CF Asthma [ Anemia [0 Disbetes [ Infectons 28. Is there anyone in your Tamity who has asthma?
Other: 29, Wara you born wilhout or are you missing a kidney, an eye, a lestide
3. Have you ever spent the night In the hospital? {males), your spien, of any other argan?
4. Have you ever had surgery? 30, Do you have gro'n pain or a pafnful buige or hemia in the groin area?
HEART HEALTH QUESTIONS ABOUT YOU . Yes | Mo 31. Have you had infectiols mononucieosis (mona) wilhin the last month?
5. Kave you ever passed out of nearty passed out DURIG or 32. Do you have any rashes, pressure sores, of other skin problems?
AFTER exercise? 33. Hava you had a herpes or MRSA skin infection?
6. Have you ever hed discomfort, pain, tightness, or ressure in your 34, Have you ever had a head injury or concussion?
ches! during exetcise? 35, Ha had a hit or blov to the head that ed confuslon
- " - " . Hava you ever had a hit or blowi to 4t GaUsed con \
7. Does your heart ever race or skip beats (imegular beats) during exercise? protonged headache, or memory problems?
8, Hma:ciz;cgle;;;md you that you have any heart problems? if so, 36. Do you have a history of seizure disarder?
O High biood pressure O Aheart murmur 37. Do yew have headaches with exercise?
OO High cholestarel O Aheartinfection 38. Have you ever had numbness, tingling, or Weaxkness in your anms or
O Kawasaki disease Giher: fegs afler being hit or faling?
9, Has a doctor ever ordered a test for your heart? (For example, E0G/EKG, 3. Have you gver been unabie to mave your arms o legs after being hit
echocardiogram) or falling?
10. 0 you get Eghtneaded of feed more short of breath than expected 40, Have you ever becoma il whila exercising in the heat?
during exercise? 41. Do you get frequent muscle cramps when gxercising?
11. Have you ever had an unexplained seizure? 42, Da you or sameona in your famity have sickle cell trait or disease?
12. Da you get more tired or short of breath more quickdy than your friends 43. Have you had ary problems with your eyes or vision?
during exercise? 14, Have —
5 yoil had any eye infuries?
:{:A:;l‘s HEAI;IH tursnxs AB!:?T \'dl‘!'el.;ﬂ :RMILY . Yes | Ho 45, Do you wear glasses of contacl fenses?

X any family member or relative died of heart probiems or had an " :
unexpectad of unexpiained sudden death bafere age 50 (inciuding 46. Da you wear protecive eyev:‘ear. Such as gogales o 3 face stiekd?
drowming, unexplained car accident, or sudden Infant death syndrome)? 47. Do you worry about your weight?

14, Does anyona in your family have hypertrophic cardiomyopathy, Marfan 48. Are yout trying to or has anyone recommended that you gain o
syndrome, arrhythmogeriic right ventricular cardiomyepathy, jong QT lose weloht?
syndrome, shoit t?'iT ﬁ‘gﬂ‘e- B‘dwada? syndrome, o catecholaminergic 49, Are you on a special diat or do you avaid certaln types of foods?
e [D:; phic "Te" cuf o '::a: -‘ah;zart e o 50, Hava you ever had an eating disorder?
X anyans i your famify have a m, maker, or
implamgd deﬁm]i'ualor? P pace 51. Do you have any concems that wu would fde ta d‘ts.wss wcth a tﬁcn:tor“J
16. Has anyone in your family had unexphined fainting, unexplained FEMALES GNLY i -
seizuses, of naar drewning? 52. Have you ever had a menstmai penoci’
BOHE AND JOIHT GUESTIORS Yes | Ho 53. How old were you when you had your first menstrual perioo?
17, Have you e<er had an injury to a bone, muscis, Bgament, of tendon 54, How many periods have you had in the last 12 months?
that caused you to miss a practice or a game? P
Explain “yes® answees hete
18. Have you ever had any broken of fractured bonas or disiocated joints?
19. Have you gver had an injury that required x-rays, MAY, CT scan,
injections, therapy, a brace, a cast, or crulches?
20, Have you ever had a stress fracture?
21, Have you ever been told that you have or have you had an x-ray for neek
Instability or attantaaxial instabifty? (Dewn syndreme of dwarfism)
22. Da you requiarty use a brace, orthotics, of otier assstive device?
23. Da you hava a bone, musdle, or joint injury that bothers you?
24, Do any of your jeints become painful, swotien, fest wamn, or look red?
25, Do you have any history of juvende arthritis or connective tissue disease?

i hereby state ihat, to the best of my knowledge, my answers to the above questions are complate and correct.

Sigratura of athiete

Sion#7a of parentigandion

Dats

Q2010 American Academy of Family Prysicians, American Academy of Pediatrics, Amenican Coflege of Sports Medicine, American Medical Sociely for Spoits Meaicine, American Orthopaedic

Soviety for Sports Medicine, and American Osieopathic Academy of Sports Medicing. Permission is granted lo reprnt for noncommercial, educalional piposes with acknovwiedgment.
HEGE
New Jersey Dapartment of Education 2014; Pursuant o P.L 2013, ¢.71
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Date of Exam

PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Name

Sex Age Grade School

Type of disability

Date of disanility

Classification {if available)

Cause of disabikly (birlh, disease, accidenbrauma, other)

el Ear il e i

Lisi the sparts you are inierested in playing

‘'No

. Do you requiarty use a brace, assistive devics, or prosthetic?

. Do you use any special brace or assistiva device for sports?

6.
¥
8. Do you have any rashes, pressure sores, or any other skin problems?
9. Do you have a hearing kss? Do you use a hearing aid?

10. Do you have a visual impairment?

11. Da you use any special devices for bowel or bladder function?

12, Da you have buming or discomfart when utinaling?

13, Have you had autonomic dysreflexia?

14. Have you ever been diagnosed with a heat-refaled (hyperthermia) or cold-zelated (hypothermia) dlness?

15. Do you have muscle spasticity?

16. Do you have frequent seizures that cannot be controlled by medication?

Explain “yes® answers here

Please Indicate if you have ever had any of the following.

‘Yos

‘o

Alantoaxal instabikity

X-ay evalation for atlantoaxial instabifity

Dislocated joints {(more than ane)

Easy hlesding

Enlerged spieen

Hepatitis

Osleopania or osledporasls

Difficuity controdfing howel

Difficulty controfing bladder

Humbness or tingkng In arms or hands

Humbness of tingfng in legs or feat

VWeakness in arms of hands

Wazakness in legs or fest

Recent changs in coordination

Recent changa in abifity to walk

Spina hifkda

Latex allergy

Explain “yes® answers here

1 hereby state that, ta the best of my knowledge, my answers to the above questions are compiete and comect.

Sgnzige of athieta Slenature of parent/guardian

Data

D 2010 American Acadamy of Family Physicians, American Acadamy of Pedialrics, American College of Sports Medicine, American Medical Society for Sports Medicing, Amarican Orihopaenic

Sociaty for Sports Medicine, and Amearican Osteopathic Academy of Sports Medicine. Permission s granted fa reprini for noncommercial, sducational purpesas with acknowfeggment.

New Jersey Department of Education 2014; Pursuant ta P.L.2013, ¢.71




NOTE: The prebaﬂiciapﬁon physical examination mwust be conducted by a health care provider who 1} is a fcensed physician, advanced practician
nurse, or physician assistan; and 2) compleled the Student-Athlete Cardiac Assessment Professionaf Development Module, ™~ : e

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth
PHRYSIGIAN RENMIKDERS

1. Gonsider additional questions on more sensilive issues
* Do you feetf stressed out or under a lot of pressure?
* Do you ever feel 5ad, hopeless, depressed, or anxious?
* Do you feel safe at your home or residence?
* Have you ever tried cigatefies, chewing tobacco, snuff, o7 dip?
* During the past 30 days, did you use chewing tohaceo, snuff, or dip?
* Do you drink alcohol or use any other drugs?
* Hava you ever taken anabolic steroids or used any other performance supplement?
* Have you ever taken any supplemenis fo help you gain or bose weight or improve your performance?
* Do you wear a seat bell, use a helmet, and use cendoms?
2. Gonsider reviewing gueslions on cardiovascular symptems {guestions 5-14).
EXAMINATION e S s v i .
Height WWeight O Mafe O Femals
Bp / [ ! ) Pulsa Viston R 20/ L 20/ Carrected O Y O N
MEDIGAL -~ S I oo o HOAMAL ep o o W5 ABNORMAL FIMDINGS
Appearance
« Marfar stigmata {kyphoscoliosis, high-arched palate, pectss excavatum, arachnodactyly,
arm span > helght, hiypertaity, myopta, MVP, aertic insufficiensy}
Eyes/ears/nosehroat
» Puoits equal
+ Hearing
Lymph nodes
Heart?
s hurmurs (auscultation standing, supine, +/- Yalsalva)
* Location of palat of maximal impuise (PM)
Pulses
» Simullanepus Temaral and radial pulses
Lunas
Abdomen
Genitousinary (males caly}
Skin
« HSY, leglons suggestive of MRSA, tinea corporis
Neurclogic®
MUSGULQSKELETAL
Neck
Back
Shoulder/arm
Elbowifarearm
Vristhand/hngers
Hip/thigh
Knes
Leg/ankia
Foatitees
Functiona
* Duck-valk, singla leg hep
Lonsiter EGG, echacarcingram, znd referral 10 casdoiogy for abnormad cardias history or exam.
ansder G e # o privabe setting. Hading thrd pady presant is retomemended.
“Consider pognaive evalination or baseing nesrepsyoiiatnic testing i a hstory of significant consussen,

O Cleared for afl sports without restricton
01 Cleared for all sports without restricton with recommendations for further avakiation or treatment for

O Mot cieared
O Pending fusther evaluation

O For any spods
O For ceftain sports
Reason
Recommendations

Ehave examined 1he ahove-named studant and compteied the prapadiicipalion physical evalration. The athlete does not present apparant clinical contraindieations to praciice and
pardicipale in the spori{s) as ouflined aliove. A capy of tha physisal exam Is an recard in my oflice and can be ntade availabte to the schoal at the request of the parents. il condilions
arise after the alhlele has been cleaied for participation, a physician may rescind the cfearance until the problem is resalved and the potenlial consequences are compleiely explained
ta the athleta {and parents/guardians).

Nama of physician, advanced practica nurse {APN), physcian assistant (PA) (prnt/tyee) Date

Address Phone
Signature of physician, APN, PA

©2010 American Academy of Family Physicians, American Acadeiny of Pedialiics, Amenican College of Sports Medicing, Amenican Medical Sociely for Sports Medicing, Amedican Orihopasdic
Sociely for Sports Medksing, and American Osteapathic Academy of Sporls Medicine. Parmission is granted to reprint for noncommercil, educational purpeses with acknowledpment.
FEGS 3EINALO
New Jersey Department of Education 2014; Pursuant to P.L.2013, ¢.71



PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex M OF Age Date of birth

O Cleared for alf sports without restiction

{1 Cleared for all sports without restriction with recommendations for further evaluation or treatment fer

&1 Not cleared
0 Pending further evaluation
O For any sports
£ For certain sports

Heason

Recammendations

EMERGENCY INFORMATION

Allergies

Other information

HCGP OFFICE STAMP SGHOOL PHYSIGIAN:
Reviewed on
Date}
Approved Not Approved

Signature;

| have examinad the ahove-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 e made availahle to the school at the request of the parents, if conditions arise affer the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are complelely explained to the athlete
{and parents/guardians).

Nama of physician, advanced practice nurse (APN), physician assistant (PA) Date

Address Phone

Slgnature of physician, APN, PA

Completed Cardiac Assessment Professional Development Module

Date Signature,

©2010 American Avademy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Soclety for Sporia Meocine, American Orthopasdic
Society for Speris Medicing, and American Csigopathic Academy of Sports Medicing, Permission is granted to reprint for noncommercial, educational purposes wilh acknowledgmend.
Mew Jersey Department of Education 2014; Pursuant to P.L2613, o.71



State of New Jeroey
DEPARTMENT OF EDUCATION

HEALTH HISTORY UPDATE QUESTIONNAIRE

Name of School

To participate on a school-sponsored interscholastic or intramural athletic team or squad, each student
whose physical examination was completed more than 90 days prior to the first day of official practice
shall provide a healthy history update questionnaire completed and signed by the student’s parent or
guardian.

Student Age Grade

Date of Last Physical Examination Sport

Since the last pre-participation physical examination, has your son/daughter:

1. Been medically advised not to participate in a sport? Yes No
If yes, describe in detail

2. Sustained a concussion, been unconscious or lost memory from a blow to the head? Yes No
If yes, explain in detail

3. Broken a bone or sprained/strained/dislocated any muscle or joints? Yes No
If yes, explain in detail

4. Fainted or “blacked out” Yes No
If yes, was this during or immediately after exercise?

5. Experience chest pains, shortness of breath or “racing heart?” Yes No
If yes, explain

2

Has there been a recent history of fatigue and unusual tiredness? Yes No
7. Been hospitalized or had to go to the emergency room? Yes No
If yes, explain in detail

8. Since the last physical examination, has there been a sudden death in the family or has any member of
the family under age 50 had a heart attack or “heart trouble?” Yes_  No_

9. Started or stopped taking any over-the-counter or prescribed medications? Yes  No_
If yes, name of medication(s)

Date: Signature of parent/guardian

PLEASE RETURN COMPLETED FORM TO THE SCHOOL NURSE’S OFFICE
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State of New Jersey
DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School:

I/We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes pamphlet.

Student Signature:

Parent or Guardian
Signature:

Date:

New Jersey Department of Education 2014: pursuant to the Scholastic Student-Athlete Safety Act, P.L. 2013, ¢.71

E14-00305



Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardian Acknowledgement Form

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal
functioning of the brain. Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild
to severe and can disrupt the way the brain normally functions. Concussions can cause significant and
sustained newropsychological impairment affecting problem solving, planning, memory, attention,
concentration, and behavior.

The Centers for Disease Control and Prevention estimates that 300,000 concussions are sustained during sports
related activities nationwide, and more than 62,000 concussions are sustained each year in high school contact
sports. Second-impact syndrome occurs when a person sustains a second concussion while still experiencing
symptoms of a previous concussion. It can lead to severe impairment and even death of the victim.

Legislation (P.L. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order to

ensure the safety of K-12 student-athletes involved in interscholastic sports in New Jersey. It is imperative that

athletes, coaches, and parent/guardians are educated about the nature and treatment of sports related
concussions and other head injuries. The legislation states that:

s All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an
Interscholastic Head Injury Safety Training Program by the 2011-2012 school year.

s  All school districts, charter, and non-public schools that participate in interscholastic sports will distribute
annually this educational fact to all student athletes and obtain a signed acknowledgement from each
parent/guardian and student-athlete.

e Each school district, charter, and non-public schoo!l shall develop a written policy describing the
prevention and treatment of sports-related concussion and other head injuries sustained by interscholastic
student-athletes.

s Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining a
concussion will be immediately removed from competition or practice. The student-athlete will not be
allowed to return to competition or practice until he/she has written clearance from a physician trained in
concussion treatment and has completed his/her district’s graduated return-to-play protocol.

Quick Facts

s Most concussions do not involve loss of consciousness

*  You can sustain a concussion even if you do not hit your head

s A blow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

s Appears dazed or stunned ‘

Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)
Exhibits difficulties with balance, coordination, concentration, and attention

Answers questions slowly or inaccurately

Demonstrates behavior or personality changes

Is unable to recall events prior to or after the hit or falt

. & & & B

Symptoms of Concussion (Reported by Student-Athlete)

¢+ Headache e Sensitivity to light/sound
s  Nausea/vomiting o Feeling of sluggishness or fogginess
+ Balance problems or dizziness « Difficulty with concentration, short term

¢ Double vision or changes in vision memory, and/or confusion




What Should a Student-Athlete do if they think they have a concussion?

Don’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.

Report it. Don’t return to competition or practice with symptoms of a concussion or head injury. The
sooner you report it, the sooner you may return-to-play.

Take time to recover. If you have a concussion your brain needs time to heal. While your brain is
healing you are much more likely to sustain a second concussion. Repeat concussions can cause
permanent brain injury.

What can happen if a student-athlete continues to play with a concussion or returns to play fo soon?

Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable to
second impact syndrome.

Second impact syndroime is when a student-athlete sustains a second concussion while still having
symptoms from a previous concussion or head injury.

Second impact syndrome can lead to severe impairment and even death in extreme cases.

Should there be any temporary academic accommodations made for Student-Athletes who have suffered
a concussion?

To recover cognitive rest is just as important as physical rest. Reading, texting, testing-even watching
movies can slow down a student-athletes recovery.

Stay home from school with minimal mental and social stimulation until all symptoms have resolved.
Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accomnrodations.

Student-Athietes who have sustained a concussion should complete a graduated return-to-play before
they may resume competition or practice, according to the following protocok

Step 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching
practice, interacting with peers) without reemergence of any signs or symptoms. If no return of symptoms,
next day advance.

Step 2: Light Aerobic exercise, which includes walking, switming, and stationary cycling, keeping the
intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased
heart rate.

Step 3: Sport-specific exercise including skating, and/or running: no head impact activities. The objective
of this step is to add movement.

Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training.
Step 5: Following medical clearance (consultation between school heaith care personnel and student-
athlete’s physician), participation in normal training activities. The objective of this step is to restore
confidence and assess functional skills by coaching and medical staff.

Step 6: Return to play involving normal exertion or game activity.

For further information on Sports-Related Concussions and other Head Injuries, please visit:

www.cde.gov/concussion/sports/index.htm] www.nfhs.com
www.neaa.org/health-safety www.bianj.org www atsnj.org
Signature of Student-Athlete Print Student-Athiete’s Name Date

Signature of Parent/Guardian Print Parent/Guardian’s Name Date



