Princeton . .
Public schools. Princeton High School

“ 151 Moore Street, Princeton, New Jersey 08540 t 609.806.4280

Live to Learn, Learn to Live

It is the practice of the Princeton Public Schools to require a current physical examination for all ninth
and eleventh grade students. In addition, all new students to the district and all athletes must submit a
Physical Evaluation Form completed within the past 365 days.

If you want to participate in a sport at PHS, you should complete:

1. The New Jersey Department of Education: PREPARTICIPATION PHYSICAL EVALUATION
History form, Physical Examination form and Clearance form

2. Athletic Information Form

3. Athletic Parental Consent Forms: Review Sudden Cardiac Death pamphlet, NJSIAA Concussion fact
sheet, NJSIAA Steroid Testing Policy, NJSIAA Banned drug list, and the Media consent

*** Please note: Princeton Public Schools in accordance with The State of New Jersey will require all

sports physicals to be conducted by physicians who have completed the CARDIAC ASSESSMENT
PROFESSIONAIL DEVELOPMENT MODULE which i1s available online to all licensed physicians.

The physician must sign the bottom of the physical form stating that they have completed the modute. If
your child’s doctor has not completed this assessment. the physical will not be accepted.

For subsequent sport seasons, during the same school vear, simply complete:

[.  Athletic Information Form
2. Health History Update
3. Athletic Parental Consent Forms

Please keep us informed of any health related conditions that may affect your child and if he/she is
laking daily medication even if it is not during school hours. 1f your son/daughter needs to take any
medication during school hours or for emergency use (asthma or anaphylaxis) have the pediatrician

complete the appropriate forms. These can be obtained on the PPS website www.princetonk12.org or
from the school’s health office.

Please update the health office with all emergency contact information.

All completed forms must be submitted to the school nurse within 90 days of the start of each sport
scason. Please adhere to posted sport forms date deadlines. Be advised that submitting the forms within
the last 15 days before the start of the sport season may result in your child not being eligible to start the

season on time because once forms are reccived they must be sent to our school doctor and processed for
approval.

Thank you for your cooperation.

PHS School Nurses
Margarida Cruz RN, MSN, CSN margarida_cruz@princetonk!2.org  Phone (609) 806-4293
Lisa Goldsmith RN, BSN, CSN lisa goldsmith@princetonk12.0org  Fax (609) 806-4295



Athletic Forms Checklist

1. Physical Evaluation Form (History, Physical, Clearance)

a. History Form

1. All 54 questions answered

i, All Yes answers explained in detail

it Student signature

v. Parent Signature
b. Physical Form

b Completed by MD

1. Height, Weight, Vision. B/P filled in____

i Date of PE clearly indicated

iv. Physician signaturc and stamp__

v. Date of physician’s signature {may bc different than date of PE)
¢. Clearance Form

i. Completed by MD

. Signed, dated and stamped by MD

1. MD signature on the Cardiac Assessment Professional Development module

line

2. Athletic Information Form
3. Consent Forms — reviewed and signed by both student and parent

Forms can be found: phs.princetonk!2.org -Athletics  -Forms
1, Sudden Cardiac Death Pamphlct
. NISIAA Concussion Fact Sheet

Hi. NJSIAA Steroid Testing Policy
V. NISIAA Banned Drug List
v Media consent

4. Impact Testing
All athletes must have an impact test prior to starting sports. This test 1S
valid for 2 years. If it has been more than 2 ycars since the last impact
test please make your coach aware of this in order to schedule another
test or email our athletic trainer at shannon_koch@princeton k12.org

For subsequent sport seasons* during the same school year, simply complete within 90 days of the first day of
practice for the sport:

1. Athletic Information Form / Consent forms
2. Health History Update Questionnaire

* Npte: Physical examination forms expire on the 365th day after the doctor's signature for stl._ldents .
participating in sports. To continue participating in a sport, students MUST submit a new physical evaluaticn
form prior to the expiration.



PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

' (Note: This form is to be filfed out by the patient and parent prior fo secing the physician. The physician shoufd keep & copy of this form in the chart)
Date of Exam

Name Date of birth
Sex Age Grade School Spart(s)

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herhal and nutritianal) that you are currently taking

Da you have any allergies? O Yes 3 No i ves, please identify specific allergy belpw.

O Medicines {J Pallens (1 Stinging gecls
Explain “Yes" anawers helow., Circle queshnns you don't know the answers to.
‘GENERAL QUESTIONS'. - Tl ¥es| wo | |MEDICACQUESTIONS . - R Yes | Ho
1. e  doctor over denied o7 mstrictad your particlpauun in sports or 26. Do you coush, wheeze, or have m W“'i““ d“"“g or
any reason? after axercise?
2. Do you have any anguing medical conditions? IF so, please identify 27. Have you aver used an infaler or taken asthma medicine?
below: O Asthma [J Anemia [0 Diabetes T1 Infections 28. Is there anyone in your family who has asthma?
Other: 2. Were you bm without of are you missing a kitray, an eve, a testide
3. Have you ever spent the night in the hospltar? {salas), your spisen, or any other organ?
4., Have you ever had surpery? 30, Bo you have grokn pain or a painfus bulge or hemia In the groin area?
- NEART HEALTH.QUESTIONS ABDUT.YOU - ° *. * = S . lives | THo 31, Have you had infactious'mononucisosis {mono) within the last month?
5. Have you ever passed out o nearly passed out DURING or 32. Do you have any rashes, pressuse 2oves, or olher skin problams?
AFTER exercice? 3, Have yoo had a herpes or MRSA skin nfection?
6. Have you ever had discomfort, paln, Gghiness, er pressure in yous 34. Hava you ever had a head infury or concussion?
chest during exercise? - "
. P 35. Have you ever had a hil or blow to the head thal caused onfusion,
7. Daes your heart ever race or skip beats (imegutar beats) during exercise? prolenged headache, or memary problams?
8. 2::0 ak imtﬁ?d you that you have any heart problems? If so, 36. Do you hava a histery of Seizura disorder?
3 High blood pressure O Anean mumur 37. Do you have headaches with exarclsa? -
1 High chalesterol 3 Aheart infection 38. Have you evar had numbness, tingling, or weakness in your arms or
[ Kawasaki disease Other: {egs after belng hit or falfing?
9. Has a doclor ever erdered a test for your hearl? fFor example, ECR/EKG, 39. Have you ever been unable to move yous arms ar legs after being hit
echocardiogram) or falfing?

10. Do you get ¥ghtheaded ar fest more shor of braath than expecled 40. Hava you ever become M whiile avercising in the heat?
during exercise? 41, Do you get frequent muscls cramps when exercising?

11, Have you ever had an unexplained seizure? 42, Do you-ar someone in your family have sickie.cedl it or dispasa?

12. 0o you get mora tired or short of breath more quickly than your friends 43. Have you had any problems with your eyes or vision?
during exerclse? : 1——] 144, Have you had any eyo injuries?

HEART HEALTH OUESTIONS ABOUT YUUR FAMILY. 5 | Yes | Mo d 1o b0 vou wear glassos or cantact lenses?

13. Has any family memher or ratative died of heart pmhlems of had an ; igld?
unexpected or unexplained suddan death before age 50 Rcluding 46. Do you wear proteclive eyewear, such as gogglas or a face shisld?
drowning, unexplained car accident, or sudden infant death syndrome}? 47. Do you worry about your waight?

14, Does anyone in your Eamily have hypartrophic gardiomynpathy, Marfan 48. Are you lrying to or has anyons fecommended Lhat you gain of
syndrume, amhythmogenic right ventricular casdiorayopathy, long OT lose weight?
syndrome, short OT syndrome, Bmegda syndrame, or catecholamineryic 49, Afe you on a special dist or do you aveid cartain typss of Toods?

ke ven . 50. Hava you ever had an ealing disorder?

13 ?;;m&?‘;:&h%ﬁﬂm have a heart grablem, pacemaker, of 51, Do you have any concerns that ynu wuuld I:Ioa 1o d’ﬁcuss with a doctot'?

16. Has amyone In yotir family had unexplained fainting, unexplained ‘FEMALES ONLY. -
selzures, o7 near drowning? 52. Have you ever had a mans'u'ual peﬁnd"

BONE:AND JOINT QUESTIONS -. T o ‘Yes | Mo | |53. How old were you whan you had your first menstrual period?

17. Have you ever had an injury ln 2 bone, muscle, I|gamen! or tendun 54, How many periods have you had in the last 12 months?
that caused yau to miss a praclice or a game? Explain "yes” answers here

18. Have you ever had any broken or fractured bones or dislocated joinis?

19, Have you ever had an Injury that requived x-rays, MR, CT scan,
injections, therapy, a brace, a cast, or cruiches?

20. Have you ever had a stress fracthure?

21. Have you ever been told Lhat you have or have you had an x-ray for neck
instability or atiamtoaial inslability? (Dawn syndrome or dwarfism)

22, Do yuu regularly use & brace, orlholics, or other assistive device?

23. Do you have & bone, muscle, or joint injury that bolhers you?

24. Do any of your joints become painful, swollen, feel warm, or look red?

25. Do you have any history of juvenile arthritis or connective tissue disease? ]

| hereby stats =wal, 1o the best of my knowledge, my answers to the above Guzstions are complete and comect

gy of athlete i olp fouirdian

Date

@2010 American Acagemy of Family Physiclans, American Academy of Pedlatrics, American Coflege of Sparts Medicine, American Medical Sorigly for Sports Medicine, American Drthopaedic

Sociaty for Sports Madicing, and American Osteapathic Academy of $parts Medicine. Permission is granted o reprint for noncommertial, educational purposes with acknowladgment.
HE0S03

226010410
New Jersey Depariment of Education 2014; Pursuant to P.L2013, ¢.71



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

Date of Exam

Name Date of birth

Sex Age Grade School Sport(s)

. Type of disablity

. Data of disability

. Causa of disabiflty ¢hirth, disease, accident/rauma, olhor)

1
2
3. Classificatian {if available)
4
8.

. List the sporls you are interested inphaying

. Do you reguiady.use 3 hirace, assistive device, ar prosthetic?

. Do you have any fashas, prossira sores, or any other skin problems?

i
7. Do you usa any spoatal-brace of assisivadavice Tt sporls?
8
g,

, Do you have a hearing loss? Do you usa a hearing aid?

10. D0 you have a visial impalrmant?

11. Do you uss any special devices lor bowel or bladdes function?

12, Oo you have biming or discomiart when urinating?

13, Hava you frad autonomic dysreBioxia?

14, Have you ever been diagnesed with a heat-ralated (hyperhermia) or gotd-related. (hypothesmia) Mness?

15. Do you have musdle spasticity?

16. Do you have frequent selzures that cannot be controllad by medication?

Explain “yes™ answers here

Please inditate if you have ever had aay of the following.

A

‘Alantoalal instabitty

X-ray evalustion for atlantoaxial instability

Dislocated joimts {more than ong)

Easy bleading

Enlarged spleen

Hepatitis

Dsteopenia or osteaporogia

Bificulty controlling bawel

Ditficulty controing biadder

Numbness of tingling in arms or hands

Numhness or tingiing in legs or fest

Weakness in arms or hands

Wealmess in legs or feet

Retent change in coordinatlon

Recent change in ability 10 walk

Spina bifida

Latex allergy

Explain “yes" answers here

1 herchy state thal, to the best ol my knowledpe, my answers to the above questions are complete and comect.

Ig of athtete Stanature of p

" Dale

i i falri i fcit it Amegrican Drihopaedic
©2010 Amerizan Acsdamy of Famity Physicians, Amsrican Academy of Pedialrics, American Cokege of Sponis Medicing, American Modigal Sociely for Sporis Medicine,
Sociely for Sports Medicinjé, and. An?ericaysn Dsteopathic Academy of Sports Medicine. Permission is grantetf o roprint for noncommercial, educational purposes with acknonfedgment.

New Jarsey Dapariment of Education 2014; Pursuant ta P.L 2013, c.71



"" ‘El' A e

- PREPART;c:PA;rx'd_ PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Mame Date of bith
PHY SICIAN REMINDERS
1. Consider additlonal questions on more sensltive Issues Dactars Office Only

Da you feel stressed out or under a lot of pressure?

Do you ever feel sad, hopeless, depressed, or anxlous?

Da yau feel safe at your home or residence?

Have you ever tried clgarettes, chewing tobacce, snuff, or dip?

During the past 30 days, did you use chewing tobacco, snuff, or dip?

Do you drink alcoho! or use any other drugs?

Have you ever taken anabollc steraids or used any other performance supptement?

Do you wear a seat beil, use a helmet, and use condoms?

Hawve you ever taken any supplements to help you gain or lose weight or improve your performance?

Date of Exam:

2, Consider revlawing quesllons on cardiovascular symplurns (questiuns 5-14}

DMaJe

O Femake

Vision R 20/

Comected oY oW

.
Bt

S NORMAL -

:ABNORMAL FINDINGS -

Appearance - *
» Marlan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > helght, hyperlaxity, myopia, MVP, aortic insulficiency)

Eyeslears/noseithroat
* Pupil equal
» Hearing

Lymph nodas

Heart ?
» Murmusrs (ausculation standieg, supine, +/- Vaisalva)
» “ogallon of peint of maximal impaise (PMI)

Pulses
» Simutaneous femoral and radial pulses

Lungs

Abdamen

Genitourinary {males oniyl®

Skin
# HSV, lesions Suggestive of MRSA, linea corporis

Neurclogic ¢

‘MUSCULOSKELETAL' " =i ©onr -y

Neck

Back

Shoulder/arm

Elbow/foraamm

Wristhand/fngers

Hip/thigh

Knes

Ley/ankle

Faol/loes

Functional -
# Duck-wak, single leg hop

*Consider ECG, echocardiogram, and referrai i cardiology for ahnormal caediac history or exam.
oConsider GU &xam ! in private setting. Having thied party prasent is recommended.
=Consider cognith evakizion of basefine neuropsychiatric testing 1  bislory of signdficant concussion,

Q  Cleared for al sporis withous restriction

0 Cleared for all sports without restriction with recommendalions for Jurther evaluation or treatment far

O Notckaed
Q Pending further evaluation
©J For any sports
Q For certain sports
Reasaon
Recommendations .

Lhave examinad the above-named sludent and complated the pre-padicipation physical evaluation. The athete does not present apparent ciinical contraindications to peactice and participate in the
sport{s} as outined above. A copy of the physicai exam is on record In my office and can be made availble to the school at the request of the parents. If condRions arise after the athieta has been
cleared Jor participation, a physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete (and parents/guardians).

Name of physician, advanced praclice nurse {APN), physician assistani {(PA) (printtype}
Address

Date

Phone

Signature of physician, APN, PA

©2010 American Academy of Famiy Physicians, Amencan Academy of Fedidrcs, Americen Coflege of Sperts Medicing, Amencan Medieal Sociely ko Sports Medising, Amerizan Qﬂnpae&c
Sociely for Sparts Medtine, and Amercan Cslecpalfic Acaderiy of Sports Medlcing. Permission is gianted  regrint for noncomnencial, ecucalibnal purposes with ackrowledgment -

HEDS3
New Jersay Department of Education 2074; Pursuant lo L2013 €. 71

Leoiing
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ll PREPART:CIPATION PHY"—'ICAL EVALUATION
“"CLLEARANCE FORM

Name Sex O MO FAge Date of birth

Q Cleared for all sports without restriction

Q  Cleared for all sports without restriction with recommendations for further evaluatien or trestment for

0 Notceasd
Q  Perding further evaluation
QO Foranyspots

&  Forcertaln sports

Reason

Recommendations

EMERGENCY INFORMATION

Allergies
Cther nformation
/
HCP OFFICE STAMP SCHOOL PHYSICIAN:;
Reviewed on
(Date)
-1 Approved Not Approved
Signature:

I have examined the above-named student and completed the pre-participation physical evaluation. The athiete does not present apparert
clinical contraincications to practice and participate in the sport{s) as outiined above. A copy of the physical exam is on record inmy office
and can be made available to the schodl at the request of the parents, If condiions arise after the athlete has been cleared for participation, the
physician may rescind the clearance urmlmeproblelmsr%olveda-ndﬁ'le potertid consequences are completely explained to the athlefe
(and parents/guardians).

Namae of physician, advanced practice nurse (APN), physician assistant {PA} Date

Address Phone

Signature of physician, APN, PA

Completed Cardiac Assessment Professional Development Module

Date ..o - . - o ---- .- Signature

@orommwwdFamthmmdem Ame-mnCoﬁegedSpatsMedbne Armerican Medical Sodiely for Sparts Medtcing, Amencan -+ -
" Orifopaedc Sceely o Sparts Mediine, and American Ostecpathic Acadermy of Sparts Medcie, Permission is granted fo reprintfor nencommerdial, educafional purposes wilft
acknosedgment New Jersey Department o Ecueation 2014; Fursuart o BL 2013,¢. 71



PRINCETON PUBLIC SCHOOLS Princeton High School

Princeton, New Jersey 08540 609-806-4280

John Witherspoon Middle School
609-806-4270

ATHLETIC INFORMATION

Name Date
Address Grade
Sport
Home Phone Gender Male Female
Date of Birth Place of Birth

Date of entrance into 9" grade

School attended last year

Parent/Guardian to be contact in an emergency:

Name Home Phone
Cellular Phone Work Phone

Other Emergency Contact: Name Home Phone
Cellular Phone Work Phone

PERMISSION FOR ATHLETICS
To the Principal.

! hereby give (student's name) permission to compete in
{(name of sport), sponsored by the Board of Education and under the
supervision of approved instructors. Realizing that such an activity involves the potential for injury that is
inherent in all sports. liwe acknowledge that even with proper coaching, use of protective equipment, and
observances of rules, injuries are still a possibility. On occasion, these injuries can be so severe as to result in
total disability, paralysis, or even death. I/we acknowledge that liwe have read and understand this warning.

Signature of Parent/Guardian
PERMISSION FOR EMERGENCY TREATMENT

| hereby give permission for the school to arrange emergency treatment for my child if none of the above adults
can be reached.

Signature of Parent/Guardian

*For emergency situations: Please list below, for the athletic department, any known allergies, medical
conditions, pertinent medical diagnosis {acute or chronic) and current medications.

STATEMENT OF INSURANCE

My son/daughter is covered for injury under a policy with:

Name of Insurance Company Policy Number

W

DO NOT COMPLETE FORM BELOW LINE

3 Physicat Examination O Parental Permission 0 Academic Eligibility {1 Athletic Equipment
Other

11-50 green {02-06-02]



Athletic Acknowledgement & Consent Form

N.J.S.LA.A. CONCUSSION POLICY ACKNOWLEDGEMNT FORM

We have received and reviewed the N.J.S.LA.A. concussion policy acknowledgment form and undersiand the

facts. signs and symptoms of a concussion, as well as the basic guidelines for the concussion management
protocol.

Student’s Signature: _ Date:

Parent’s Signature: __ Date:

NJSIAA STEROID TESTING POLICY

We have received and reviewed the N.J.S.1.A.A. steroid testing policy, as well as the NJSIAA banned drug list.
We consent to random testing in accordance with the NJSIAA steroid testing policy. We understand that, it the
student or student’s team qualities for a state championship tournament or state championship competition. the
student may be subject to testing for banned substances.

Student’s Signature: Date:

Parent’s Signature: _ Date:

SUDDEN CARDIAC DEATH BROQCHURE

We have received and reviewed the sudden cardiac death in young athletes pamphlet and understand the basic
facts of sudden cardiac death in young athletes. We are also aware of additional resources available on this
subject from the American Heart Association (www.heart.org) and the Hypertrophic Cardiomyopathy Association
(www.4hem.org)

Student’s Signature: Date:

Parent’s Signature: Date:

MEDIA COVERAGE

I hereby give permission for the release of videotapes, audio recordings, and photographs that could identify my
child by name, 10 the school district and the media for the use in various media outlets including but not limited to
news stories, websites and social media outlets, as it pertains to my child and Princeton Public School District
Athletics. | also grant permission for my child to be interviewed by the school district and the media as it pertains
to Princeton Public Schools District athletics.

Student’s Signature: Date:

Parent’s Signature: ‘ Date:

All of these policies and brochures can be found on the high school website (@ phs.princetonki2.org
under athletic — forms.



