" This form should be maintained by the healtheare provider completing the physical exam (medical home}. Tt should not be shared with
achoals, The medical eligibility form is the only form that should be submiited to a school. The physical exam must be completed by z
healthcare provider who is a licensed physician, advaneed practice narse or physician assistant who has corapleted the Student -Athlete
Cardiac Assessment Professional Development module hosted by the New Jersey Department of Education.

B PREPARTICIPATION PHYSICAL EVALUATION {Interim Guidance}
HISTORY FORM

Note: Complete and sign this form {with your parents if younger than 18} before your appointment.

Name: Date of birth:
Date of examination: Spori{s}:
Sex assigned at birth {F, M, or intersex}: How do you identify your gender? (F, M, non-binary, or another gender}:

Have you had COVID-192 [check one}: 1Y TN

Have you been immunized for COVID-192 [check one): O0Y ON ¥ yes, have you had: 1 One shot [ Two shots
[} Three shots [ Booster datels)

List pastand current medical conditions.

Have you ever had surgery? If yes, list all past surgical procedures.

Medicines ond supplements: List all current prescriptions, over-the-counter medicines, and supplements therbal and nutritional).

Do you have any dllergies? If yes, please list all your allergies {ie, medicines, pollens, food, stinging insecis).

Patient Health Questionnaire Version 4 (PHQ-4)
Over the last 2 weeks, how often have you been bothered by any of the following problems2 [Circle response.

Not at afl Several dqys Over half the duys Nearly every dcy

Feeling nervous, anxious, or on edge 6] 1 2 3
Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

{A sum of >3 is considered positive on either subsscale [questions 1 and 2, or questions 3 and 4] for screening purposes.

9. Do you get light-headed or feel shorfer of breath
1. Do you have any cancerns that you would like to than your friends during exercise?
discuss with your provider?

- - 10. Have you ever hod a seizure?
2. Has a provider ever denied or restricted your

participation in sports for any reasen?

3. Do you have any ongoing medical issues or recent 11, Has any fomily member or refotive died of
illness? : heart problems or had an unexpected or
unexplained sudden death before age 35

years {including drowning or unexplained car
4, Have you ever passed out or nearly passed out crash)?

during or affer exercise?

12. Dees anyone in your family have a genetic
heart problem such as hypertrophic cardio-
myopathy [HCM), Marfan syndrome, arrhyth-

4. Does your heart ever race, Hutter in your chest, mogenic right ventricular cardiomyopathy

or skip beats {irregulor beats} during exercise? {ARVC), long QT syndrome {LQTS], short QT
syndrome {SQITS), Brugoda syndrome, or
catecholaminergic polymerphic ventricular

tachycardia (CPVT)?

5. Have you ever had discomfort, pain, tightness,
or pressure in your chest during exercise?

7. Has a doctor ever told you that you have any
heart problems?

8. Has a doctor ever reguested a fest for your
heart? Far example, electrocardiography {ECG) 13. Has anyone in your family had a pacemaker
or echocardiography. or an implanted defibrillator before age 352




14, Mave you ever had a stress fracture or an injury to o 25. Do you worry about your weight?
bone, muscle, ligament, joint, or tendon theat coused 2%
you fo miss a pracfice or game?

. Are you irying fo or has aryane recommendsad that
you gain or lose weight?

15. Po you have a bone, muscle, ligement, or joint 27. Are you on a special diet or do you evoid certain
injury that bothers you? types of feods or food groups?

H disorder?

ever had

16. Do you cough, wheeze, or have difficully breathing
during or ofter exercise?

29. Have you ever had a menstrual period?
17. Ase you missing a kidney, an eye, a festicle, your 30. How old were you when you had your first mensirual
spleen, or any other ergan? period?
18. Do you have groin or festicle pain or a painful bulge 31. When was your most recent mensirual period?
or hernic in the groin area? 32. How many pericds have you had in the past 12
1%. Da you have any recurring skin roshes or months?
rashes that come and go, including herpes or e
methicillin-resistant Staphyloceccus aureus (MRSAJ2 Explain “Yes” answers here.

20, Have you had a concussion or head injury that
zaused confusion, a prolonged headache, or
mermory problems?

21. Have you ever had numbness, had tingling, had

weckness in your arms or legs, or been unable to
mave your arms or legs after being hit or falling?

22. Have you ever become ifl while exercising in the
heat?

23. Do you or does someane in your family
have sickle cell trait or disease?

24. Have you ever had or do you have any problems
with your eyes or vision?

| hereby state that, fo the best of my knowledge, my answers to the questions on this form are complete
and correcf.

Signature of athlete:

Signature of parent or guardian:

Date:

© 2023 Americen Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Sociely for Sports Medicire,
American Orthopoedic Saciety for Sporis Medicine, and American Osteopathic Academy of Sperts Medicine. Permissian is granted to reprint for nencommercial, educa-
tional purposes with acknowledgment,



New Jersey Department of Education
Health History Update Questionnaire

Name of School:

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? YesE NOE
If yes, deseribe in detail:

2. Sustained a concussion, been unconscious or lost memory from a blow to the head? YesE NOE
If yes, explain in detail:

3. Broken a bone or sprained/strained/dislocated any muscle or joints? Yes ENO D

If yes, describe in detail.

4. Fainted or “blacked out?” Yes - No l

If yes, was this during or immediately after exercise?

5. Experienced chest pains, shortness of breath or “racing heart?” Yes

If yes, explain

6. Has there been a recent history of fatigue and unnusual 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 exémination, has there been a sudden death in thefamﬂy or has ahy member of the famirly'ﬁridérrége“
50 had a heart attack or “heart trouble?” Yes No

.. No

9. Started or stopped taking any over-the-counter or prescribed medications? Yes
10. Been diagnosed with Coronavirus (COVID-19)? Yes . No
If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic? YesmNoD
If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? Yes]_| No[_]

Date; Signature of parent/guardian:

e IO



This form should be maintsined by the healtheare provider completing the physical exam (medical home). It should not be shared
with schools, The medical eligibifity form is the only form that should be submitted to a school. The physical exam must be
completed by a healthcare provider who is a licensed physican, advanced practice nurse or physician assistant who has completed the
Stodent - Athlets Cardiac Assessment Professional Development module Hosted by the New Jersey Department of Education.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PRYSICIAN REMINDERS

1. Consider additional questions on more-sensitive issues.

Do you feef siressed out or under a fot of pressure?

Do yau ever feel sad, hopeless, depressed, or anxious?

Do you feel safe ot your home or residence?

Have you ever fried cigaretfes, e-cigarettes, chewing tokacco, snuff, or dip?

Buring the past 30 days, did you use chewing tobaceeo, snuff, or dip?

Do you drink alechel ar use any cther drugs?

Have you ever taken anabolic steroids or used any other performance-enhancing supplernent?
Have you ever taken any supplements to help you gain o fose waight or improve your performance?
Do you wear a seat belt, use o helmet, and use condoms?

2. Consider reviewing questions on cardiovascular symptoms (Q4~Q13 of History Form).

& & & & @8 & & © ©

Height: Weight:
BP: / | / ) Puke Yision: R 20/ L20/ Corrected: 3Y [ON

Previously received COVID-19 vaccine: 1Y [N
Administered COVID-19 veccine at this visi. £1Y [IN  [fyes: O First dose 1 Secend dose T Third dose [1 Booster date]s}

Appearance
¢ Marfan stigmata {kyphoscoliosis, high-arched polate, pectus excovatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and aorfic insufficiency}

Eyes, ears, nose, and throat
s Pupils equal
¢ Hearing

i.ymph nedes

Heart
s Murmurs [auseuttetion standing, ausculiation supine, and * Valsalva maneuver)

Lungs

Abdomen

Skin

s Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus cureus [MRSA), or
tinea corporis

Neurological

Nec
Back
Shoulder and arm

Elbaw and forearm
Wrist, hond, and fingers
Hip and thigh

Knee

teg and ankle

Foot and foes

Functional
s Double-leg squat test, single-leg squat test, and bex drop or step drop test

= Consider electrocardiography (ECG}, echocardiography, referral to o cardiclegist for abnormal cardiac histery or examination findings, or a comki-
nation of those.

Name of health care professional {print or type): Date:

Address: Phone:

Signature of health care professional: , MD, BO, NP, or PA

@ 2019 Americon Academy of Family Physicions, American Academy of Pediatrics, American Collene of Sports Medicine, American Medical Saciety for Sports Medicine, American
Orthopaedic Society for Sports Medicine, ond American Ostecpathic Academy of Sports Medicine, Permission is granted fo reprint for noncommercial, educational purposes with
acknow.'edgmenl‘.



Preparticipation Physical Evaluation Medical Eligibility Form

The Medical Eligibility Form is the only form that should be submitted to
school. It should be kept on file with the student’s school health record.

Student Athlete’s Name Date of Birth

Date of Exam

o Medically eligible for all sports without restriction

o Maedically eligible for all sports without resiriction with recommendations for further evaluation or treatment of

o Medically eligible for certain sports

o Not medically eligible pending further evaluation
o Notmedically eligible for any sports

Recommendations:

I have reviewed the history form and examined the student named on this form and completed the preparticipation physical evaluation. The
athlete does not have apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of
the physical examination findings- are on record in my office and can be made available to the school at the request of the parents. If
conditions arise after the athiete has been cleared for participation, the physician may rescind the medical eligibility until the problem is
resolved and the potential consequences are completely explained to the athlete (and parents or guardians).

Signature of physician, APN, PA Office stamp {opfional)

Address:

Name of healthcare professional (print)

I certify I have completed the Cardiac Assessment Professional Development Module developed by the New Jersey Department of
Education.

Signature of healthcare provider
Shared Health Information

Allergies

Medications:

Other information:

Emergency Contacts:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sporis Medicine, dmerican Medical Society for Sports Medicine,
American Orthopaedic Seciety for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational
purposes with acknowledgment.

*This form has been modified to meet the sfatutes set forth by New Jersey.



| Keepmg S’mdem AthieteSSafe

' ._Schoal athletncs can serve an mtegrai rele in students development in addmon to prowdmg healthy forms of exercise; schoei athietlcs :
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition. - '

. Unfortunately, sports activities may also lead to injury and, in rare cases, result in pain that is severe or long-lasting. enough to requ:re a
prescription opioid painkiller." it is important to understand that overdoses from opioids are on the rise and are kifling Americans of al
ages and backgrounds. Families and. commumtles aross the countay are copmg with the health emot;onai and econom;c effects of

" this epidemic? -

R This educational fact sheet created by the New Jersey Department of Educatmn as requared by state law {(N.J S A 18A:40-41. TO),
provides infarmation conceming the use and misuse of opioid drugs in the event that a health care prowder prescribes a student-.
athlete or cheerleader an opioid for a sports-related i injury. Student-athletes and cheerleaders participating in an interscholastic sports -

- “program {and their parent ot guard:an, tf the s’mdent is under age 18} miist pmwde thenr schoal distnct wntten acknowledgment ef

theur receipt of this fact sheet. -

- In some cases, student: athletes are prescribed these medications. Accordmg to research ahouta th:rd m‘ young people studled
obtained pilfs from their own previous prescriptions (i.e., an unfinished prescription used outside of a physician’s supervision),
. ‘and 83 percent of adolescents had unsupervised access to their prescription medications. Jt is important for parents to
understand the posssble hazard of having unsecured prescription medications in their households. Parents should also .
understand the importance of proper storage and disposal of medtcatmns, even if they beheve thelr child would not engage in
non-medical use or diversion of prescription medications. - - '

tAccording to the National Council an Alcoholism and Drug Dependence, 12 percent of male athletes and 8 percent of female
athletes had used prescription opioids in the 12-month period studied.* In the early stages of abuse, the athlete may exhibit
.unprovoked nausea and/or vomiting, However, as he or she develops a tolerance to the drug, those signs - will diminish.”
Constipation is net uncommon, but may not be reported. One of the most significant indications of a possible Op!ald addtcimn is
" “an athlete’s decrease in academic or athletic performance, or a lack of interest int his or her-sport, I these warning signs are :
" noticed, best practices call for the student to be referred to the appropriate professional for screening, such as premded through -
an evidence-based practice to identify problematic use, abuse and dependence on illicit drugs {e.g., Screening, Bnef '
Intervention, and Referral to Treatment (SBIRT)) offered through the New Jersey Department of Health.




" STATE OF NEW JERSEY .
DEI’ARTMENT or EDUCATION S - :
SR S S in consuitatlen with .. o Karan Chauhan
- STATE OF NEW JERSEY . N§SIAA N]SI AA SPORTS MEDIC AL " Parsippany Hills High Schoal,
DELARTMENT OF HEALTH :

) Permanent Student Representative
- ADVISORY COMMITTEE New ]ersey State Board of Education
Numher of In]unes Natmnaﬂy in 2012 Among Athletes 19 and -
-Under from 10 Popular Sports -

(Based on data fram 4.5, Consumer Pradust Safety Commission's -
7.7 National Electranic Injury Surveillance System}) .

‘Even Wr&h Proper Training and Preuention,
_ Spm‘ts Emmes May Gccur -

There are two kinds of sports injuries. Acute i m;unes happen suddenly, such as
a sprained ankle or strained back, Chronic injuries may happen after someone - -
plays.a sport or exercises overa long per:od of time, even when appiymg '
overuse- preventatwe techniques.’-

il

m-m

. Athletes should be encouraged to speak up @ about m;uﬂes, coaches should he
“supported in injury-prevention decisions, and parents.and young athletes are
_encouraged to become hetter educated about sperts safety

- -Bofthaitf
58,210 |3

' Volléyball 3
43190
_-'Wrestling
40,758 -

28300 [

Cheerleading
7,170
: Gyrﬁna'stics
Track and Fleld
24,940

'_Half of all sports medlcme injuries in children and teens are from overuse. An overuse mjury i5 damage to.a bone, muscle, !igament artendeon
* caused by repetitive stress without allowing time for the body to heal. Children and teens are at increased risk for overuse injuries, because '
- growing bones are less resilient to stress. Also, young a’thletes may not know that certain symptoms are signs of overuse.

The best way to deai with sports m;ur:es is tc keep them fmm happemng in- the flrst place Here ate some recommendattons to cons;der

PREPARE Obtam the prepamcupatmn physmal evaiuatmn pnorto
particpation on a school- sponsored mterscheiastnc or :ﬂtramufal
athletac team or squad : :

o CONDITIONING Maintain a good fitness level durmg the season and
< - offseason, Also amportantare properwarm up and cuoiduwn -
“exercises, i

" ADEQUATE HYDRATION: Keep the body hydrated to help the heart
more easily pump bleod to muscles which hei ps muscles wor%c '
' efﬁcnentEy : T

PLA\"_ SMARTTrya va.riety of sports and consider speciaiizieg in
./ one 5port before late adolescence to help avoid overuse injuties.

-RESTUP Take at ieasi one ciay off per week from orgamzed acnwty to

" recover physically and mentally. Athletes should take a cumbmed
three months off per year from a specific sport {may be divided - :
throughout the year in one-manth increments). Athtetes may remain

- physically active daring rest perieds through aite mative Eow-stress

E aciiwtles such as stfetchmg yoga urwalkmg

~ TRAINING Increase weekly training tlme mileage orrepeimons no
.~ more than 10 percent perweek, For example, if running 10 milesone -
- week, increase to 11 miles the following week. Athletes should also
- cross-train and perfarm sport-specific drlls in differentways, such as
© . nunningina swammmg puol lestead nf only runnmg an the road.

5 SPROPER EQUiPMENT Wear apprupnate and properly f]tted protedwe equ:pment such as pads {neck, shoulder, elbow chest, knee, and shm} heimets, .
mouthpieces, face guards, protect]ue cups, and eyewear Do not assume that protectwe gear wm prevent aii m;unes whiie performmg more dangemus S
“-01 yisky activities. . . :




[The New Jersey Department of Education developed this template Student-Athlete Sign-Off Form in
January 2018 to assist schools with adhering to state statute requiring student-athletes {and their
parents/quardians, if the student is a minor) to confirm they have received an Opioid Fact Sheet from the
school. School districts, approved private schools for students with disabilities, and nonpublic schools
that participate in an interscholastic sports or cheerleading program should insert their district or school
letterhead here.]

Use and Misuse of Opioid Drugs Fact Sheet
Student-Athlete and Parent/Guardian Sign-Off

In accordance with N.J.5.A. 18A:40-41.10, public school districts, approved private schools for
students with disabilities, and nonpublic schools participating in an interscholastic sports program
must distribute this Opioid Use and Misuse Educational Fact Sheet to all student-athletes and
cheerleaders. In addition, schools and districts must obtain a signed acknowledgement of receipt
of the fact sheet from each student-athlete and cheerleader, and for students under age 18, the
parent or guardian must also sign.

This sign-off sheet is due to the appropriate school personnel as determined by your district
prior to the first official practice session of the spring 2018 athletic season {(March 2, 2018, as
determined by the New Jersey State Interscholastic Athletic Association) and annually
thereafter prior to the student-athiete’s or cheerleader’s first official practice of the school
year.

Name of Schoaol:

Name of School District (if applicable):

|/We acknowledge that we received and reviewed the Educational Fact Sheet on the Use and
Misuse of Opioid Drugs.

Student Signature:

Parent/Guardian Signature (also needed if student is under age 18):

Date:

Does not include athletic clubs or intramural events.



‘ Stare 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:




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

A concussion is a traumatic brain injury that can be caused by a blow to the head or body that disrupts the
normal functioning of the brain. This sudden movement can cause the brain to bounce around or twist in the
skull, creating chemical changes in the brain and sometimes stretching and damaging brain cells, disrupting the
way the brain normally functions. Concussions can cause significant and sustained neuropsychological
impairment affecting balance, reading (tracking), problem solving, planning, memory, attention, concentration,
and behavior. Concussions can range from mild to severe. Having a concussion increases the risk of sustaining
anather concussion. Second-impact syndrome may occur when a person sustains a second concussion while still

experiencing symptoms of a previous concussion. it can lead to severe impairment and even death.

Regquirements addressing sports-related concussions and head injuries for student athletes and cheerleaders

@ Al school districts, charter, and non-pubtic schools that participate in interscholastic sports are required
to distribute this educational fact to all student athletes and cheerleaders and obtain a signed
acknowledgment from each parent/guardian and student-athlete.

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

e Any cheerleader or 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 they have written
clearance from a physician trained in concussion treatment and have completed his/her district’s
graduated return-to-play protocol.

Quick Facts

e Most concussions do not invalve loss of consciousness.

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

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

e Signs and symptoms of concussion can show up right after an injury or may not appear or be noticed

until hours or days after the injury.

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian/Caregiver, Teammate, and
others)

e Appears dazed or stunned

e Forgets plays or demonstrates short term memory difficulties (e.g., unsure of game, opponent}

e Exhibits difficulties with balance, coordination, concentration, and attention



a

3

Answers guestions slowly or inaccurately
Is unable to recall events prior to or after the hit or fall

Symptoms of Concussion {Reported by Student-Athlete)

Headache

Nausea/vomiting

Balance problems or dizziness

Double vision or changes in vision - trouble reading

Sensitivity to light/sound

Feeling of sluggishness or fogginess - fatigue

Difficulty with concentration, short term memory, and/or confusion

Dangerous Signs & Symptoms of a Concussion

New onset of symptoms

One pupil is larger than the other

Drowsiness or inability to wake up

A headache that gets worse and does not go away

Slurred speech, weakness, numbness, or decreased coordination

Repeated vomiting, nausea, or seizures {shaking or twitching)

Unusual behavior, increased confusion, restlessness, or agitation

Loss of consciousness {passed out/knocked out); even a brief loss of consciousness should be taken
seriously.

What should a student-athlete do if they think they have a concussion?

@

Do not hide it. Tell your athletic trainer, coach, school nurse, or parent/guardian.

Report it. Do not return to competition or practice with symptoms of a concussion or head injury.

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,

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

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

Second impact syndrome 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 accommodation made for student-athletes who have suffered a
concussion?

Most students will only need help through informal, academic adjustments as they recover from a
concussion.

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 accommodations

Contact the school nurse if symptoms persist to discuss whether additional accommodations are



necessary.
s Torecover, cognitive rest is just as important as physical rest. Reading, texting, computer use and even
watching movies can slow down recovery. Limit screen time during recovery.

Students who have sustained a concussion may not return to practice or competition until they receive
written clearance from a physician trained in the evaluation and management of concussion and complete the
graduated Six-step return to play protocol outlined by the COC:

Step 1: Back to regular activities (such as school)
Athletes or cheerleaders are back to their regular activities {such as school).
Step 2: Light aerobic activity

Begin with light aerobic exercise only to increase an athlete’s heart rate. This means about 5 to 10
minutes on an exercise bike, walking, or light jogging. No weightlifting at this point.

Step 3: Moderate activity

Continue with activities to increase an athlete’s heart rate with body or head movement. This includes
moderate jogging, brief running, moderate-intensity stationary biking, moderate-intensity weightlifting
{tess time and/or less weight from their typical routine).

Step 4: Heavy, non-contact activity

Add heavy non-contact physical activity, such as sprinting/running, high-intensity stationary biking,
regular weightlifting routine, non-contact sport-specific drills (in 3 planes of movement).

Step 5: Practice & full contact

Athletes may return to practice and full contact (if appropriate for the sport) in controlled practice.
Step 6: Competition

Young athletes may return to competition.

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

e (DCHeadsUp
e Keeping Heads Mealthy

Student athlete’s name (print) Student athlete’s signature Date

Parent / Guardian name (print) Parent / Guardian signature Date



