
TENAFLY HIGH SCHOOL ATHLETICS 

HEALTH FORMS TO DO LIST 

What Due Date Priority FREQUENCY Destination 

COMPLETED 

ON: 

-------------------- 

SUBMITTED 

ON 

GENESIS PARENT PORTAL  

https://parents.tenafly.k12.nj.us/genesi

s/sis/view?gohome=true  

SPORT REGISTRATION & ATHLETIC 

WAIVERS 

ASAP PRIOR TO 

SEASON START 

DATE 

REQUIRED EACH SPORT 

SEASON AS 

APPLICABLE 

(FALL, WINTER, 

SPRING) 

 

 

ATHLETIC PREPARTICIPATION 

HEALTH HISTORY FORM (LINK) 

(2 PAGES COMPLETED BY PARENT/ 

GUARDIAN BEFORE DOCTOR  EXAM 

APPOINTMENT) 

COMPLETE 

BEFORE 

ATHLETIC 

PHYSICAL EXAM 

WITH YOUR 

DOCTOR 

REQUIRED 

 

ANNUALLY KEEP ON FILE 

AT DOCTOR’S 

OFFICE OR 

HOME 

 

 

_________ 

 

ATHLETIC PREPARTICIPATION 

PHYSICAL EXAM (LINK) 

(1 PAGE COMPLETED BY MD, DO, APN) 

COMPLETED BY 

YOUR DOCTOR 

BEFORE 

SUBMITTING M.E. 

FORM TO 

SCHOOL 

REQUIRED 

 

ANNUALLY KEEP ON FILE 

AT DOCTOR’S 

OFFICE OR 

HOME 

 

_________ 

NJ UNIVERSAL HEALTH 

RECORD (LINK) 

(1 PAGE COMPLETED BY MD, DO, APN) 

SEPTEMBER 

OR WITHIN 1 

WEEK OF 

TRANSFER 

REQUIRED UPON ENTRY 

TO THS 

(INCOMING 9TH 

GRADERS, NEW 

STUDENT 

REGISTRATIONS, 

TRANSFER 

STUDENTS) 

SCHOOL 

NURSE 

 

 

_________ 

HEALTH HISTORY UPDATE 

QUESTIONNAIRE (HHUQ) (LINK) 

(1 PAGE COMPLETED BY PARENT/ 

GUARDIAN) 

(REQUIRED IF M.E. FORM IS ON FILE WITH 

SCHOOL &/OR EXAM IS OLDER THAN 90 

DAYS BEFORE ATHLETIC SEASON START 

DATE) 

1 WEEK BEFORE 

ATHLETIC 

PARTICIPATION 

IF 

APPLICABLE 

 

BEFORE EACH 

ATHLETIC 

SEASON IF 

APPLICABLE 

ATHLETIC 

OFFICE 

 

 

_________ 

MEDICAL ELIGIBILITY FORM 

(LINK) 

(1 PAGE COMPLETED BY MD, DO, OR APN) 

1 WEEK BEFORE 

ATHLETIC 

PARTICIPATION 

REQUIRED ANNUALLY ATHLETIC 

OFFICE 

 

_________ 

ASTHMA & ALLERGY ACTION 

PLAN FORM 

(2 PAGES COMPLETED BY 

PARENT/GUARDIAN AND MD, DO, OR APN) 

1 WEEK BEFORE 

ATHLETIC 

PARTICIPATION 

IF 

APPLICABLE 

ANNUALLY OR 

SOONER IF 

CHANGES 

ARE MADE TO 

PLAN 

SCHOOL 

NURSE & 

ATHLETIC 

OFFICE 

 

_________ 

 

https://parents.tenafly.k12.nj.us/genesis/sis/view?gohome=true
https://parents.tenafly.k12.nj.us/genesis/sis/view?gohome=true
https://parents.tenafly.k12.nj.us/genesis/sis/view?gohome=true
https://www.nj.gov/education/safety/health/athlete/docs/PPEHistoryFormEnglish.pdf
https://www.nj.gov/education/safety/health/athlete/docs/PPEHistoryFormEnglish.pdf
https://www.nj.gov/education/safety/health/athlete/docs/PPEExamForm.pdf
https://www.nj.gov/education/safety/health/athlete/docs/PPEExamForm.pdf
https://www.nj.gov/health/forms/ch-14.pdf
https://www.nj.gov/health/forms/ch-14.pdf
https://www.nj.gov/education/safety/health/athlete/docs/HealthHistoryUpdatedQuestionnaire_Questions1through10.pdf
https://www.nj.gov/education/safety/health/athlete/docs/HealthHistoryUpdatedQuestionnaire_Questions1through10.pdf
https://www.nj.gov/education/safety/health/athlete/docs/PPEMedicalEligibilityForm.pdf
https://aafa.org/wp-content/uploads/2024/03/school-or-child-care-asthma-and-allergy-action-plan.pdf
https://aafa.org/wp-content/uploads/2024/03/school-or-child-care-asthma-and-allergy-action-plan.pdf


To do list 

What Due Date Priority FREQUENCY Destination 

COMPLETED 

ON: 

-------------------- 

SUBMITTED 

ON 

Scholastic Student-Athlete Safety 
Act (P.L. 2013, c.71) Frequently 
Asked Questions and Answers 

     

 

 

 

 

REMINDERS:   

1. CLEARLY WRITE THE STUDENT’S NAME, GRADE, & SPORT WHERE REQUESTED ON 

EACH FORM.   

2. DO NOT EMAIL FORMS TO THE SCHOOL.  

3. DELIVER HARD COPIES TO SCHOOL OFFICES NOTED IN CHART ABOVE 

4. COMPLETE ALL ATHLETIC PARTICIPATION WAIVERS IN THE GENESIS PARENT 

PORTAL PRIOR TO PARTICIPATION 

5. SIGN UP FOR YOUR DESIRED SPORT IN THE GENESIS PARENT PORTAL 

 

 

 

 

 

 

 

6. CHECK ON THE STATUS OF PARTICIPATION APPROVAL ON THE CLEARANCE 

SPREADSHEET FOUND HERE: 
https://docs.google.com/spreadsheets/d/1AlLMCQoVEJzbFfK6XBonru_sk-BVL-Eeeasbw

GYGkSE/edit?gid=1065147459#gid=1065147459  

 

 

 

 

 
 

NOTES 
2 

https://www.nj.gov/education/safety/health/athlete/faq.shtml
https://www.nj.gov/education/safety/health/athlete/faq.shtml
https://www.nj.gov/education/safety/health/athlete/faq.shtml
https://docs.google.com/spreadsheets/d/1AlLMCQoVEJzbFfK6XBonru_sk-BVL-EeeasbwGYGkSE/edit?gid=1065147459#gid=1065147459
https://docs.google.com/spreadsheets/d/1AlLMCQoVEJzbFfK6XBonru_sk-BVL-EeeasbwGYGkSE/edit?gid=1065147459#gid=1065147459
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