, o Washington Township High School
"’ o SCHOLASTIC STUDENT-ATHLETE SAFETY ACT
' ' ' INFORMATION FACT SHEET
' FOR PARENTS/GUARDIANS

Prior to partlc1patton ona school-3ponsored 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 information regarding the PPE is provided below, and you '
should feel free to share with your child’s medical home health care provider.
1. The PPE may ONLY be completed by a licensed physician, advancéed practice nurse (APN) or
physician assistant (PA) that has completed the Student-Athlete Cardiac Assessment professional - -
development module. It is recommmended that you verify that your med.tcal prowder has completed this module

- before schedulmg an appomtment for aPPE

2. The reqt.ured PPE must be conducted vsatbm 365 days prior o the first oﬁmal practtce in an athletlc season.

_The PPE form is available in English and Spanish at
http//wrarw. statefﬂjdus/educattcn/students/ safety/health/records/athletlcphys1calsfom pdf.

3, The parent/, guerchan must complete the Hlstory Form (page ong), and msert the date of the requtred physmal '
examination at the top of the page o _ _ _ _

| 4 ’Ille parent/ gua.rd.tan must complete The Athlete w1th Spectal Needs Supplemental Htstory Form (page two),
if applicable, for a student with a disability that limits maJor life activities, and insert the date of the required

physmal examination on the top of the page

5. The llcensed physmmn APN orPA, who performs the physmal exammanon must complete the remaining
two pages of the PPE, and insert the date 6f the exammahon on the Physmal Exammatton Fonn (page age three) and -

Cleara:nce Form (page four). o —. T

- 6. The hcensecl phys101an APN or PA, must also s1g11 the cert:ﬁcatlon statement on the PPE form attesting to

. the completion of the professmnal development module, Each board of education and charter schoolor - -
nonpublic school governing authority must retain the ongmal signed certification on the PPE form to attest to -

the quahﬁcatmn of the licensed physmlan APN or PA to pexform the PPE. _ _ L

7 'Ihe school dlstoct must provide mtten notzﬂcahon o the parent/guard.tan signed. by the school physmxan

indicating approval of the student’s participation in a school—sponsored interscholastic or intrammural athletic |
team or squad based upon review of the medtcal repozt or must prowde the Ieason(s) for the disapproval of the |

T .

studentspartlclpatlon - - o : _ N
S e L .'.k

. =

8. F or student-atbletes that had g medical exammatton completed more. than 90 days prior to the ﬁrst ofﬁcml
practice in an athletic season, the Health History Update Questionnaire (HFHQ) form must be completed, and
signed by the student’s pareat/guardian. The HHQ must be reviewed by the school nurse and, if apphcable the

 school’s athletic trainer. The HHQisavailableat- . - _
thJ fIwrw. state nJ us/educahon/students/safety/healtb/records/HealthI—ItstoryUpdate pdf I

. For more mfonnahoe, please Teview the Frequently Asked Queshons Whlch are available at o
hitp:/fwww.state.nj. us/educatloﬁ/students/safetv/health/serv1ees/athlete/faq .pdf. ok

.

Y’ou may also dlrect questmns to:

Mrs. Theresa Cotton, School Nurse (grades 9/10), 856-589-8500 x7631

Mrs: Jenny Hudock, School Nurse (grades 11/12) 856-589-8500" x7044,
Mr, Kevin Muxphy, Assistant PrJ_nCIpBl/DJIBCi’OI of- Athlehcs 856-589-8500 x’7219

#\SHSS




Washington Township High School
Department of Athletics
Student Athlete Physical Information

According to New Jersey State Code (N.J.A.C. BA:16), students must have their sports
physicais 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.wips.org (go to High School/ Athletics page) or picked up from the
athletic office.

¢ Sports physicals must have been completed within 365 day s 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.
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1. I you answer YES to-question 2 on the History Form, then your physician must
complete the Asthma Action Plan. {download from WTHS web page/pick up in Athletic
office)

2. Special Needs Supplement only needs fo 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 July 18t -
Winter November 15t
Spring February 1st

DO NOT GIVE THE PHYSICAL TO YOUR SPORT COACH

No Athiete 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 appreved 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 quéstions, please contact the
Athletic Department, 856-589-8500 Ext. 7219.

Revised — May, 2017




ATTENTION PARENT/GUARDUAN: The preparticiaption physical examination (page 3} mus? be compluted by a health care provider who has completed
the Student-Athlate Cardiae Assessment Professtonal Development Moduls.

B PREPARTICIPATION PHYSICAL EVALUATION

'HISTORY FORM

{(Wote: This form Is fo be filled nufbytbe palient and parent prior to seelng the physfclan. The pliysiclan should kecpa capynf this form i the chart)

) Datn of Exam
Hame Data of birth
Sex Age‘ Grade School Sposi(s)

Medicifies and Allergles: Please lst 2l of fhe prescriplion and over-the-counter medicines and stpplementts (nerbal and nufitionaf) that you are curently taking

Da you have any alisrgles?
[1 Meditines : 7 Pollens -

[ Yes O Ho Ifyes pleass ldantrfy specmc aﬂergy below,
- i1 Food

[ Stinglng heecls

EEHERAI. ABESTIORS ~

Bxplain TYes” answers below, [rircia qumnns yoi doo’t know lhe answers fo,
. . .Y::s

]

MEDICAL QUESTIONS. |

Yes | No*

1. staWevadamedurmhimdmparbdpaﬁmhspmfur
BNy fwast?

zaggwcuughmeeze a;rrma’:fﬁnﬂybrmﬂzmmmgw

2. Do you havs any ongalng metfical condifians? If sn, please Keaffy
below: ] Astupa [T anemla [J Dizbetes [T bfpcfions.

27 Have you ever used an Inhaler or taken asthma medicne?

28, s4there anyons i your famiywho has asthma?

3. Kava you ever spant the pight In the hosphal?

22, Wers your bosn withoit or are you missing = Kidney, &0 &2, 4 testide
{meates), your spleen, or any other orman?

4, Hava you ever had sumpeny?

30, Do you have groin pain or a palaful bulge or hamia In the proin area?

HEAHY HEALTH QUESTIONS ASOUT YoU

Yei

Ko

31. Have you: had infectious monsniclecsis (moha) withtn the ket morth?

5, Ehwmwpmadmﬁwmmmwﬁmsw
AFTER exarcisa?

32, Do you have &y rashes, pressire sores, of other sidn problams?

5, Have you evar had discomfort, paln, tizftness, or pressire nyour
chest during exerisa? ' :

33, Have you hed a herpes or MRSA skin infecBon?

34. Have you ever had a head Injury of toncussion?

7. Doas your heart ever race of skip beals fimeguiar beals) during exercise?

8, Hasadochwwadwuﬂratwuhmwhaaﬂprab&enﬂ#sn, .
theckell thatapply: .
I3 High blood presstze. D Aheart mumie
I Highcholesterl - 01 Aheartinfection”
0 Xewasakl dissase s =

35, Have you everhad 2 hit or blow 1o the head that caused confusion,
projonged headache, or memory problems?

36. Do you have a History of seizys disordor?

37, Doyou have headaches with exercdss?

38, Have you evey had numbness, tingling, or weakness In yolr arms or
legs aiter betng Wt prfaliing? ¢

8. Has'd doctor ever ordered a‘tzstfufwaheaﬂ?(mmle,mafﬂ(ﬁ.
echocardlopraim) -

24, Ha\eymmbaenwsablahmwmnsﬂhgsafmrbehglﬂ
or REng? .

0. Doyeu get Eghtfeaded offoe! mors shortof eeath than expected -
during exerciss?

-| 40- Hava you ever become 3 white exertising bn The heat?

41, Doyou get frequent muscla cramps when exercising?

11, Havs you ever had an unexplzined selnre?

42, Do you of soxneone In your famby bave sickls cefl bra or disease?

12, Do you get more Hred or short of brezath more quickiy ten your frlends
during exercise? o

43, ﬂaveywradwmﬂmwmmeys«ﬁsim?

HEART HEALTH QUESTIONS ABODUT YOUR FAMAY

Yes

lio

44, Have you bad ooy eye Infuries?

13, Has ary familly member of refative died of heart probiems or dad an -
unexpected or unexplained stdden death befors nge 50 facluding
drowning, unaxplained car accldent, or sikdden Infart death syndrome)?

45. Da you wear ghsses o contac lenses?

46. Doyou wear poiective e)ﬁmrmdrasgogg!asnraﬁcesh‘elé?

47, Do you waay about your welght?

14, Does anyons fn your famlly have hypertrophls cardiomyopethy, Marfan,
right vertricular carfiomyepathy, long QT

pobmorphls venfricular

. syndome, arfythmogenic
syndmoma, shMOTsyTKlmmBmgadasmdmns,wmd‘m}mn!nagb :

48, Are you trying In-of has anyons recommended frat yor gain or
Inse weighl?

49, Are yoo oo x specia diet o do you avedd certely fypes of foods?

15. Doesawmehymn’famﬂyhmmahe&dpfnble«'ﬁ,pmeu‘zkarnf
- implanted defTbriflator?

15, Has eyona In your family had mamiinedﬁhﬁng \explained
selnyes, oy pear drovaing?

50, Have yous ever had an eating disoader?

51. mmmwm&mmmm tﬁsmwﬂhadockx?

FEMALES DNEY-

52, Have yourever Jed @ menstrua) period?

-| 18. Have yau ever had any broken.or fraciured hones or dislocated Jolnts?

19, Have you ever had an injury that required x-rays, MR, CT szan,
, therapy, a brace, a cash, of crutches?

20, Hava you ever had a stress frachure?

BONE AT JOINT GUESTIONS Yes | Hb | {53, Howoldhwers you when you hed your first mensintal pedod?
17. Haveyou ever had an Injwry i & bone, muscle, Bgamend, or tendan [ 54, Kow meny petinds hava you hed In the fast 12 months? -
hat canised your 1o miss a practics or 4 game?

Bxplain “yes” amveers here -

* £21, Have you ever been toid that you hava or have you had an x-ray for neck
instzbiily or atfenfoaxtal InstzbBry? (Down syndroma or dwarfism)

22, Do you feguierty usa & bracs, ortholics, or othey assistive devics? | -

23, Da you eave 2 boas, musce, o jolnt injury that bothars you? -

T 24, Do ary of your joints becorne palitul, swolien, fael warm, or jook red?

25, Do you hava any hstory of fvenlle arfhitis o connective ssua disease?

| herebystata that, fo the best uf my lmnwiedge, Ty ANSHess tn ihe abuve questions are completaand conect
Slywhie o poreathandan _ :

Signﬂ:ed'zﬁsh

Dz,

2010 American Academy of Famlly Fhysldans, mmyw%mms—m Colfege #SMMMMMMMMMHW Amerfean Orihapaedic

Sodayfnrs,uartsf.fawfche. andAmedan Dsbqoaﬂ:&mdawafsmf#aﬁdm Permisshon Is grantsd to reprint for noncommercial edutalianal purposes wih aahmfadgmafi
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@ PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name ' ' Dat of birth

- Bex Age. Grade School Sportfs)

1, Type of disabifiy

2, Dty of dsabily

.| 3. Ciessification (f avaBzble)

4, Cause of tisablifty (boirth, disease, accident/fravar, viher)

5, Uist the sports you aze interested b phaying : .
) " Yes Ho °

&, Doyou regularly uss 3 bracs, sslstive daviea, or prostetic?

7. Boyou se any specia] braca or asslsive device for spls?

8, Do you have any rashes, pressur sores, of ey other skin problems?

9, Do you have-a hearing loss? Do you iss ahearing 2ki7

107 Do you haves vistad impatyment?

1%. Do you use any spacl devices for bowel or biadder imcion?

12 Dayott have buming or discomfort when irinafing?

13, Have you had autonomis dysrefiexda?

14, Have yout ever been fagnosad vith & heat-relsted (perthemmb) or cold-related {ypathermls) liness?

15, Dayou hava musea spasticlly? .

- | 46, Doyou hava frequent selzres fhat cannat be controffed by medicafion’
Explaln ye ansvéem.h_a_m ’ .

Please indicate if yoo have éverhad any of the following.

Yes . HNo-

Aifertods] Instablifty

X-ray evaluabion for atiantvadal Instabify

Distotated Jolnte {more than one} -

Eagy blzeding

Entarged spieen-

Hepatfis

- | Dsteopania or osteopomsls

Difficulty cotirefTng bowel

bifficudly controlEng bladder

Humbness o ingling In arms or hands

Numbmess or tingfing In tags or fest

' | Weakness In ayms of hands

| Weakness In legs or feet

A | Recert thange In coordinaion

Recent changa In ablity fo wak

Spina bifida

Latex elergy

Explain "yes' answers here

" Lherety stals T, to the best ofrmy knuwledas, my anses o the above quesfions are complete and correet,

Stjoehaa of e oo __ S of pueofovatan ' : . pate

2010 American Acadamy of Famfly Physiclans, American Azadsmy of Pediatrize, Amerian Colisga of Sporfs Medicing, Anierizan Medieal Sockzly for "
A DB e adiny o ot oo Forson s G o e o e tea, S arrs ppesss oot T
New Jersay Departmeat o Edcetion 2014 Purssat o PLOOIS 071~ Porpasss wilh eciaoniedgmen




Hi0TE: The preparticiaption physical examitation musfba conducted by a health care provider wha 1) is a fcensed physidan, advanced prastician
purse, or physiclan assistant; and 2) completed the Student-Athlete Cardiac Assessment Professional Development Module,

M PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL. EXAMINATION FORM

Hame

PHYSICIAN REMINDERS :
. Constder addifional yuastons on more sensitive Issues
* Do you feed stressed oot o under 2 Jof of pressure?
* Do you ever Teel sad, hopeless, depressed, or andous?
* Do you feel safe atyour home or residenes? -
* Have you evet tried clgareites, chewing tobaces, snuff, nrdip?
* [haing the past 30 days, did you use chewing tobaccs, snuﬁ or fip?
* Dayou drink aleoho] or use any ather drugs? -
* Hava you evertaken anabolic sterolds or used any omerpufnmance sup| Iemenﬂ
* Havs you ever faken any supplements o help you gain of fesk wefght or Impmsywr pesduanance?
* Do you wear & seathelt, nse 4 helmet, and use condoms?
2, Conslder reviewing questans on cardinvascolar symploms {quesfions £-14).

-_

Dats of birth

DATE OF EXAM:

EXAMINATION

Helght Welght O Mels O Female

% i S 1) Puise Vislen R 20/ Loy

Comested 1Y CIN

MEDICAL NORKAL

ABNDRMAL FINDINGS

Mﬂkﬂsﬂgmmmmk paiatepacmsexcava’ﬂmmﬂdam'ly
wﬁﬁamj}

a:mgpan>hemmmwopﬁ‘ma«ﬂc

E}eslea:ﬂmsa‘ﬂu‘nat )
= Puplls equal

» Hearng

Lymph nodes

Hear* . . . | .
« Jgormurs (suscuftetion stending, supine, - Valsalva)

» Logafim of point of madmal impuise (PIAD
» Simultaneoss femorsl and rRdbl pulses

Lungs

Ahdomen

B.mmu‘hwy {meles oy}

. HSV hdomwggasﬁveuﬂma,ﬁneamrwis

Heurlogia®

MUSCU{ BSKELETAL

etk

Back

Shouldesferm

Ebow/itcearm

Wiisthandfingers

Wptigh

¥noa

Legfanids

1 Footfimes

Funciional .
» Duciywelic single leghop -

ead referr] f cantology for shoormal cenfes hidoywreena,

eonsider BOS,
Consider 8 exan i In private s=4ng, Having it parly presentfs recommeinded, -
WWMNWWWR&M&WW

" 1 Clsaai foc s sports ot esidetion

- mmwamxmmmmmmm@ﬁmmmm«mh

I Notcleared
. 11 Penting futher evaluation
H Forenysports

1 For cerfan sparts

* Reason

| bave examingd the above-named studen! and compleled the preparifcipation physical evalealion, The athlete does not preseat apparen! ellnica] tontraindieations {o pragilce znd
- participate In the spori(s) as sutlined above, A copy of Yhe phystcal exam bs on record fn my office and can be mads avallable to the school at the request of the paenls. If conditlons -
aise afterthe athlele fizs been tleared for pann:lpatiun, 2 physlcizn rmry reselod the clearance wntli the problem lsresntvaﬂandlha puienbal :nasequer.aesare completelyexpmned

1 the athlels {and pzrents/poardians).

Date

nmswmmmmmmwm.m&mmmmm
- Address

) Sigz-;aﬁ:reofphysidm,APH,PA

ozommmmmf&mﬂm‘wa‘ans, American Acadsmy of Pediztries, American College of Sports Medicing, American MeMSoﬁﬁYﬁTspﬁffSMeidE Americag Mop&aﬁc

’ Su:a‘ab'fw.sowi‘sMadidne, &nd Amerfcan Dsteopathic Acaderwy of Sports Medidne. Psmﬂ&:h? 5 granted i reprit for noncommertial, educatiznal pwposeshﬂl aa&mwfedgment

v NewJetsﬂyDepamﬁ';tofﬁﬁmﬂm 2014 Pursantfo PA 213, e71
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jhudock
Typewritten Text
DATE OF EXAM:_______

jhudock
Typewritten Text

jhudock
Typewritten Text
__________


A PREPART{C!PA?ION PHYSICAL EVALUATION
CLLEARANCE FORM

* Name Sex OM IOF Age _____ Datacfblith

3 Cleared Yor all sposts without restriction

[I Cleared for af sporis wﬂhotft restriction with recommendations for further evaluation of treatment for

O Hotcleared
‘ 01 Pending further evaluaton
1 For any sporis
. O For cerlaln sparfs
- Reason i
Recommendations
EMERGENCY INFORMATION
Allergles
Other Information
HCP OFFICESTAMP © - . . . ' : SCHOOL PHYSIGIAR:
s Reviewed on .
P [Date}
Approved Not Approved
Signature;
1

I have examined the ahove-named siadent and completed the prepartlc[patlnn physica[ evaluation. The atilete does not present apparent

- clinical contraindications 1o precice and participate in the spori(s) as outlined above, A copy of the physical exam is on record in my office -

_ and can he made available ta the-scheol at the retquest of the parents. If conditions arise after the athlete has heen cleared for participation,”
the physician may rescind the clearance il the problem is resulved and the potentla[ cnnsequences are cumplete[y explained fothe ath]ete.

(and parents/guardians). -

Narmeof stysiian,acanced practis rurse (APN), phys!ctan assistant (FA) - - e

) ﬁ.ddmss - - Phona :
Slgnature of physlelan, APN, PA ' o :

. Enmple_ted BMiacMewment Pm!essiaﬁal ﬁevelapment Moduls

Date " ' ____ Signature

©2010 Amarcan Academy of Family Physicns, American Academy of Pediatrics, Amedean Coltege of Sperts Hedicine, American Medical Sociely for Sporis Medicine, American Orthopasdic .
Soclsly for Sporfs Medicine, and Amarican mmmwmﬂmmmkmw@mmmmmmmmmmm :
New Jersey Dapartmernt of Education 2014; H.n'm’#ibPJ..ZO‘IS, efi i



- Examining Physician's

WT ‘_ Washmgton Tawnsh:tp H1gh School

Department of Athletics
529 HurfTville-Cruss Keys Road = Sewell, NJ OSOhO (‘;5(1)589—850{) exl, 7219 « Fox [‘iSb) 256- ‘;91.1

Kevin P. Murphy, Director of Athletics

_ Student Name | G.rade

Sport

" Dear Parent/Guardian:

This lefter serves as written nofification that your son/daughter can/cannot
participate in athletics at Washington Township High School for the current .
year pursuant to N.JJ.A.C 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 Examlna’uon submlﬁed to the :
* school on behalf of your son/daughter. A

If your cht[d is deemed unable fo partxc;pate based on an mcomplete form
" please ensure that the original examining physician Comple’zes the form and
- retums it to the school fo be rewewed for eligibility. '

',Thank you for your cooperation.

‘Stamp and Initials . .~ - Stamp and Initials

‘Date_Appmved:'. : o - Date Apprbved:

- -SC_hDOl‘ Pi’]ysfcfan/Prc-)viderss PR






