Athletic Department - Verona High School
Mr. Gary Farishian- Athletic Director - 973-571-2029, ext 1026

dated Pa k for Athletic Participation - 2015-16

Please iew Care

According to the New Jersey State Department of Education, in order for a student to participate in Athletics, the
following new forms (available on the Verona High School/Athletics web-site) must be completed and submitted to
the Verona High School Health office for clearance.

Pre-Participation Physical Forms - A medical examination by a licensed health care provider must be

done within 365 days of the first day of practice. All physicals must be done by a physician, PA or NP who
has completed the Cardiac Module from the State of NJ. Be sure that the MD, PA or PNP signs on the
clearance form that he/she has completed the module.
History Form - must be filled out and signed by a parent and athlete, prior to the physical exam.
Athlete Supplemental History - must be filled out prior to the exam and signed by parent and
athlete only if health related issues are present.

Physical Exam Form and Clearance Form will be completed by the examining physician after

he/she has reviewed the History Page and has completed the physical exam. The Cardiac
clearance can only be signed by a health care provider who has completed the state cardiac
module - his/her signature is required in the proper space. It is advised that you verify that the
doctor who is preforming the physical has completed this module.

Health Update Form - Must be filled out ifthe physical exam was completed more than 90 days prior to
the first official day of practice. This form must be submitted for the 2 seasons when a new physical is not

needed. Ifa physical is current, this is the only form that needs to be completed.

ALL Physicals and Update forms for fall sports must be handed in by the Iast day of school (June 19t%) OR
brought to the Board of Education Central Office (or designated location which will be announced at a later

date) during regular office hours and signed in. All forms for fall must be received no later than Friday,
July 31s. Forms received after that date may not be processed for clearance for the first day of fall
practices. Law requires that all physicals be reviewed by our school doctor. If physicals are done in May or
June please submit them before the last day of school.

If vou cannot get a physical for vour son/daughter uly 315t it is imperative that vo

notify Mrs. Bush no later than Friday, May 29t

Please be aware that these required forms must be received, reviewed and processed by the school nurse before
the athlete can try out or practice. If any of the forms are incomplete, or turned in after the deadline, the student’s
clearance for sport participation will be delayed. The safety of our athletes is our most important consideration.
No athlete will be allowed to participate in Verona District sports if the school procedures and the State guidelines

are not followed.

Shirley Bush, RN, CSN Janet Carley, RN, CSN
Verona High School HB Whitehorne Middle School
973-571-6750, ext 1014 973-571-6751, ext 2020

Student accident insurance is not provided by the Verona School District. It may be
purchased from a private provider. Information is available on the athletic page of

the district website.



. | tieStudent-Athlete Cardiac Assessment Professianal Development Module. !
B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Note: This form fs to be filled out by the palient and parent prior o secing the physician, The pliysician should keegr copy of this form In the chart,)
Date of Exam

ATTENHON PARENT/GUARDIAN: The prepertiaaption physioal sxamination (page 3} must be completed by.a health care provider whia has Completéd

Name Date of birth
Sex Age _ . Grade School Sport(s)

Medicines and Alergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are cumently taking

Do you have any aliergiss? LI Yes O No If yes, please fdentify specific allergy below,

O Medicines O Poilens O Food [ Stinging Insects

Explain “Yes” answers below. Clrcle questions you don’t know the answers to.
1. Has a doctor ever denied or restricted your participation in sports for 26. Do you cough, wheeze, or have
any reason? after exercise?
2, Do you have any ongolng medical condtions? I so, pleasa identify 27. Have you ever used an inhaler or taken asthma medicing?
below: T Astbma DO Anemia [ Diabetss [ Infections I 28. I's there anyone I your family who has asthma?
Other: 28. Wars you bor without or are you missing a kidney, an eye, a testicle
3. Have you ever spent the night in the hospital? {males), your spleen, or any other argan?
4. Have you gver had surgery? 30. Do you have groin pain or a painful bulga or hema In the grin area?
HEARY HEAWOUESTIONS ABOUYYOU. .- ~ - | Yes { Mo.| {31, Have you had infoctious mononucieosis (momo) within the last morth?
§. Have you ever passed oit or eavly pazsed out DURING or 2. Do you have any reshes, pressure sores, or other skin problems?
LA 33. Have you had & heres or MRSA skin Infection?
8. Have you ever had discomfort, pain, ightness, or pressure in your 34. Havs you ever had a head injury of concussion?
hest during exercse? 35‘ Hi r hiad a hit or blow to the head thal caused confusi
7. Does your heart ever race or skip beats {iregular beats) during exercise? ! p&wmﬁdeﬁmﬁ; OF MEmory problems? al caused contusion,
8. Has a doctor ever Yok you that you have any heart problems? If so, - m
check allthat apply: 36. Do you have a history of seizure I‘IIWI':BI?
O High hload pressue O Ahsart mumor 37. Do you have headaches with exercise?
O High cholesternl O Abeartinfection 8. Have you ever had numbress, tingling, or weakness in your amns or
O Kawasak! disease Other: tegs aflar being hit or falling?
9. Has a doctor ever ordered a test for your heart? (For example, EDG/EKG, 39, Have you ever been unable fo move your arms or legs after being fit
cehoeardiogram) or faliling?

10. Do you got fightheaded or fee! more short of breath than expected 40. Have you gver become il while exercising in the heat?
during exercise? 41, Do you get frequent muscle cramps when exercising?

11. Have you ever had an unexplained seizure? 42. Do you or someone in your family have sickle cell trait or diseasa?

12. Do you get more tired or short of breath more quicidy than your friends 43, Have you had any problems with your eyes or vision?
during exercise?

e e 11— | 44, Have you hed any eye injuriss?
1. sy am: W?:mwmbm et = Y08 1" M0, 125, Do you wear glasess or contac lnwes?
. Has any famlly member or relative di 68 or had an -
unexpacled or unexplained sutiden death before ape 50 including 46. Do you wear protective eyewear, such as gopgles or a face shiekd?
drowning, unexpleined car accident, or sudden infant death syndrome)? 47. Do you worry about your weight?

14, Doss anyone in your family have hypertrophic cardimyopathy, Marfan 48. Are you trying 1o or has anyone recommendsd that you gain or
syndrome, arrhythmogenic right ventricular cardiomyopathy, long QT kose weight? )
syndrome, short UT syndrome, Brugada syndrome, or catecholaminergic 49, Arg al diet or do you avoid cerial of foods?
polymorphic veniricular tachycardia? S OO U O PO O S e

15, Doz artyoms In your family have & heesl probiem = 50. Have you ever had an eating disorder?

' Imnlame,; d';ﬁmyl:”mﬂm'w R 51. Do you have any concems that you would ke to discuss with a dogior?

16, Has anyone in your family had unexplained falnting, unexplained FERREES N = o i
gelzures, or near drowning? 52, Have you ever had a menstrual period?

BOREAND JOMIOUESTIONG - - -~ - o T es, |, Wo .| | 55. How old were you when you had your frst menstal period?

17. Hava you ever had an injury to a bone, mustle, ligament, or tendon 54. How many periods have you had in the last 12 months?

that caused you to miss a practice or a game? Explain “yes” answors here

18. Have you ever had any broken or fractured bones or distocated joints?

19. Have you ever had an injury that required x-rays, MRI, GT stan,
Injections, therapy, a brace, 2 cast, or crutches? -

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 nack
Instability or atiantoaxial instability? (Down syndrome or dwarfism)

22. Do you regularly use a brace, orthotics, or other assistive davice?
23. Do you have a hone, muscie, or foint injury that bothers you?
24, Do any of your joints become painful, swollen, feel warm, or look red?
25. Do you have any history of juvenlle arthritis or connective tissue dissase?
1 hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.
Sigrature of athlste Signature of parent/guardian Date
©2010 Amsican Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medvcines, American Madical Seciely for Sports Medicing, American Orthopaedic
Society for Sports Medicing, and American Dstsopathic Academy of Sports Medicine, Permission Is grantsd to reprint for roncommercial, educationsl purposes with acknowladgment.

$-2081/0410

Heosnd
New Jersey Department of Education 2014; Pursuant fo P.L.2013, 0.71




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

Date of Exam
Name Date of birth
Sex Age Grade Schoof Sport(s)

1. Type of disabllity

2, Date of digablliy

3. Classification {if availablg)

4. Cause of disablilty (birth, disease, accidentitrauma, other}

§. List the sports you are Interested in playing

T st e T L

6. Do you regularly use a brace, assistive device, or prosthetic?

7. Do you use any spaciaf brace or assistive device for sporis?

8, Do you have any rashes, pressure sores, or any other skin problems?

9. Do you have a hearing fuss? Do you use @ hearing aid?

10. Do you have a visual impalrment?

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

2. Do you have buening or discomfort when urinating?

-

13. Have you had awionomic dysrefiexia?

14, Have you ever been diagnosed with a heat-related (hyperthermia) or cold-refated (hypothermiz) Ainess?

15. Do you have muscle spasticity?

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

Explain “yes” answors hers

Pieass indicate if you have ever had any of the foliowing.

Atlantoaxial instabllity

X-ray evaluation for atlantoasial instability

Dislocated Jolnts {more than ong)

Easy bleeding

Enlarped spleen

Hepatitis

Ostaopania or ostaoporosls

Difficulty controtiing bowst

Difficutty controlling bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Woakness in lsgs or feet

Recent change In coordination

Recent change in ability to walk

Spina bifide

Latex allergy

Explain "yes" answers here

lnmmmnmmnssththhdne.mnmmrsmmMvequwﬂmsmwmphhmlwrrm.

Dale

Signature of athlets Signatwre of parent/guardlan

©2010 American Academy of Family Physicians, American wmmmm«mmmmmmmmmmmymmmmmammm
i 4 jci educational purposes with acknowledgment.

Society for Sporls Medicine, and American Osteopathic Academy Sports Mexicing. Permission is granted to regrint for noncommercia,
Now Jorsay Department of Education 2014; Pursuant to P.L.2013, ¢.71




NOTE: The prepartisiaption physical examration must be cornduoted by & reaith cdire:providel who1) i a licensed physiian: advancad prackician
nurse; or physiclan-assistant; ana 2) complatad-the Stuaent-Athiste Cangiac Assessmefit Profossional Developmieni Module, - =~ - - B

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Datg of birth

PHYSICIAN REMINDERS
1. Consider additional questions on more sensitive Isspes
* Do you feel stressed out or under a lot of pressure?
* Do you ever fésl sad, kopeloss, dapressed, o anxipus?
* Do you feel safe 8t your hame or resldence?
® Have you ever tried cigarsties, chewing tobacco, enufd, or dip?
* During the past 30 days, did you use chewing tobacco, saufl, or dip?
* Do you drink afcohiol or use any sther drugs?
* Hove you ever taken ansbolic sterolds or used any other performance supplement?
® Have you ever taken any supplements to halp you gain or lose welght or Improve your performance?
* Do you wear a seat bett, use 2 helmet, and use condoms?
2. Congider reviewing questions on cardiovascilar sympioms (questions 5-14).

I AEED0

P XS -
T~ R IR - B

s o N TR e

Hoight Weight

BP ! [{ / } Pulss L 20/ Comscted OY ON
Appearance

¢ Marian stigmata (kyphoscaliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > height, iypertaxity, myopia, MVP, aoriic Insufficiency)

Eyes/ears/mose/thoat

* Puphs equal

* Hearing

tymph nodes

Heart*

* Murmurs {auscultztion standing, supine, +/- Valsaiva)

* Logation of point of maximal Impulse (PMi)

Pulges

*_Simultaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males only}®

Skin
* HSY, Iesions supgestive of MASA, tinea corporis

Neurologic*®

| MUBCULOSKELET
Neck
Back
Shoulder/arm
Elbow/forearm
Wrist/handNingers
Hip/thigh

Knoe

ke

FootAoes

Functional

* Duci-walk, singie ieg hop

*Congidter ECE, echocardiugram, and referal to cardialogy for abrormal cardiac higtory or exam,
*Conglder GUJ exam i in private setting. Having third party present is recommended, .
“Congidar cagnitive svaluation or baseline neuropsychiatric testing ¥ a history of significant concuesion,

O Cisared for all sports without restriction
O Cleared for afl sports without restriction with recommandations for further evaluation or treatment for

O Mot deared
O3 Pending further evaluation

O Forany sports
I3 For certain sports
Reason
Recommendations

| have examined the above-named sludent and completed the preparticipation physical evatuatin. The athlete does nol prosent apparant clinlcal contrafndications to practice and
participate In the spori{s) as oullined above. A copy of the Physical exam 5 on record In my oflfice and can be made avallable tv the sthocl al the reqaest of the parents. M conditions
arise after the athlete has been clearad for perticipation, a Physician may rescind the clearance untli the problem Is resolved and the potential consequences are completaly explained

to the athlste (and parents/guardians).

Name of physiclen, advanced practice nurse (APN, physiclan assistant (PA) (print/type). Date
Address Phone

Signature of physlcian, APN, PA

@M:ommywwmmm,mmmmmmman College WMMM@MMMVWMMM.MM Orthopasdic
Soriaty for Sporls Medicing, and American Osteopathic Academy of Sports Medicine. Fermigsion s granded to reprint for noncommercial, sducational purposes with acknowdsogment.
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E PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name SexOM OF Age Date of birth

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

[ Not cleared
O Pending further evaluation
O For any sporis
O Forcertain sports

Reason
Recommendations
EMERGENCY INFORMATION
Allerpies
Othier informiation
HCP OFFICE STAMP SCHOGL PHYSIGIAN:
Reviewed on
(Date)
Approved Not Approved
Signature:

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 cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlste

(and parents/guardlans).

Name of physician, advanced practice nurse (APN), physician assistant (PA) Date
Address Phene

Signature of physiclan, APN, PA
Completed Cardlae Assessment Professional Development Mothle
Date, Signature,

©2010 AmericanAcademy of Family Physicians, American Academy of Pediatrics, Amerizan College of Sports Medising, American Medical Secipty for Sports Medicine, Amarican Orthopasdic
Soefely for Sports Metticine, and American Ostecpathic Acattemy of Sporls Medicine. Permission is gramsd o reprint for noncommervial, educational purposes with acknowisdgment.
New Jersey Depariment of Edtication 2014; Fursuant to P.L.20T3, ¢.71



