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A Reminder to All Students:

- Please use this form for your annual physical examination. We do require that all
students have an annual physical performed by his or her private physician. These exams are a
prerequisite for all students and not just students who are participating in sports activities.
Physical reports are good for one full year (365 days) from the date they were performed.
Please mail, fax or personally deliver these completed forms to our health office as soon as
possible.

Please make sure that your child has all the required health documents while at your
doctor's office. Many physicians’ offices are now charging a fee per document if you have to call
for them at a later date.

Please Note to All Athletes:

As of 5/1/15, your physicians or practitioners performing physicals for student-athletes must
have completed the “Student-Athlete Cardiac Assessment Professional Development Module”
(please check that they have taken this module before performing your exam).

In Order for the physical to be considered valid for athletics in New Jersey High Schools, the
physician or practitioner must sign and date the section under “Clearance Form Page” that
states: “Completed Cardiac Assessment Professional Module”.

The Module is from the “State of New Jersey Department of Education and Health”.

Thank you — Nancy Keil, Athletic Trainer

Large Fnough to Challenge, Small Enough to Care

ACCREDITED BY: Middle States Association of Colleges and Schools and AdvancED Accredited/SACS



B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS
1. Gonslder additlonal questions on more sensitive Issues
* Do you feel stressed out or under a [ot of pressure?
* Da you ever feel sad, hopeless, deprossed, or anxlous?
® Do you fee] safe at your hone or resfdence?
* Have you ever tried clgarettes, chewing tobacoo, shuff, ar dnp?
* During the past 30 days, did you use chewing lubacco, snuff, or dip?
* Po you drink alcohol or use any other drugs?
* Have you ever taken anaballe sterolds or used any olher performance supplement?
* Have you ever taken any supplements to hefp you gain or lose welght or improve your performance?
® Do you wear a seat belt, use a helmet, and use condoms?
2. Gonslder reviewing questions on cardiovascular symptoms (questions 5-14),

EXAMINATION

Helght Welght O Male O Femals

BP / { / ) Pulse Vislon R 20/ L20/ Comected Y O N

MEDIGAL S e .. . - NORMAL ] - ABNORMAL FINDINGS

Appearance
» Marfan stigmata (kyphoscoliosls, high-archad palate, pectus excavatum, arachnodactyly,
arm span > haight, hyperlaxity, myopla, MVP, aortlc Insufficlency}

Eyesfears/nosefihroat
o Puplis equal
» Hearing

Lymph nodes «

Heart*
* Murmurs (auscultation standing, supine, +/- Valsalva)
+ Location of point of maximal Impulse (PMi)

Pulses
» Simullaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males only)*

Skin
» HSV, lesions suggestive of MRSA, tinea corporis

Neurologle®

MUSCULOSKELETAL

Neck

Back

Shoulder/arm

Elbow/forearm

Wrist/hand/fingers

Hip/thigh

Knge

Log/anklo

Fool/toes

Functional
» Duck-walk, single leg hop

*Conslder ECG, echucardiogram, and referral fo cardlology for abnormal cardiac history or exam,
*Consider GU exam if In private selting, Having third pacty present Is recommended.
<Consider copniiive evaksalion or baseling psy {esting If a history of slgnifican! cancussion.

O Cleared for ali sports without restriction
3 Cleared for all sports without restriction with recommendations for furiher evaluatlon or treatment for '

3 Not cleared
[ Pending furiher evaluation
0O For any sports
01 For certaln sports

Reason

Recommendations

| have examined the above-named student and completed the preparticipation physical evaluation, The athlele does not present apparent clinical contraindlcations lo practice and
parilcipate in the sporl{s) as outllned above, A copy of the physical exam is on recard in my ofiice and can be made available to the school at he reguest of the parents. Il condilions
arise afler the athlete has heen cleared for participation, a physician may reseind ihe clearance until the problem s resolved and the polentlal consequences are completely explained

1o the athlete (and parents/guardians),

Name of physlolan, advanced practice nurse (APN), physiclan assistant (PA) (print/type) Date
Address Phone

Slgnature of physiclan, APN, PA

T

* ©2010 American Acadsmy of Family Physiclans, American Academy of Pedialrics, American College of Sporis Medicins, Amerlcan Medlcal Soclety for Sporis Medlelne, American Orthop
Soclaly for Sports Medicine, and American Osteopalfilc Academy of Sporis Medisine. Permission Is granted to reprint for noncommerclal, educational purposes with acknawledgmenl
1ES03
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PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name sex OM OF Age__ Date.of birth

3 Cleared for all sports without restriction

I Cleared for all sports without restriction with recommendations for further evaluation or treatment for

O Not cleared
0 Pending further evaluation
[l For any sporis
0 For certaln sports

Reason

Recommendations

EMERGENCY INFORMATION
Aliergles

Other information

| have examined the ahove-named student and completed the preparticipation physical evaluation, The athlete does not present apparent
clinical contraindications to practice and participate in the sport(s) as outlined above. A copy of the 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 to the athlete

(and parents/guardians), :
STAMP
Name of physlcian, advanced practice nurse (APN), physician assistant (PA)

Date

Slgnature of physiclan, APN, PA

Completed Cardiac Assessment Professional Development Module

Date.

Signature,

©2010 Amerfcan Academy of Family Physlclans, American Academy of Pedlatrics, American College of Sports Medicine, American Medical Soclely for Sporis Medicine, American Orthopaedic
Soclety for Sports Mediclne, and American Osteopalhic Academy of Sports Medicine, Permission Is granfed lo reprint for noncommercial, educational purposes with acknowledgment.
New Jersey Depariment of Educalion 2014; Pursuant to P.L.2013, ¢.71




