NOYE: The praparticlaption physical axaminatlon must be conducled by a health cere provider who 1) Is a llcensed physlclan, advanced praciiclan
nurse, or physlelan assistant; and 2) completed the Sludent-Afhlele Cardize Assassment Professlonal Development Madule.

B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM - :
Nume C ecen \Y_ounc Date of blrih 5 “\Ly 16@5

PUYSICYAN BEMINDERS
1. Conslder addMonal quostions on more sensiliva Issues
: I[]m yau feel sflressed nhul m!' underalel ﬂfd[llrﬁsslﬂe?
oyou ever feel 6nd, hopeless, deprassed, or snxlous? — —
* Doyoufea) safe at your homa or resldence? : Dieste of Exeaiw q 5 - / -7
* Have you svar trisd tigaretes, chewing toliacoo, snufl, or dip? =
* Durlng the past 30 days, tid you use chewing tohaceo, snuf, or dlp?
* Do you drink alcohal oruse any olhier drugs?
* Hava yau evertaken anahollc sleralds or used any olher pedormanse suppleinent? .
* Have yaut ever taken any supplemants 1o help you galn or Jose welpht or improve your perfarmance? LT
* I you wear 2 seat heft, use a helmet, and vse eondoms?
2. Gonslder ravlewing que:lluns o nardluuasnular symploms (quesllnns 5—14)

EXAMIMATION : T

Higt [, 2, % welghi ] # . % [ Tvate S remats ‘

B s (oS (7 ) pie 35 Vislon £ 20/ 30 L2070 Correted [¥ Y L N

NEDIGAL - - - - CHomdiAL | T - KBHORMAL FINIfiHDs . -

Appearance

* Marfan stigmala (kyphoscollosls, high-arched palate, peclus excavatum, arachnadachly,
am) span > halghl, hyperlaxily, myopla, MVP, 2orlie Insusfficlency)

Eyes/ears/nose/throat

» Puplls equal

+_Hearing

Lymgh nodes

Heart
+» Mummurs (auscultation standing, suplng, +/- Valsalva)

o Locallon of paint of maximal Impulse (PM)

Puises
# Slmultaneous famorel and radlal puises

Lungs
Abiomen

Gsnllourdnary {males only)*

Shin

 HSY, leslons sugpeslive of MASA, tinea corporls
Neurologle®

FAUSOULOSKELETAL ™

Neck

Back

Shoulder/arm

Ethaw/{

Wiisthandfiingers

HipRhigh

Knes

Leg/ankle

Fool/toas

Funcltonal

» Nugk-walk, slnglo leg hop

*Consider £CG, echocardiogram, and referral lo cardiology for abnomat eardlas history or axan,
Yonsider GU axam Iffn privato saling, Having third parly present {5 recommendad,
tConsider cognitiva avaluation or baseknn nemapsychialrs lesting I a hstory of significan! concussion.

Y I \\\\\\\ IRNS TSN N '\

Claared for alf sporis without rastilsllan
Cleared for all eports witheut restdelion \With recommandations for furiher evaluation o realment for

D Not cleared
1 pendtng further evatuation

[ rarany spors
D For cerlaln sporis
Reason

1

" flecomm

1 tiave axamined lhe ahave-named sludent and complstad (he prapanticipalion physloal avaluation. The aliiats daas nol prasent apparent elinloal conlralndiosllons la prastice snd
pattielpats In the spor(s) as aullined above, A copy of the phystoal exam Is on recard In my olltce and can he made avallable to the sehian! althe request of the patants, Il nondilians
artse alloriha athiole has heen elearad far parlielpallon, 8 physlolan may ressind tha elearanca until the prahlam Is resnivad and 1he potential cunsaquancas ara nnmplulul explained

1o the ahlete {and parenls/puardians),
Nama of physielan, advanced Pracuce nurse (APN), physlclen asslstant (PA} {print/iype), &q e \ '5"‘"‘6 i ‘“1*. D'daQi
pigoss__ % Sa ¥ D TWTT ey = P N C U & == U -=23)

Signature of physiclan, APN, PA
e

@2010AmarlnanmdemyolFam}b'. Wy s, American Academy of Pediatrics, A Collage of Sporis Medicine, Anierdcan Medlcal Saclely for Sporls Medlcine, Amervan Orthopaedic
Soclﬂ(vlarspﬂlls” dlch palhlc Academy of Spotls Medicna, Petmisslon Is granjed lo reprint for noncommsrcla), ilueations! purposes svith acknoivlsdgment.

New .lsmy Deparimeq! of Educallon 2014; Pursuant fo P.L.2018, c.71
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B PREPARTICIPATION PHYSICAL EVALUATION

- CLEARANCE FORM .
Nama C@f@(\ A\\(\O\QO\‘\- s J l{@ Age \2_ Date o Hith 6 - [A ’2,6 O\S

Wclnared for all sporis withaut restriction
[jl Clearad for all sporis without reslriction with recommendalions for further evaluailon or treatment for

D Not cleared

D Pending furlher evaluation

D Far any sports
D For certaln sparis
Heason
Recommendations _
---—ENIERGENCY INFORMATION -
Alergles ™ane
Other information
HGP DFFICE STAMP SCHOOL PHYSICIAN:
Reviewsd on
{Date)
Approved Not Approved
Signature:

1 have examined the ahove-named student and completed the preparticipation physlcal evaluation, The athlele does not present apparant
clinfcal contraindleations to practice and participate in the spori(s) as outlined ahove, A copy of the physizal exam Is on record in my offlce
and can ke made avallable 1o the school at the raqguest of the parents, If conditlons arise after the athlels has been cleared for pavticipation,
tha physician may rescind the clsarance until {he problem s resolved and the potential conseguences are completaly explained 1o the athlete

{and parents/guardlans).
Dale

Narme al physlelan, advanced praclice nurse (APN), physiclan gsslstant (PA)
_Phona

Address
Signatore of physiclan, APN, PA.
Gompleled Gardlac Assessment Professlonal Development Module

Dale . Slgnature

T

©2010 Amarlcan Acadamy of Famlly Physlclans, Amerlean Acaderny of Podirics, Amarican Goltzge of Sporis Medfoing, American Modial Suclely for Sporis Madising, Amarfzan Orthop
Soclaly for Sparls Madlslns, andAmerlean Osleopathle Academy of Sporls Medisine, Permission I granted to reprintfor noncemmerclal, educallonal purposes with acknowladgment,

New Jorsey Depattmant of Educallon 2014; Pursuent lo P.L2013, .71




State of Nefr Jereey

DEPARTMENT OF EDUCATION

HEALTH HISTORY UPDATE QUESTIONNAIRE
Name ofSchoo.l Reodde r\\&% e\ & M (\J(\/\Q Scheol

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 _ (. ECE {1\ f[\ \ AN G . Age__\l._ Grade
Date of Last Physical Examination MO}\'\ UL - 20 \% __Sport
Since the last pre-participation pliysical e;amination, has your sox/daughter: ;

Yes_D No _[Zl

1, Been medically advised not to participate in a sport? .
If yes, describe in detail

oo 2. Sustained a concussion, been unconscious or lost memory from a blow to the head?. Yes|. . »No@ S SR

If yes, explain in detail

3. Broken & bone or spralned/strained/dislocated any ‘muscle or joints? YesD Nom
If yes, describe in detail

4, Fainted or *blacked out?” . . YesD NOE

If yes, was this duting or immediately after exercise?

5, Experienced chest pains, shortness of breath or “racing heart?” : Yes No_@
If yes, explain

6. Has there been a recent history of fatigue and unusual tiredness? YCSD No@

7. Been hospitalized or had to go to the emergency room? . YesD NOE

It yes, explain in detail

8. Since the last physical examination, bas there been a sudden death in the family or has a smber of the family
under age 50 had a heart attack or “heart trouble?” . Ye B ]
9. Started or stopped taking any ever-the-counter or prescribed medications? - \[3 No@-

If Yes, name of medication(s)

, - 4
Date; q " 1' 2@\7 Signntlfre of parent/gnardian ‘*A)Mf& = ML’/A"\

PLEASE RETURN COMPLETED FORM TO THE § &—IIO OL NURSE’S OFFICE ' Etac0284




Y ICSCHO RTICE GENCY. JINFORMATION,

Student's Name: Feren ) A\\LO{() O\__\/ : BilﬂlDatgi, ‘5-‘\&'”2005

Parent/Guardiang, .G;O\f\.\f\&/\ }A\‘:\\ﬁ.;@\ﬂc\"\’ Phone #: B
W
2%y = L4690 37| otherd Cell
Addresis 219 Loke §1rfe,e/ Hfﬁd&mv\& C\w N,
NB NE
none

Allergies to food and/or drogs:

Xnown medical problems:

List Medeations: None.
Tf you are urinsured, can soineone cantact you about family care? YES FX] NO l:l

Health nsurance; \)J‘\\ nede vy (I\M NOW"‘\” e g, 2oy7

. Bmergency contacts, other that parent/puprdian. MUST HAVE TRANSPORTATION. o
e - KSé 2.36 Z.(C"lza

LI m' N L ASN] e/\\ e Home#:
2. Homef; __Worldh,
f§ S 2 0 \7 Parent/Guardian Sigiitue k%;q,/\o e
Sport: Grade i
{ gfﬁee Use Only

| Medical QUGstYDNI___.I GPA, Cr"edi-ts
‘ Bﬁgmeug; NB ‘ ,

Physical Date




ATTENTION PARENT/GUARDIAN: The preparticlaption physical examination (page 8) musi be compleled hy & health care provider who has completed
1ha Student-Athlete Cardlac Assessment Professional Developmenl Module,

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Nate: This forns Is 1o he filled out iy the palientand paren! prlar 1o seelng The physlclan. Tha phys/clan should kegpn copy of this farm In the chart)
Date of Fxam
4 ' Dateobit D~ | £y - 2005

nme __Ce0en _ANheonoy
Sex ___T’:; age _ U2~ crade Schmlﬁgé&ﬂgﬂimwﬂ__ Sporlfs)

Medlcines and Affergles: Please list all of the praseriplion and over-the-cotnler medicines and supplements tharba! and nulriiional) that you ara currenlly taking
No NC.
U hava any sllargles? Yas o Ifyes, please idenkify speciflc allargy below.
gdlcines D Pollans Food [ Istinging Insacts
Explaln “Yes" answers heiow, Clrele queonns you don't knuw the answars to,

OENERALGUESTIONS : 4 Yas.| Mo | | MEOIGAL QUESTIONS T T Ty T M

& ssticled || 126, Do you cough, wheeze, ar have difficulty breathing durlng or
1 E:y rna g:::;z?raverdunledorr cled your pa:ﬂclpal!un In sponsfnr I >< ol exarciss
27. Have you evar used en Inhalar or taken asthme medlcine?

26, Js therg anyona In your famlly \wha has asthma?

28, Were you bom withaul or are you missing a Kdney, an eye, 8 teslice ><
{males), yaur spleen, of any olher organ?

30. Do you have groln paln or a palnful bulge or hemla In the grol area?

Bﬂl}ow:l:l Asthma  LJ Anemls [ Disbietes [J Infeclions
e
3, Havayou svsr spant 1he nightIn he hospllal?

2, Do you hava any ongoing medleal condifona? i so, please Identify j

4. Hava you averhiad surgery?
HEART HEALTH QUEsTORS AR Yok oo e He ) (1, Hava you had Infectfous m 1eosls {mana) vithin the last month?
_| - B, Have yau aver passed outor nearly passed aut DURNG O oo e »C 32, Do you hava any rashes, prassura sores, of olher aNn problems? - -
AFTER oerclse? 33, Hava you had a harpes or MASA 8K [nfection?
8. f:gﬁ‘ﬁ:;’;;?gw 1, pl, ightness, ory In yaur <] {31 Have youover had a ead ejryorconcusslon?
7. Does your heart syer raca or skip basts {veguler beals) during exerclse? 8, gf:;:g;:;{:{:ﬂ:"ﬂ: f{:,,'ﬁ,“,’,,‘g,‘{,‘;j:f,i‘; that caised canfuston, 7&
8, H‘?s :( dagtor tever io}d you thatyou hava any §eart problema? }f so, 96, Do Yo rave a hislory of sslzura disordar?
¢ MHI ;llll ll::;::;;zs - BA - j 1§ |87. Do you have headacies wilh exercise?
Hlgh cliolestero) A heart Infecllan 88, Hava you ever had numbness, tnglng, or weakness in your ams or
[_IKawasakl diseass Olfar: legs after belng it or falling?
8, Has & doclor evar arderad a teat for your hearl? (For exampls, FCA/EKG, >< 38, Have you ever ean unabla o move your arms or Jags alter belng hit x
echacerdlagram} or fallng?
10, Do yout get lightheaded arfeal more short of braelh than expected ’>< 40, Have you sver becoma |l while exerclslng In the tieal? ]
during exerclse? 41, Do you gt requisnl muscle cramps when exerclsing? <
11, Have yau ever had an unexplalned eelaure? 42, Do you or I your familly hava slekle call iralt or disgass?
12, Do you get more red ar short of brealh more quickly than your frfonds X 48, Have you hed any problems with your eyes or vislon?
duinp Skercise? - T 44, Havayou had any eys Injurlas?
“HEART HEACTH QUESTIONS ABDUT Youp Famiy . - YR Ll ) b e lasses o conlact RnsesT
1 E::;?;{:g“ol? lm:;';ll':612;':ﬂme}gg@g‘;ﬂ‘gg:‘gg‘m’mﬂ:" 46, Do vou waar protacllva syeweas, such as gogyles or 4 face shiald? 'S<1
drowning, unexplalnad oar acelden), oraudden Infant dealh drome)? 47, Do yau worry about your welght? |
14, Does anyona In your familly have b il card! y, Marfan 48, Are you lying to or hias anyone racommendad that you galn or X
syndeame, anhyltmoganlc ylgmvanhlcularcard)omyopalhy. fung QT | fose welght? ¢

49, Aro yout o a speclal dist or do you avold ceristn fypes of fouds?
50 Hava you ever had an eallng dlsorder?
&1, Dayou nave any ihatyuu wuuld Ik 16 discuss vAlh & doclor? B

syndrome, shart QT symdrome, Brugada syndrome, or catecholaminergle
palymorphic venlieular {achyeardia?

8. Dass snyone In yeur family hrave a heart problam, pacamaker, ar
Implantad deflbiiiator?

8. Has anyone In your famlly had unaxplained falnting, unexplalned

62, Have yuu evcrlmd amenslrual pmlud? ]

selzures, o near drowning?
hoilealin JojNvAUESTIONS - - . - BT 53, How ald ware you wlien you had yaur first | perlod? 0
17, Have you ever hiad an Injury fo a tong, Inuscle, llgamenl ur lenﬂon B4, How many perlods have you had in The fast 12 monlhs? i

that caused ysu (o mniss a praclica or & gaine?
18, Hava you ever had any broken or fraclured banes or diskcaled Jolnla? ]

18, Have yau aver had an (nJury thatrequired x-rays, MRS, CT scan,
lnjactions, therany, & biace, & cask, ar crulches?

20, Have you ever had & siress fraclura?

21, Have you aver bean told that you hiave or tiave you had an X-ray for neck
Tnstablity or aliantoaxtal Inslability? (Dawn syndreme or dwarfism)

22, Do yau regularly use a brace, orthallcs, or other asslslive device?
23, Do you have & hago, muscls, or jolat injury that bothera you?
24, Do any of your folnla hacome palaiul, swollen, (el warm, or look rad? =

25, Do yau have any history of Juvenile arthrills or conneclive Ussus discase?
Litorshy atate that, ta the best of my knnwledge, my answars to {he ahova qu«aallnns\mme and eorract, O \
Slgnatura of Dale q‘ ~ \" Q 7

Explain "yos" answerls here

XX <X D] 1Pz

Signatura of alitele .
©2010 Anterican Academy of Famlly Ph 3 h qdemy pf Pediaircs, Ametican Collsge of Spoils Medicine, American Medical soclaw{arSporIqMadlclna, Ametlean Othopaedic
Soalely for Sporls Matilcine, &d Amarlean Osteopaliilc Academly of Sporis Medfclng. Perniission fs gianled lo rapiint for noncownmerclal, educalional piirposes will acknowledgment,

S 9280\ 10
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B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam
" Name Date of blth
Sex Age Grade School Spori(s)

1. Type of disablilly

2. Date of disability

3, Glassiftcation (if avaliable)

4. Cause of disahlfity (birih, disease, aceldenlh , ollier)

5. List lhaspurts yuu &8 rn(eresled In playlng

fla

. 'Yes

6. Do you regulasly use a b{ace, asalsllve dnvlco, or prnslheﬂa?

7. Do you use any special hiace or asslstive devica for sporis?

1y

8. Doyau have any rashas, pressitre sares, or any other skin p

9. DoYol have a heating loss? Do you use a heatlng ald?

0. Dayou have a visua) impalment?

1. Do you bse any speclal devices for haws) or bisddsr funcllon?

QDD

12, Do you have huming or discemfoit when urinaling?

18, Have yau hiad avlonomlc dystallexla?

14, Have you ever hsan diagnosed wiih 2 heat-rejated (hyperlhiarm!a) or cold-related ﬂxypnlharmla) Hlaess?

il

18, Do you have muscle spastisly?

'| 16, Do ya havafrequent sebures et cannot be cantralied by 7

Explaln "yes® answars here

Pleaae lndluate It ynu havu nverhad any of the following.

- Yo

T

1

A(lanlaaxlal!nslnhlllty

¥-ray avaluallon for allanleaxial nslatiity

Disfacatad jolnls {more then one)

Eusy bleeding

(L

Enlarged spleen
Hapalills

"

Osleopsnla o

Difiteulty ling howst

Difleulty penlralling bladder

Numhiness or ilagling In arms of hands

or ngling In legs or fest

Weakness In arms or hands

Weakness In Jegs or feal

lIHIIIEJU]

Recant change In coordinalion

Recent change In sbllity to walk

1l

Splna bifida
Lalex aflergy

Explali "yas" atswars here

1hereliy slate that, ta the hast af iny Inowiedge, my snswara to the abiova guestions ars compiale and correct,

Dale,

Signate of altilets Slanalure of § ]

©2010 Amsrican Academy of Famlly Physiclans, Amari
Suclely far Span's Madleing, and Anerlzan Osteopathlc Acad

NewJersey Dapariment of Fducation 2014; Pursvant o P.L2018, 0.71

femy of £ 5, American Gollego of Sporis Medlclne, American Medical Soclsly for Sporis Medicins, Amerlian Orthopasdic
1 D/Spaﬂs Medlicing, § lon Is granfad lo vepiinl Tor noncommerclal, educational putposss with acknowdedgmen!,



