Delaware Township School
501 Rosemont-Ringoes Rd

Sergeantsville, NJ 08557
P: 609-397-3179 Ext: 401
F: 609-397-0057

DTS 2023-2024 Sport Season and form due dates:
Fall sports — begins 9/7/23 physical forms due by 8/1/23

Winter sports — begins 11/13/23 forms due by 10/20/23
Spring sports — begins 3/11/24 forms due by 2/16/24

DTS Parents,

The following forms are required in order for your child to participate on a DTS sports team for the
2023-2024 school year. The physical form (1) is available on the DTS website under the Nurse's
Corner. A hard copy can be obtained from the Main Office. The rest of the forms (2-7) can be
completed in the Genesis parent portal after August 1, 2023.

1. The NJ state Preparticipation Physical Evaluation form must be completed in full:
Part A - The history form has to be completed by parents and signed by the student and
the parent before they go to their health care provider.
Part B — The physical examination form is completed by the child's health care provider.
If any information is missing, such as the vision screening, the form will be returned
to you. This could possibly delay a student’s participation on the team.
Please remember to bring glasses to the exam for mandatory vision check or attach
vision results from your child’s eye care specialist.

2. Parent permission

3. Parent Pledge

4. Concussion Release Form
5. Sudden Cardiac Form

6. Opioid Release Fact Sheet

7. Health History Update Questionnaire- only completed by parents if the physical is more
than 90 days from the first day of practice.

e The physical must have been done within 365 days of the first day of practice. Make sure
to include the actual date of the exam on the history form.

e Send in physicals for any sport season as soon as completed, even during summer
months as the clearance process could take 3-4 weeks.

e Completed physicals will be reviewed by the school nurse and sent to the school
physician for final clearance.

e Students will not be cleared to participate until all school required forms and
medications are on file at the Health Office.

THANK YOU



ATTENTION PARENT/GUARDIAN: The preparticipation physical examination (page 3} must be completad by a health care provider who has compleled
the Student-Athlste Cardiac Assessment Professional Davelopment Module.

W PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Note: This form Is to be filled out by the patient and parent pHor to seelng the physician. The physician should keems copy of this form in the chart.)
Dats of Exam

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

Medicines and Allergles: Pleasa list all of the prascription and over-the-counter medicines and supplements (herbat and nutritional) that you are cummently taking

Do you have any allergies? O Yes [ No if yes. please identify specific altergy below.

D Modicines O Pollens 0O Food O Stinging Insects
Explaln “Yes" answors below. Circle questions you don't know the answers to.
GENERAL QUESTIONS Yos | Mo MEDICAL QUESTIONS Yoz | No
1. Has a doctor aver denied or resbiscted your partickpation in sports for 28 Do you cough, wheers, o have ditficully breathing during or
any reuson? after exercige?
2. Do you hava any ongaing medical conditions” ¥ o, please identify 27. Have you aver usad an Inhater or taken asthma medicing?
befow: 0 Astvma O Anemia [0 Dizbetes O Infactions 24. s thara anyons in your family who has asthma?
Qltu; 20 Were you bom without or are you missing a kitney, an eye,  tastice
3. Have you aver speni the night in the hospital? {males), your splecn, of any other organ?
4. Have you aver had surgery? 30. Do you have groln pain or a painful bulge or hernla in the groin area?
HEART HEAMTH QUESTIONS ABOUT Vou! Yoz No 1. Have you had inlaclious manonti:leosis {mano) within 1ha last menln?
5. Have you aver peasxed ol or naarly passed out DURING ar 32. Do yau hiva any rushes, pressurs sores, or nther skin problsms?
AFTER ensrcige? 33 Havo you had a horpos o MASA skin infoction”
6. Have you ever had discomdort. pain, tghtness, or pressure In your
e LTI T T ——
on,
7. Does your heart ever race or skip beats {{megutar beats) during exercise? pmv':ny;udahv:;dm; o :'mory :m;lama? SRR
8. Has a doclor aver told you that you have any heerl piablems? E go, -
Al that ngply: 36. Do you have a hustory of seizure disordar?
1 High blood pressure O A heat murmur 37. Do you have headachss with exerciss?
O High cholesterol O A heartinfection 38 Have you evar had numbnass, tingiing, or weakness in your arms of
O Kawazaki discase Othor legs &ites being hit of faking?
9. Has 4 doclor ever proered a tasi for your hearl? For example, ECOG/EXG, 39. Have you ever begn unable to move your anms ur lgs after being hit
echocardiogram) ot talling?
10. Do yous got Ughthuaded or feol mare shest of broath than expettod 48 Havo you ever bocoma ill wivlo exorzising in Ihe hoat?
during exercise? 41. Do you gel frequent muscle cramps when exarcising?
T1. Have you ever had an unsxplained saizure? 42. Do you or someane inyouw {amily have sickde call brait or digeasa?
12. Do you get more tred or short of breath more quickly than your friends 43, Have you had any prabiems with yeur eyes of vision?
during axercise? :
44. Have you had any eys Injuries?
:lm“u'::‘:‘“g' “r:::r ';u:::a:‘“ o o Yoz | Wo 45, Do you wear glasscs o conlact lonses?

. Hat any family member or relative die probiems o had an 3 A
unexpected of unexplained sudden death before age 50 nckuding 46. Do you wear protactive eyeweenr, such as gogg'es o a tace shied?
drowning, unexplained car accident, or sudden Infant death syncroma)? 47. Do you worry sbaul yaur veght?

14. Daes anyone in your famdly have hyperirophic cardiomyopathy, Marfan 48. Are you trying 1o or has anyona recommended that you gain or
syndrome, arthythmagenic right ventricular cantiomyopathy, long 0T lose waiht?
syndrome, short OF syndroms, Brugada syndrome, or catecholaminengic 49. Are you on & speciat diet or do you avoid certain fypes of foods?
polymourphic ventricular lachycardia? -
15. Does snyone in your tamily have a heart problom, pacemaker, of S0 Hore You S hed anexie ioechrt
: implanted dehbrdlatoe? e ' §1. Do you have any concerns that you would like to discuss with a doctor?
16. Has snyona in yow family had unexplairad fainfing, unexplained FEMALES ONLY
selzures, of near drovining? 52. Have you aver had a menstnial pertod?
BONE AND JOINT QUESTIONS Yes | Mo 53, How old were you when yo had your first menstrual perled?
17. Have you over had an injury to a bone. muscle, ligament, o tendon 54 How many periods have you had in the last 12 months?

thial caused you lo miss 4 praclice or 4 game?
18. Have you ever had any broken or fractured bongs of disiocated joints?

19. Have you éver had an injury that raguired x-rays, MRl CT scan,
injections, thorapy, a brace, a cast, o crutches?

20. Have you ever had a strass fracture?

21, Have you ever been told that you have or have you had an x-ray for neck
instabiity or atlantoaxial instability? (Down syndrome or dwarfism)

22. Do you regularly use a brace. orholics, or other assistive device?

23. Do you have & bone, mustle, or joint injury that bathers you?

24. Da any of your joints become palnful, swollan, fes! warm, or look red?
25, Da you have any history of [uvenite arthiitis or connactive tissus dissase?

| hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Sagnature of shistn Sagrature of parers guardan Date

Explain “yes” answers here

HiAT T HEAMTD
New Jersey Department of Cducation 2014; Pursuant to P.L 2013, c./1



Delaware Township School

501 Rosemont-Ringoes Rd
Sergeantsville, NJ 08557
P: 609-397-3179 Ext: 401

F: 609-397-0057

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

Date of Exam
Data of birth

Name g oo oo oo
Sex Age Grade Schoot Sport(s)

1. Type of disabllity

2. Date of disabiliy

3. Classification (if available}

4, Cause of disability {birth, disease, accidenttrauma, other)

5. List the sports you are intasested in playing

6. Do you reguiarly uss a brace, assisiive device. of prosthetic?

7. Do you use any special brace or aesisiive davice for sporis?
4. Do you have any rashes, pressire sons, or any othar skin problems?

9. Do you have a heanng 4058?00 you use 4 hearing ad?

10. Do you have a visual impatrmant?

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

12. Do you have buming of discomfort when rmating?

13. Have you had aulonomic dysrefloxia?

14. Have you evar been diagnosed with n heat-related (hypertharmia) of cald-related frypothermis) lness?

15, Do you hawe muscie spasgcity?

16. Do you have (requent seiures that canaot be controled by med:cation?

Explain “yes" snswers hers

Please indleats [f you have sver had any of the fallewing.

ariasl ity

X-ray avahiation for atlantoadal instabiliy

Dislocatod joints {more than ono)

Enlarged spls'an

mh"s — —— —— -
Ostnopenta or ostooporss

Bifficulty controfing bowed

| ity Coniipng olsoder L

Numbness or tinging in acms or hands

Numbness or tingling Iniegs or feal

Weaknoss In arms or hands

Waakwsadh e ochonl

Hecent changa n ability 1o walk

Spina bifida

| Latex allrgy

Explain “yes™ snswers hers




NOTE: The preparticiaption physical examination must be conducted by a heaith care provider who 1) Is a licensed physician, advanced practice
nursa, or physician assistant; and 2) completed the Student-Athlete Candiac Assessment Professional Development Module.

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS

1. Conslder additional questions on mote sensitive Issues
* Do you feel stressed out or undsr a Jot ot pressure?
* Do you ever fuel sad, hopeless, depressed, or anxiots?
* Do you fesl safe 2t your home or residence?
* Hawve you svar tried cigarsttes, chewing tobacco, snuft, or dip?
* During the past 30 days, did you use chewing tobacco, snufl, or dip?
* Do you drink ateohal or uss any ather drugs?
® Have you ever taken anabollc stercids or used any cther perirmance supplement?
* Have you sver (aken any supplements to help you gai or jose welght ar improve your performance?
* Do you wear a seat beit, use a heimat, and use condoms?
2. Conslder reviewing questions on cardiovascular symptoms (questions 5-14),

EXAMINATION
Height Weipht D Malke O Femsle
8P ! { { i Pulso Vision R 204 L 20/ Comeclod O0Y ON

MEDICAL MORMAL ABNORMAL ANDINGS

Appoararca

* Marfan stignata (kyphoscoliosis, high-aiched patate, pactus excavatum, arachnodactyly,
am span > keight, bypertaxity. myopia, MVP, aortic insufficioncy)

Eyes/ears/nosesthroat

* Pupils equal

+ Haaring

Lymph nodes

Heart*

* Murmurs {auscultation standing, suping, +/- Valsalva)

* Location of point of maximal imputse (P41}

Pulses

» Simultaneous femoral and radial pulses

Lungs

Abdomen

Cenlowinary (maies only®

Skin

* HSV, lestons suggestive of MASA, tinea comparls

Heuogic!

MUSCULOSKELETAL

Heck

Back

Shouldor/arm

Elbosw/torearm

Witsthand/fingers

HipAhigh

Knog

Legfanide

Fooltoss

Functional

* Duck-walk, sngle leg hop

“Congiar ECG, schocangiogramy, and refemal 1o cardology ko abronmal cardiat histong of sam
*Consldes GU axam Hin privale setting. Having third party peescat iy secemmended
‘Coneloer cognitive o bassfine PYY testing If a nistory of wigmficant concussicn

O Ceared for all sports without restriction
O Coarod for ull sporls withoid mstriclion with recommendabons fur lurthor ewvalualion or treyimen) for

O Mot cteared
O Pending further evaluation
O For any sports
1 For cestadn sporis
Reason
Recommendatons

| have examined the sbove-named student and completed the prepaniicipation physieal svaiuation, The sthiete does not present apparent clintcal contraindicattons lo practice and
participate In the spori(s} as autlined above. A copy of the physical exam is an record In ny office and ¢an be made avaltable 1o he school al the request of the parests. If conditions
arise aller the athiate has bean cleared for parlicipation, a physician may reseind the clesrance until the problem is resaived and the potential consaguences are coimplately explamad
1o the alhlete (and parents/gusrdians).

Name of physician, advanced practice nurse (APN), phys'clan assisian {PA] {prinltype) Date of exam __

Addross Phone

Signature of physician, APN, PA

©2010 American Academy of Famiy Physwians, American Academy of Pedéatrics, American ws‘oga of Sports Medicing, American Medica) Sociely for Sports Medicine, Amevican Orthopasdic
Society fox Sports Modicine. and American Ostecpathic Academy of Sports Medicine, Pormission i graniod 1o raprnt for noncommercial, scucations! purposos with acknowledgment.

wosm ioel
New Jersey Department of Coucation 2014; Pursuent to P.L.2013. ¢. 7! U



B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name S OM OF Age Date of birth

O Cleared for all sporls without restriction
O Cleared for all sports without restriction with recommendations for further evaluation or treatment for _ e e s

£ Noi cleared
O Pending further evaluation
0 For any sporis
O For cerlain sporis

Reason S

Recommaendations

EMERGENCY INFORMATION

Aliergies

Other information .

HGP OFFICE STAMP SCHOOL PHYSICLAN:
Reviewed on

{Date}

Approved Not Approved
Signature:

[ have examined the above-named student and completed the preparticipation physical evaluation. The athtete does not present apparent
clinical contraindications to practice and participate in the sport(s) as outlined above. A copy of tha 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 fo the athlete
{and parenta/guardians).

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

Signalure of physician, APN, PA
Completed Cardiac Assessment Professlonal Bevelopmeant Modula
Date Signature

©2010 Amarican Academy of Family Physicians, American Academy of Pediatncs, Amencan College of Sports Medicine, American Medical Socisty for Sports Medicine, American Orthopaodic.
Sociply for Sports Medicina. and Amencan Osteopathic Acoderny of Sports Medicing. Parmission i grantad to reprint for noncommercial, educational purposes with acknowledgment
New Jersey Depertment of Education 2014; Pursuant Jo P.L 203, c.7!



New Jersey Department of Education
Health History Update Questionnaire

Name of School:

To participate on a school-sponsored interscholastic or intramural athletic team or squad, each student whose physical
examination was completed more than 90 days prior to the first day of official practice shall provide a health history update
questionnaire completed and signed by the student’s parent or guardian.

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? YesD NoD
If yes, describe in detail:

2. Sustained a concussion, been unconscious or lost memory from a blow to the head? YesD NOD

If yes, explain in detail;

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

If yes, describe in detail.

4. Fainted or “blacked out?” YesDNoD

If yes, was this during or immediately after exercise?

5. Experienced chest pains, shortmess of breath or “racing heart?” YesEI NOD

If yes, explain

6. Has there been a recent history of fatigue and unusual tiredness? YesD NOD
7. Been hospitalized or had to go to the emergency room? YesD NoEI

If yes, explain in detail

8. Since the last physical examination, has there been a sudden death in the family or has any member of the family under age
50 had a heart attack or “heart trouble?” YesD NoD

9. Started or stopped taking any over-the-counter or prescribed medications? YesD NOD

10. Been diagnosed with Coronavirus (COVID-19)? YesDNoD
If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic? YesD NoD
If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? YesD NOD

Date: Signature of parent/guardian:

Please Return Completed Form to the School Nurse’s Office




