
Washington Township High School 
SCHOLAS11C STUJJENT-ATHLETE SAFETY ACT 

INFORMATION FACT SHEET 
. FOR PARENTS/GUARDIANS 

,. 

· .... 

Prior to participation on a school-sponsored interscholastic or intramural athletic team or squad, each student­
athlete in grades six through 12 must present a completed Pre Participation Physical Evaluation (PPE) form to 
the designated school staff member. Important infonnation regarding the PPE is provided below, and you · 
should feel free to share with your child's medical home health care pro'V:ider. 
1. The PPE may ONLY be completed by a .licensed physician, advanced practice nurse (APN) or 
physician assistant (PA) that has completed the Student-Athlete .Cardiac .Assessment professional . 
development module. It is recommended that you verify that your medical provider has completed this module 
before scheduling an appointment for aPPE. 

2. The required PPE must be conducted.within 365 days prior to the first officiaJ. practice in an athletic season . 
. The PPE form is available in English and Spanish at · 
http://www.stateijlj,.;us/education/students/safety/health/records/athleticphysicalsfonn.pdf 

. _, . . . 

3. The parent/guardian must complete the History Form (page one), and insert the date of the required physical 
examination at the top of the page. · · 

4. The parent/guar:dian ~ust complete, The At]iiete with Special Needs:. Supplemental History Fo:rin (page two), 
if applicable, for a student with a disability iliat limits major life activities, and insert the date of the required 
physical examination on the top of the page. · · 

' 
5. The licensed physician, APN or PA, who performs the physical examination must complete the remaining 
two pages of the PPE, and insert the date 6fthe examination on the Pliysical Examination Form (page three) and · 
Clearance Forni (page_fQw).~- _. --··- -~- - .. --~ ·. _ _:_ ---- ------- -·- - -- - · - -- --- ·· ········ · 

-- -· ... ----- -- -- - . . . . 

· 6. The licensed physician, APN ~i: PA, must also sign the ~e.itification statement on the PPB fo~ attesting to 
the completion of the professional development module. Each board of education and charter school or 
nonpublic school governing authority must retain the original signed certification on the PPB form to attest to 
the qualification of the licelli;ed physician; APN or PA to perform the PPE. · 

7. The school district must provide Written notification to the parent/guardian, signed.by the school physician, 
indicating approval of the student's participation in a school-sponsored interschCJlastic or intramural athletic . 
team or squad based upon review of the medical report, or must provide the reason(s) ~or the disapproval of the 
student!s participation. . • . · · . · · · . · · ' · · ~ _ . · 

. . . . . - . - . . ' . . . . • . . • • ...,,. ·; ~. . ': .... '!,,..\ .. ,,' 

8. For student-athletes thafhad a medical examination completed more· than 90 days prior to tiie fust official 
practice in !ill athletic season; the Health History Update Questionnaire (HHQ) form must be completed, and 
signed by the. student's pare;at/guardian. The HHQ must .be reviewed by the school nurse and, if applicable, the 
school's athletic trainer. The H8.Q is available at . · .· 
http://www.state.nj.us/education/students/safety/health/recordsffiealthHist;ryUpdate:pdf. c 

For niore information, please review the Frequently Asked Questions which are available at ~ 
http://www.state.nj.us/educatioil/stude_nts/safety/health/services/athlete/faq.;pdf. ·I/ 

You may also direct questions to: 
j'yfrs. Theresa Cotton, Schoo] Nurse (grades 9/10), 856-589-8500 x7631 
Mrs, Jenny Hudock, School Nurse (grades 11/12) 856-589-8500 x7044, 
Mr. Kevin Murphy, Assistant Principal/Director ofAthletics, 856-589-8500 x7219: 
R:\SHSS . 



Washington Township High School 
Department of Athletics 

Student Athlete Physical Information 

According to New Jersey State Code (N.J.A.C. 6A:16), students must have their sports 
physicals performed at their "medical home" (family physician). If you do not have a "medical 
home", contact the Athletic Office to make alternative arrangements. 

Please note the following information about Sports Physicals: 
• All physicals must be completed using the forms provided by the school. 
• No other forms will be accepted. These forms may be downloaded from the District 

website at www.wtps.org (go to High School/ Athletics page) or picked up from the 
athletic office. 

• Sports physicals must have been completed within 365 days of the first day of tryouts 
for any given sport. 

• All physicals must be reviewed by the school physician, per regulation. Therefore they 
must be submitted by the deadline. 

I •-•-• •- •-• • • a a -.__.__. • • a W a ._.__ .__.__.__._ .__. a a a_.__.__._._._ •. a.•-• •• -.__._. -• a a a a-•-• a • a a_._.__. -• a a-• a_.__. a • a a •-• a a • • a a a a • a a -

1. If you answer YES to-question 2 on the History Form, then your physician must 
complete the Asthma Action Plan. (download from wrHS web page/pick up in Athletic 
office) 

2. Special Needs Supplement only needs to be completed if your child has a special need. 
3. All forms must be completed in full or they will be returned as incomplete. 

NOTE: Student's physician must sign, date and stamp the Clearance Form 

All forms must be submitted by the following dates per sport season: 

Fall 
Winter 
Spring 

July 1st 

November 1st 
February 1st 

DO NOT GIVE l"HE-PHYSICAL TO YOUR SPORT COACH 

No Athlete will be allowed to participate/tryout until ALL of the above steps are 
completed by the deadlines mentioned above and ALL of their paperwork has 
been processed through the Athletic Office. 

Physical Examinations must be reviewed and approved by a Washington 
Township High School Nurse and the Washington Township School District 
Physician prior to an athlete being declared medically eligible to 
practice/participate. 

Thank you for your cooperation. If you have any questions, please contact the 
Athletic Department, 856-589-8500 Ext. 7219. 

Revised - May, 2017 



ATTENTIOfl PARENT/GUARDIAN: The preparticiaption physlcal examination (page 3) nllit be completed by a health care provider who has completed 
fhe student~Athlate Carcfiae Assessment Profess!o.nal De\ieloproent Module. 

Ill PREPARTICIPAT!Ol\j PHYSICAL EVALUATION 

HISTORY FORM 
(Hofe: 71Jis form Is to be mred out by the patient and pirentpriorto seeing l/Jephysfclan. The, p/Jysk:lans/Joufd /ceepI.copy uffh!s form In the chart) 

DatamE>:llm _____ ~--------,------------------------

Name ---------,---~----------------~ Datamblr1h --------

Sex ___ Age ____ Grade ----- &:hool _________ SpO!l(s) ----------

MediclOes and Allergies: Ploase listai mlha presciiptlon and over-lhe-<:ouorer meifJCines and supplemenls (herbal and~ ttra!)W are currently tiling 

. 

Oil you have any allergies? Cl Yes D No ~yes, ploase ~entify sp- aiergy below. 
Cl Med'Jclnes D Poll~· D Food . D Stinglngh1secl! 

Explain "Yes" answers below. C"ircle questions yon don't kntJW the answers ro. 

naiSW. QU~ONS •• 
.. ·'(is .. , MEDICAL QUESTIDt~S· y" Uo' .. " 

1. Has a doctor ever den)e(!tll' resbictBd ~ particlpa1ion ill sports for 2B.. Do you coUgh, wheeze, or have diffictmy breallmg ~ Dr 

"""- . aflel'exmfse?. 

2. Do yoo havs any oogo!ng medical cond16cms? If so, please lden!ify 'O. Have)'DU ever used an inhaler or taken asthma medidne? 
baiow.O _,. Cl.Mroila D D!abeies o~. 28. ls-there anyone ifl )'OU{famly·vfflo has &S!tma.? = 29. Wm you born witOOit or 8fa you nUsmg a !Odoey, an eye, a tesficle 

a. Hawl"ll ""' '1"'11""' n!ghtm""' ~ !"""''· """"""' "'"" ""'"'""' 4. Haw you ENet had SW1}el)'? 30, Do yoo have ~ pm 0( a paWa bUQa a- hernia In 1he Rro'il atea7 

HEMll'HEAUl( QUESTIONS ABOUT YOU Yei "' 31. Have you hadbfucfious monooodeos!s (m<ma) v.ilh'aifhe la.stlnolllh? 
5. Haw )'Ill! war passed out or nearly passe4 out DURING or 32. Do you have 1111)' rashes, jlreSSIJre SMS, c< o!her skin ~? 

AFTER exercise? 33. Have )'DU hid a he<peS o< MP.SA :W!J infedioo? 
s. HaveYoU evarhad !flSCOIIlfort, paln, iightness, orpressureln)'CltX · 34. Havvyou ever had ahead lfPyorroncussm? 

chest during exM::isa? 
35. Have you mrhad ahitorblowto 1he head1hat caussd ro.ifus!on, 

7. IloesYo:Jr heartfMlfrare Ofsklp beats (ilregubrbeats.} d!ring exercise? --""""""'""""""' 8, Hasa docioreverfDldYoIJ thal:)'DU have l!ll'fheartprob'.ems? lfso, 35. Do you haw a fis1ory of se!zlnl dlsorder? 
theckelithatapp!r. 

37. Ooyoo have headaches \'rtfu exercise? D Hloh blood l"""BB D A heart JOOmlll' 

DHlohchoimrol Cl Aheartinfecilon 38. Haw you eva< tad mmboess, tingljnQ, or weakness Ill )W anns Of 0-- Ofuer. i.,. - "'"9 NI orfallng? 

9. Hasi docinreverOfdered atestforyctl{heart? (For~ ECG/EKG, 39, Have you e\'efbeen ~lo Illtm)'0\¥"211T1Stl( legs af!Nbelng hit -· 0!"1ing? 

10. Ooyougetfightheaded orfrel IIlD!1I short ofbrea!h than expected · · 40. Hava )'Qt! f:'t"GI'" become ilJ whlla ~ ii ihe he.al? 

""""""""' 41. Ooyou gethq.mmus:Qe cramps whM exeitising7 

11. Havayou ever had an IJ!lexp!alned selzLn? . 
42. Do }9ll orsomeooe ln )'Olifamfj have slc:!da tell trait tr disease? 

1Z Do you get more tired or short of breati1 more quickly than )'OU< friends 43, Rave you had;/rf~emsWith your E:ftS oc\.is!on? -- . 44. Haveyoota:hrtJ eye hijuries? 
HEART HEAUH QlJ.ESTlOUS ABOUT YOUR FAMilY y., "' 45. Do )'OU 'Weil('~ 0( c:tll]lact Jeoses? 
13. H~anyfamily member onelat!ve clJOO of heart problems or had ari -
~ or unexplained sodOan ~ b6fura age so (indlldilg 46.; Do you v.u-~ e)'ewear,suclrasgoggleswafaeesh.leld? 

drowni'!g, una:xp!alned cat accident, ct suddM Infant Death syndrome)? 47. Do}'OUwaiymtyour~ 

14. °"'"'l"l"")\>"famllyhmh)potrophlo-.MWn. 48. keyoub)i:lgbq has 2ltjMerec:omme:rnled tnat)'OU gm or 

-·-""''"""""'-·"""r lose\'i'f!il;llZ 

-.sJJortor-"""da"""""'''"'~~ 49. Ara }W ma.~ did O(llo }'OU IMlld ~ 'fypes of foods? 
po;-phlcvenfrlcuJ,,_.., 

50. Have )W e.Q' Ja:I an eafiDJ disotder? 
15. Does anyone In )'OUT famlly !lava a heart problem, pacemaker, or 

51. Oo you !:me. iB/ ao:etT1S ht)OO. MKlld Ea! ta discussy.;tti a doctor? Imp"""'__,,, 
15. Hail!ll'.t'008 in yotKfamllyhad ~edMifir,g, U.1expla!ned FEMlliSlllM-

seb:llres, or nm drowning? 52. Have )'OITMffaf a m£nstrual period? 

aol{E rum Jomrt:tlJEsTimis y., •• 53. How old'M2)QI Ydlen }'OU ~d )'WI' first mensfrua/ pe001? 
17. Haw you ever had l!ll lrijuzy:lcJ a bone,~ ligament, or.tendon . 54. How llaJJpeii:ds have-you had In theM 12mDlrths? 

that caused you tn miss a praciJce oc t game7 
F>:Plain ~ a!l:!liWCJ'S ht!re 

18. Hava you ever had any broken orfracillred bones ordis!ocatedjollits? 
19. Have)'Otl eve< had an fr4urythat:reql!bjx-rays, MRI, c:rsean. 

~.therapy. a brace-. a cast, or trufl::hes? 

20. Hm you wer had a sb'ess ti'adure? 

21. Haw you ever been toid that you have orhave}'OU had llrlX-fGffor neck 
tnmbJity or atlantoaxfal lnslabfilty? {Down syndtoma or dwarfism) 

Z2. Do you reguruzy usa a brace, orthotks, or olhef ~device? . 
23. Do }'11.1 have a bone, mllSC!e, or jtil.rrtl$fy that bolhers you? · 

24. Do aey ofyour}o\'rts become palotuiSW0"'1"..n, feel Wann, or JooJt red? 

25. Do you Jim, any history of }uvenlJe ar1Mlis or COMeCtl\'& tissue diseese? 

I hereby state 1ha~ tu ~e best of rnY. kno.wfedger my answers tu the above questions are completeaqd correct. · 



Ill PREPARTICIPATION PHYSlCAL EVALUATION 

THE ATHLETE WITH SPECIAL NEEDS: 
SUPPLEMENTAL HISTORY FORM 

Dammfxam ________ ~------------------------

h'am• ------------------------- Dal>ofblrth --------

Sex __ Ago. ___ Grade ____ School --------- Sporl(s) -----------

1. Type of <fisoblli!y 

2. °""" <fisoblli!y 
" ""'1ficat!on [d mJ'1>],) 
4. Coimof<fisoblli!y~lrl!l,dlswe, _,olhoj 
5. Ustths spPCts )'OU are lnteres!Bd Jnp!zylng .. 

y" "' 6, Do you regularly use a brace, BSSfsiive davlca, oc ~ 
7. Do you me any s:pec::lal braca or~ def.re fDr spoits7 

a. Do }'OU have any rashes, pressura sores, or M"f o!hec slda prrb!ems? 
9, Doyoo hava-ahealilg loss?-00 you vss a-heari;ig1i!d? 

10 .• Doy;rJhavn:-visual~ ' . 

11. Ooyou use any~ de'kesfofbov.'elorbladderfunclioll1 
1 z. Do }\'ltl have burrMg oc discomfort v:hen urfnaflng? • 

13. Haw)Wl""-d)'••lle.>la? 
14. Have yoo evar been ll!agrossd vntli a heat-reloted ~ or cold-reta1ad ~ l!Jness? 

15. DoYw hava muscla spastlcl!y? 
16. Do Yo'l have frequent &elzl.lres fhat carmt be omtrniJed by medlcaflon? 

Explain"~ answers h~ 

Please lndicaie ff you fra\'e Wer had any of the following. 

y" "'. 
--llilY 
X.,.y w.Wat!on far- ilotIDll\Y 
D"1oca!edjolnls {mo!a 1"'n °"') · 

8")'bl-
En"1goo sp""1 H-°"""""' "°""'""""' . Difficully contro!!Ing baNef .. :••, 

Dif!icufty coolmling bladder 

Numbness Ol"tlngllng In 111IT1Sor hands 
Numboessorting(1ng In JegS or feet 
Weakness In 1UTT1S or hands 

' Weakness In leQs or feet 
Recent change In coortllnation 

-c!W.g·~-"'""" 
Spila blfida _....,,. 

Explain "'feS" answers here 

I herebystal&that, tn 1.f\e best of my knawled~e,my answers In the above qu~ons ~complete and correct. 



NOTE: Tha prepartlciaption physical ~!nation musfbe conducted by a health care pro\'.kfer who 1) Is a licensed physician, advMced practician 
n._ or physician asslstan~ and 2) completed.the student-Alhle!e Cardiac Assessment Profession~ Development Module. 

Ill PREPART!CIPATION PHYSICAL EVALUATION 

PHYSICAL EXAMINATION FORM 
Name --------------------------- Oataolblrth --------

PHYSIGIAN REMINDERS 
1. Consider addlfional ques!Ions on more sensffive Issues 

• Do }'Oii feet stressed outorundet a Jot of pressure? 
• Do ya11 ever feel sad, bopeless, depressed, or anxlous? 
• Do you feel safe at )'Olll' home or resfdenee? 
• Haveyouevethied cigarettes, thewlngtobacco,snuff, or dip? 
• During the past 30 days. did you use ehe\~ing tobacco. snuff, 0( dip? 
• Do YPll drink alcohol or use any othet dnJgs? · · 
• Rave yriu everbken anabolic sierolds or used any olhet perfonnanee suppk:merrt? 
• Have you: ever taken any supplements to help yuu gain Df Jase weight at Improve your petfnrmance? 
• Do you wear a ~!mt, use a helmet, and use condoms? 

i Consider revlevling quesllons on cardlavastUJar symptoms {q11m!"ons 5-14). 

EXMAINATIOH 

Height Wolght D~ D f«mJa 

BP I ( I ) ""' \IOOI R 2tV L20/ """"ed DY ON 
MEDICAL NORMAL ABNORMALFlllDINGS .. 
~ 
• _ Marfan stlgmala ~. h!Qh-arched paJ3.te, pedlJs excavatitn, arathnodad)1Y. 
snn->hoighl;~,myop1',M\1','°"".~- · 
i')'W~ 
• Pup!b .,.,,i 
• Hearing .. 

""""" """ Heart' 
• ~ callscultrtiOn lknding, supine, +1-ValWia}· 
• Locafim of point of maximal Impulse (Pmi 

"""'' 
. .. 

• Simu!lanecos femoral and radW pulses 

lmiJs 
Abdomen 
6-anitz>wtiasy (males mH 

""' 
. 

• HSY, las!oos suggesfiva of IARSA, tinea c:orpor!.s 
H""'loglO' 
MUSfiULDSKEl£fAl. 

Heck 

"'°' Shoolde</aml 
Elbov<Ror<•nn 

w"""""""'""' . 

}l;pllhlgh ----• Duclc-walk,slnglelegtlllp 

~S::S,~e.~Rkfra]tow&.logyfa~can.fu::lti:Jy..-.:i:n. • 
'CtirJsltl>.1GUetamlfln~~HavlngU!lrd'partt~lsr~ _ · 
~~enl!.laliOn«~~tes!ipglfa~at~c:ix=skn. 

· a CleWfror,n.P,,,,-ut~ 
a Ctearedrora11sporls\'li!boUtrestrlciionwftlireromrnendaUonii~E'fi!klalioo«treaknentfa° --------------------

D Notciaared 

0 P~fl.llherevabatlon 

a ror "1l'"""' 
0For"""""""---------------------------------

R""'1 

Recomm"""""' -----------------------------------~ 
I have examined the abovit-named sluden\ and complel.ed the prepartlclpatlnn physl~I mluaHon. The athlete does not present apparent c!lnltal trintralndlcallont ta pra~ce and 
participaletn th·e sport(s) ;is olltllned above. A copy of tbephysltal exam Is oo record In my offlte and can he made available to the sthool at !he requertollhe paren~. If eonOitlons 
;irise anerlhe alhlele has: been cleared fotpartfcipa.Uon, a physician nray rescind tha tlearan~imtll lh11 problem Is resnlved and the potential t<insequerasare complelelyexplalned 
ta the athlele {and parents/Iloanllans). · · · 

'""'' o1 """'lclan. ~ pracllce'""' t'J'N), ~"""""!PAI (prlrnllype) Dam----
. Address Phone _______ _ 
: Sfgnafuraof~Al'N,PA ______________________________ _ 

• e2010 NrwticM Academy d Fwllff /'hysJda1ls, American/a.d!/f/Y of ~American. D:>Negs of Sports Medklne,AmericM Medfcal Stddy far Sports /ifedii;i;e, American ~ 
SodBff for Spoits Mr:dk:lM, end Amrxlr:an Dsfaop31hJa Aca.rktrrj at SpO(ls Me~ PcrmJsshn Is gnntE<1 to feP!b-tfor noncommerdal, ~ pwposes v.Wi ;d;i»1•dedgmW. .' 
""" . . 
NW1 Jetsej D~ cit Edvcs:11on 2014: PurszJant to P liD13, c.71 

jhudock
Typewritten Text
DATE OF EXAM:_______

jhudock
Typewritten Text

jhudock
Typewritten Text
__________



fil PREPAR"ffCIPATION PHYS!CAL EVALUATION 

CLEARANCE FORM 
Name ____ ··--------------- SOX D M D F Age ______ Da!Bofblr1h _____ _ 

D Cleared for all sports withoUt res1Jicilon 

o Cleared for an sports without res1Jicilon with recommernlalionsfor fUr1her ewlualion ortreabnenl for ----------------

D Not cleared 

D Pending fUr1her ewluafun 

D R>r any sports 

D Forcerta!nsports _________________________________ _ 

Reason 

RecommMda~~s.--------------------------~---------~ 

EMERGENCY INFORMATION 

Allergies ----------------------------------------

Other lnformalk>n 

HCP OFACE STAMP SCHOOL PHYSICIAN: 

Reviewedon ____ ~=---------
(Date) 

Approved __ Not Approved __ 

Signature: _______________ _ 

l have examined the above-namedslndentand completed the preparticipation physical evaluation. The athlete does not present apparent 
· clinical contraindications to pratlice and participate in the sport(s) as outtined above. A copy of the physical exam Is on record In my office · 

and can be made available to th<H;cl!ool at the request of the parents. If conditions arise alter the athlete has been cleared for participation;· 
the physician.may rescind the clearance unb1 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 assistant (PA) --------------- DatB -----

Add""' -----'---------------------------Phon• ---,-.,------
Slgna1Ureofphyslclan,.APN,PA _______________________ --,--------'-------

. Completed C3.rdiac Assessment Professional Development Module 

Data. ________ ~S~na!ure'-----------------------------

e2oto-Aca®myotFam11yPhyslckns.-™-otP-Amoianc.JJegeofllporlsMeefkine.AmoianMedkal&x10!YforSPQfkMd!M,AmoianDrlhopa8dic 
S<>cietyfr>tSpomMw-,m>dAmM""D<fropalMckadMrfolllporlsMo!kin<Pwnl-bllf'J)fedlDl'Pflntlor~e<iYcaliom!pu,,,,_l\fUi_ment 
Ner,v Jt:tSUJ Depgrtment of 8JucaJJoo 2D14; /'l.JrwaJi fo P L.2013, c.71 



Washington Township High School 
Departmmt of Athletics 
529 Hurlrville.Cruss Kqs Rond ·Sewell. NJ 08080 • (S5~J 589-1\500 <xi. 7219 • Fnx [H5C.i 2.11>-89"~ 

Kevin P. M'Uiphy. Diredr>r f>fArhfetici 

. Student Name ___________ Gr?de _______ _ 

Dear Parent!Guardian: 

This letter serves as written notification that your son/daughter can/cannot 
participate in athletics at Washington Township Hlgh School for the current 
year pursuant to N.J.A.G 6A:16-2.2. Please be advised that this letter 
reflects the recommendation of the examining physician who completed -

. and signed the Athletic Pre-Participation EXamination submitted to the 
school on behalf of your son/daughter. · 

If your child is deemed unable to participate based on an incomplete form,· 
please ensure that the original examining physician completes the form and 

· returns it to the school to be reviewed for eligibility".· 

Thank you for your co~peration: 

. 
Examining Physician's 

·Stamp and Initials 

Date Approved: ___ _ 

School Physician/Provider's 
Stamp and Initials 

· Date Approved: ____ _ 




