Sports Physicals: Everything
you need to know to have your
child cleared by the 1st day of

practice!

All forms can be found on the

district website under the
Athletics Tab.

High Point Regional High School
Athletic Department

Athletic Director: Christopher Dexter
Assistant to Athletic Director: Jessica Martin
Nurse: Maryam Holder BSN, RN, CSN
Athletic Trainer: John Meyer MS, ATC, CES




piaymcal %t b a hea e pesackar whe b rampista|

e R

The HiStory Page (1 St pg) B Er:;q:\g;?rg;:qpmsmm_ EVALUATION

st i e I 9 o et St S AP i 8 g i Ppuician, Tt i Ehe Kigh gy 88 8 57 it |
ol

The Date of Examination must be
COMPLETED.

If you answer YES to any of the
questions, you must explain the YES
answer in the box provided along with

the date/year, on the bottom right
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corner of the page. "Ef:.:ar—*—-e--_-: S

The Student and the Parent
MUST sign & date the form.




Athlete with Special Needs
(2nd pg)

Only complete and return
this form if the student-
athlete has special needs,
therwise you can disregard
this page.

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

Date of Exam
Date of birth

Name
School E— T

1. Type of disabity _
2. Date of disability

3. Classfication (f available)

4. Cause of disabilty (bith, disease, accidentrauma, ofhe

5. List the sports you are interested in playing

Yes.

6. Do you regularly use a brace, assistive device, or prosthetic?

7. Do you use any special brace or assistive device for sports?

8. Do you have any rashes, pressure sores, of any other skin problems?

9. Do you have a hearing loss? Do you use a hearing aid?

10. Do you have a visual impairment?

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

12. Do you have burning or discomfort when urinating?

13. Have you had autonomic dysreflexia?

14. Have you ever b

15. Do you have muscle spasticity?

16. Do you have frequent seizures that cannot be controlled by medication?

Explain “yes™ answers here

Please indicate if you have ever had any of the following.

Atiantoauial instability

X-ray evaluation for atiantoaxial instability

[ Disiocated joints (more than one)
Easy bleeding

Hepatitis

Osteopenia or osteoporosis

Difficulty controling bowel

Difficulty controling bladder

"Numbness o tingling in arms or hands

Numbness or tinging i legs or feet

Weakness in amms o hands

Weakness in legs or feet

Recent change in coordination

Recent change in abilly to wakk

Spina bifisa

Latex allergy

Explain “yes™ answers here

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

Signatue of atiete ‘Sonature o parentguardian

Family Physicians i e Me for
torepy educational

y
New Jersey Department of Education 2014; Pursuant to P.L 2013, c.71




The Physical Examination Form (3rd pg)

Please put your child’s name and date of birth

DO NOT LEAVE THE DOCTOR'’S OFFICE IF THE

ON EACH PAGE.

HIGHLIGHTED AREAS ARE NOT COMPLETE!

Physical Examination

4
4
4

L O

Height & Weight
Blood Pressure

Vision Screening needs to be completed,

even if your child wears glasses. The
Doctor’s office needs to complete the
examination, or your child MUST come
into the Nurses office for the exam.
Cleared/Not Cleared for Participation
HCP Signature and Date

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM
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The Clearance Form (4th pg)

Please put your child’s name and date of birth
ON EACH PAGE
ALL HIGHLIGHTED AREAS MUST BE COMPLETED!

Cleared/NOT Cleared for Participation
Healthcare Provider’s Office STAMP
Healthcare Provider's Signature and Date

CARDIAC ASSESSMENT MODULE
1 HCP Signature
1 Date HCP completed the Module that
is required in the State of NJ to
perform Sport Physicals, will never be
the same date the exam is being
done!

B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

01 G o S0 il SN WA i mesitation Rof A el astont OF WRSSTY W

Porvigwend on

=]
Approwed Mol Apprreed

Sigraturs:

¥ havn waaminu ) abowe-rnamed vedent and comgistad the preparticlipation pirpcal erication, Tha sthlete doas ol priseat spparen!
clinical cortraindestions 19 practics snd paricizaty n the marts| o mwined sbove A copy of the phyekcal eam s o record b my ofca
s e b rmscin pvaskedle o T schocd 0% S vl of S pareets, f condfions wriss afber The aBdels e bewe clasred for pariication,
e pEpRRCISn iy MERCn T CRFECS BVS I DrDReE IS eSOl B T potsTiial CONSEqUENCE BN COMPRABY SXpLEnS 10 T Fohkte
o pareet guar o).

Hama ol phymician, advnond pracios mumes (AP, pheysicien, sssiesnt (PA) ]
e oo

gt o piaaician, AP, FA
Conmplertin Carfla: Asmrkirminl Proodisiibnl Dwriopmrsl Mo
D, ]

0. Amarican Academy o aly PRYSCian, Amarcan ey of PRSSECL Amarcan Coleps o Spcss Medicena, Amarian Wedics Socety B Sporia Medora, Amrcan (riupeds
oy o s bk, e s (e iy o Sporm sk vos v § e 0 et A S, LA T S A
B iy bt o it UL Prmd 85 LT, £




The Health History Update
Questionnaire

REQUIRED FOR EVERY SEASON

1 The highlighted areas must be completed
Name, Age, Grade

Last Physical Exam date

Sport being played that Season

Parent Signature and current date

ALL Questions must be answered,10 & 11
are required by the NJ DOE

Iy

If you are providing us with a new Physical Examination,

completed LESS THAN 90 days ago, you do NOT need to
complete this questionnaire.

Questions 1-9 are asking if any of these incidents have
occurred since the LAST time your child has been seen &
examined by a Licensed Healthcare Provider.

New Jersey Department of Education
Health History Update Questionnaire

i team or squaid, cach stadent whose physical
ex alficial practice shall provide a health history update
i
Srudent A i
Date of | cal [ Spon
Sinee ar 1 has your son'daugh
1. Bee i !:J N D

Iy

Sust be = w From a hlow 1o ihe head? Y| l\ |E:
IFy |

Hroken a b | I ¥ D\D

4. Fainted or “blacked cur™ Yes[ |Ma[]

IF yes, was this durimg or immediately after exercize?

Expenienced ¢ P b Ye \D‘\.--D
IF yes, explaan |

Has I tiredness? Yes]_|no]_]
Bee s[Jwo[]

IFy

-4

o
of prescnbed modcations? ‘l'-.'\E N D
v (COVIDC IO Ve[ JRal ]

with Coronaviarus (COVID-19), was your soa'dsughier symptossanic!

Please Return Completed Form te the School Nurse's Office



PLEASE submit all forms at least
5 DAYS prior to the 1st day of
practice

Once all forms are completed and handed into the
Main Office/Nurse’s Office

[ Must be reviewed by Mrs Martin/Mrs Holder to
see if all required areas are completed.

[  Mrs. Martin will take them to the School
Physician’s Office.

[ Once reviewed and signed by the School
Physician, the physicals are picked up from
the Physician’s Office.

[ They are then entered into Genesis, so the
Coaches know who is cleared to participate.

HAVE A GREAT SPORTS SEASON WILDCATS!



Athletic and Health Services:

Chris Dexter

Athletic Director and Supervisor of Health & PE
cdexter@hpregional.org

973-875-3101 Ext: 1275

Jessica Martin

Administrative Assistant to Athletic Director
imartin@hpregional.org

973-875-3101 Ext: 1221

Maryam Holder BSN, RN
Certified School Nurse
mholder@hpregional.org
973-875-3101 Ext: 1214

John Meyer MS, ATC, CES
Athletic Trainer
imeyer@hpregional.org
973-875-3101 Ext:1273

Athletic Schedules - https://www.nwjerseyac.com/public/genie/235/school/9/
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