
HOLLAND TOWNSHIP SCHOOL DISTRICT
 
710 Milford-Warren Glen Road
 

Milford, NJ 08848
 
Mr. Emil J. Suarez, Superintendent Mrs. Nancy Yard, Principal 

PERMISSION FORM
 

I give permission to participate on a sport(s) team at the 
(Student's name) 

Holland Township School. Please circle each sport your child is planning to participate in 

during this school year: Soccer Volleyball Boy's Basketball Girl's Basketball 

Softball Baseball Gymnastics Track 

I agree under all circumstances that my child use the transportation provided by the school to and 

from "away" games tmless a written parental/guardian note states otherwise. 

Realizing that such activity involves the potential for injury, wNch is inherent in all sports, I/we 

acknowledge that even with the best coaching, use of the most advanced prot.ective equipment 

and strict observance of rules, injuries are still a possibility. On rare occasions, these injuries can 

be so severe as to the result in total disability, paralysis or even death. I/we acknowledge that 

I/we have read and tmderstand this warning. I give my permission for emergency treatment for 

injuries sustained in any athletic contest, by an emergency squad at the place of injury or at the 

emergency ward by the attending physician, until I/we can be notified. 

I have read all the information included in this packet and have filled out all the necessary forms. 

PLEASE sign below and return this portion with all the necessary forms to the nurse. 

Thank you. 

Signature of Parent/Guardian Date 



------------

EMERGENCY CONTACTS
 

Name:, _ 

sport:. ....:....- _ 

List contact numbers in the event it is necessary to reach student's parent/guardian during practice or a game. 

First Contact:
 
Name: Relationship:. ...:....- _
 
Phone #:

Cell #: ---------- ­

Second Contact: 
Name: RelatioDship:, _
 
Phone#:

Cell#:
 

List any medical condition that the student's coach should be aware of: allergies, need for inhaler, etc. 

Name of Insurance Carrier:, _ Policy #:, _ 

Physician: _ Phone#:----------- ­

PARENT SIGNATURE: ~ ___'__ _ DATE:, _ 



New Jersey Department of Education 
ANNUAL ATHLETIC PRE-PARTICIPATION PHYSICAL EXAMINATION FORM 

P.-t k HEALTH ttSTORY QUESTIONNAIRE-Completed by the parent and student and reviewed by examining provider 
Pm B: PHYSICAL EVALUATION FORM-Completed by examining licensed provider with MD, DO, APN or PA 

Partk HEALTH HSIORY QlE$DONNAIRE 

o.e. aflJllt Sparta Ph)WC8I:	 _ 

N·FORM--AT·IO·N-------------­

Student's Name: _ Sex: M F (c1rde one) Age:_ Grade: _ 

Date of Birth: _'_I SChool: District: _ 

Sport(s): Home Phone: L--J _ 

Provider Name (Medical Home): Phone: Fax: _ 

--------------G·ERQE-NCY-"'!CoNT.~·'A·CT~i..
Name dparentlglB'dan:	 _ Relationship to student: _ 

Phone (work): _ Phone (home):, _ Phone (cell): _
 

AdcIldonaI emergencyconlBet _ Relationship to student: _
 

Phone (work):	 _ Phone (home):___________ Phone (cell): _ 

DINdIanI; PIe8Ie answer the fallcwIng questions about the studert's medical history by ctRa.Na the correct response. Explain all 
"y8ll' responses on the lines below the questions. Please respond to all questions. 

1......JaU ...... or do YDU CIIIW1Iy haw 
a. RestrIctlon fran sports for a health related problem? 
b. M ~ or Illness since yolK last exan? 
c.	 A cIYonIc or ongoing llness (such as dabates or asthma)?
 

(1.) M Inh8Ier or other prescrlplfon rnedcIne to control asthma?
 
d. My prescrtbed or over the COlIlter rnedlcalfons that you take on a regUar basis? 
e. &I'gery, hoepItaIzadon or any emergency room vlalt(s)? 
f. Arrt ....... to medeatlons?
 
g.	 My allergies to bee stings, polen, latex or foods?
 

(1.) If yes, check type of reaction:
 
o Rash 0 Hives 0 Breathing or other anaphylacdc reaction 

(2.) Take any medlcationlEpipen takenfor' alergy symptoms? (List below.) 
h. Any Slemlas, blood dsorders, sIcIde cell dlseaseltralt, bIeec:Ing tendencies or clotting disorders? 
I. A blood relalfve who died before age 50? 

Explain aI "yes" answers here (Include relevant dates): 

YIN I Don't Know 
YIN I Don't Know 
YIN I Don't Know 
YIN I Don't Know 
YIN I Don't Know 
YIN I Don't Know 
YIN I Dan, I4'tGw 
YIN I Don't Know 

Y I NI Don't Know· 
YIN I Don't Know 
YIN I Don't Know 

I~ 
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2. H8ve yau fIWl heel, or do yau eurenly have, my of the foloWlng ~c:ondltians: 
a. Concussion or head Injury (Including "beH rung" or a "ding")?	 YIN I Don't Know 
b. Memory loss?	 YIN I Don't Know 

YIN I Don't Knowc. Knocked out? 
c. A selzll'8?	 YIN I Don't Know 
d. FAtqUent or severe headaches (WIth or without exercise)?	 YIN I Don't Know 
e. Fuzzy a bUry vtslon	 YIN I Don't Know 
f. Sensitivity to light/noise	 YIN I Don't Know 

Explain all '"yes" answers here Qnclude relevant dates): 

3. .....you ",. h8d, ar do you QIIIWIIy Mve. .ntdthe foIIwq ".."..,.,.cancIIIonc 
a. 
b. 
c. 

RestrIcdon fran sports for heart problems? 
Chest pain a discomfort? 
Heart murmur? 

YIN I Don't Know 
YIN I Don't Know 
YIN I Don't Know 

d. 
e. 

HIgh blood preslU87 
Elevated choIesleroilevel7 

YIN I Don't Know 
Y/N/Don'tKnow 

f. 
g. 
h. 
I. 
J. 

Heart Infection? 
Dizziness or passing out during or after exercise without known cause? 
Has a prO¥lder ever ordered a heart test ( EKG, echocardlogram, stress test, Hoiter monitor)? 
Raclng or skipped heartbe8ls? 
Unexplained dt'fIcuity brealhlng or fatlgue during exerdse? 

YIN I Don't Know 
YI N/Don't Know 
Y/N/Don'tKnow
Y/N/Don'tKnow 
YIN I Don't Know 

k. Any famly member (blood relative): 
(1.) Under age 50 with a heart condtlon? 
(2.) YMt Marfan Syndrome?
(3.) DIed of a heart problem before age 50? If yes, at what age? _ 

YIN I Don't Know 
YIN I Don't Know 
YIN I Don't Know 

(4.) Died wlth no knoWn reason? 
(5.) Died while eXercising? If yes, was It during a after? (Circle one.) 

YIN I Don't Know 
YIN I Don't Know 

Explain aI "yes" answers here (Include relevant daleS): 

4.	 .....you..h8d, CI' do you aI1WIIIy hIIw, .-.y d the1aIlcMfng .,. 8IlF, ,...1IItUhQI'*-t tX1IIIMtJtI6: 
a.	 VIIIon problems? YIN I Don't Know 

(1.) Wear conlBct8, eyeglasses or protective eye weer? (CrcIe which type.) YIN I Don't Know 
b.	 Hestng loss or problems? YIN I Don't Know 

(1.) Wear hearing aides or Implants? YIN I Don't Know 
c. Nasal fracttns or frequent nose bleeds?	 YIN I Don't Know 
d. Wesr braces, retainer or protective mouth gear?	 YIN I Don't Know 
e. Frequent strep or any other concII1Ions d the throat (e.g. tonsillitis)?	 YIN I Don't Know 

Explain all "yefI' answers here (Indude relevant dates): 

5......,...Md, or do you curw1Iyhllw, ~d"'faIcMkIa~~ 
a.	 NlI11bness, a "btmer", ·stlnger" or pinched nerve? 
b.	 Aspraln? 
c.	 Astratn? 
d.	 Swelling or pain In muscles, tendons, bones or Joints? 
e.	 DIslocated joInt(s)? 
f.	 Upper or lower back pain? 
g.	 FI'8Clln(8), stress fr'8cIure(s), or broken OOO8(8)? 
h.	 Do you wear any protective braces or equipment? 

Explain al (yes) 8MWerS here Qnclude relevant dates): 

YIN I Don't Know 
YIN I Don't Know 
YIN I Don't Know 
YIN I Don't Know 
YIN I Don't Know 
YIN I Don't Know 
YIN I Don't Know 
YIN I Don't Know 
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6. Hwe you .,.had fZ do)W c&nWIIy Mw.ny ct1M folloWIng f1tIMIIIIiT""" ffIIBtedcandIJDns. 
a.	 DlfllcUty breathing? 

(1.) During exercise? YIN 1Don't Know 
(2.) After rmnlng one mile? YIN 1Don't Know 
(3.) Coughing, wheezing or shortness of breath In weather changes? YIN 1Don't Know 
(4.) Exerclse-lnduced astma? YIN 1Don't Know 

I. Controlled with medication? (specify ~...,...-."..-- -J YIN 1Don't Know 
II. Experience dlzDless, passing out or fainting?	 YIN 1Don't Know 

b. VJraIlnfections (e.g. mono, hepatitis, coxsackJe virus)?	 YIN 1Don't Know 
c. Become Urad more qUckly than od1ers?	 YIN 1Don't Know 
d.	 Any d the foIowing skin concIlIons: 

(1.) Cold SOI98Iherpes, Impetigo, MRSA, r1ngwonn, warts? YIN 1Don't Know 
(2.) Sun sensitivity? YIN 1Don't Know 

e.	 WeIght galn110ss (of 10 pooods or more)? YIN 1Don't Know 
(1.) Do you want to weigh more or less than you do now? YIN 1Don't Know 

f. Ever had feeflngs d depression?	 YIN 1Don't Know 
g.	 Heat-related p-oblerns (dehydration, dizziness, fatigue, headache)? YIN 1Don't Know 

(1.) Heat exhaustion (cool, clemmy, damp skin)? YIN 1Don't Know 
(2.) Heat stroke (hot, red, cty skin)? YIN 1Don't Know 
(3.) Muscle aamps? YIN 1Don't Know 

h. Absence or loss d an organ (e.g. kidney, eyeball. spleen, testicle, ovary)?	 YIN 1Don't Know 

ExpIaln aI "yeti' answers here Onclude relevant dates): 

7. FInNHI anIy.
Age d Of1l!l8t of menstruatJon:__ How many menstrual periods In the last twelve (12) months? 

How many periods missed In the last twelve (12) months? 

8.....anIy. 
Have you had any swelling or pain In ycu testicles or groin?	 Y/N/Don'tKnow 

PARENTIGUARDIAN SIGNATURE
 

I certifY that the information provided herein is accurate to the best of my knowledge as of the date of my 
signature. 

Signature, Parent/Guardian or Student Age 18	 Date of Signature: 

THIS COMPLETED AND SIGNED HEALTH HISTORY MUST BE REVIEWED BY THE 
EXAMINING PROVIDER AT THE TIME OF THE MEDICAL EXAM. 
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ANNUAL ATHLETIC PRE-PARTICIPATION PHYSICAL EVALUATION FORM
 
Palt B: Physical Evaluation Form
 

(Completed by tha a.minlng lcensed prvvldar MO, DO, APN or PA)
 

Student's Name: _--,---_________ Sport(s): ---:-::-:--------------- ­
sex: M F (drcle one) Age: Grade: Date of Birth: _ 
Addreas: ----.,..,..----,::-: _ 
CIty/SlalelZlp:,_______________ Home Phone: _
 
School: _...,,-.,.--,::...,.,...,..,...- District:
 
ParentlGuarcian's Full Name: ------------- ­

-~ING PHY8ICWWRc:MDER cafTACT INFORMATION-

Phone: _ Fax: _ 

AdcIress: _ Oty/Stat&'Zlp: _ 

Name: _ 

• FINDINGS OF PHYSICAL EVALUATION· 

HeIght Weight Blood Pressll'e: __I Puse: __bpm. 

VIsIon: R 20/_ L 201 Corrected: YIN Contacts: YIN Glasses: YIN 

~,- - ,- ........ .- ... 
General YES 
HeedINeck YES 
E s YES 
Ears YES 

GroI8 YES 
No&eIMouIhIThro YES 
Lvrnoh Glands YES 
Can:I<MJea.B" YES 

Heart Rate YES 
Rhythm YES 
MlmU ABSENT 
If rnwrru oresent , Standina makes It: Louder Softer NoChanoe 

',:, makes It Louder Softer NoChanae 
,i" Va/salva makes It: Louder Softer NoChanae 

Femoral PUBes YES 
Looas: Au8aJt8tIonIPer YES 
Otest ContolI' YES 
Sldn YES 
Abdomen Olver, soIeen. masses) YES 
As&es8rneI't rl physical mmll'8ltlon or YES 
Tanner SCale 
TestIcuIa' Exam (Males OnM YES 
NeckIBackISpine: YES 

Range of Motion YES 
Scoliosis ABSENT 

Upper ExtnmIdes: (ROM, Strength, YES 

Lower ExtremItIes: (ROM, Strenglh, YES 
StabliM 

: Balance & Coa-tination YES 
HernIa ABSENT 
Evidence of Marfan Svrrl'orne ABSENT 
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.......anI wIIh claM 8IKI L . 

Mec:IcatIon Name Dosaae Frequency 

Glnna.-: _
 

THE HISTORY PREPARED BY THE PARENT/STUDENT MUST BE REVIEWED BY 
THE EXAMINING PROVIDER AT THE TIME OF THE PHYSICAL EXAMINATION. 
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ICLEARANCES: ThIs section I. completed by the examining healthcar8 provider. 

After aunlnlng the student and revtewlng the medical history the student Is: 

L A a.r.d for participation in .. sports without restrictions. 

L B. Nat d..... for partidpation in -.y sport until evaluation/treatment of: 

L c.	 a ....fa' ImIIICIIJIItIdpdan in the following types of sports only. Please see below for sport 
classifications. CHECK ALL THAT APPLY 

_ CONTACTIOOW8ION _ NON-CONTACTI8TRENUOU8 
_ UMITEO CONTACT _ NON-CONTACTJN0N-8TRENUOUS 

Limitations due to:	 _ 

NOTES TO THE EXAMlMNO PROVIDER 

CondIIana~ ...... bItcn...~ Indude, but.. natllmbd t1Dh1bl1cMlng: 

Anaphylaxis; Atlantoaxial Instability; B1eedng disorder; Hypenenslon; Congenital heart disease; Dysrhythmia; Mitral valve prolapse; 
Heart mlmKr, Cerebral palsy; [)abetes mellitus; Eating disorders; Heat liness history; One-kidney au-.etes; Hepatornegaly, 
Spfenomegaly; Malgnancy; SeIzure Disorder, Marfan's Syndrome; History d repeated concussion; Organ transplart recipient; Cystic 
ftbrosls; SIcIde cell cIsease; and'or Qne.eyed athletes or athletes with vision (J'eater than 20/40 In one eye. 

8AMPI.E8 OF CUSSlFlCATlON OF 8PORT8 BY CONTACT 
LmIIId~ Nan-Cant&t 

BasketbaI BasebaI Discus BowlIne 
DMna Cheerteadlng Javelin Golf 

Field Hock8V Fenclna Shotw 
Football H1ghJ\D1D Rowina 

IceHockev Polevaut Running/Cross \"UUIIUY 

Laaosse Gvmnastlcs Strenath Trainina 
Soccer Skiing Swinmlna 

Wres1Ilna Softbal Tennis 
VoIlevbal Track 

Standing Increases murmur of HCM Kyphosis 
Decreases murmur of AS, MR High arched palate 
MVP click occurs earlier in systole Pectus excavatum 

Arachnodactyly 
Squatting Increases murmur of AS, MR, AI Arm span > height 1.05:1 orgreater 

Decreases murmur of MCH Mitral Valve Prolapse 
MVP click delayed Aortic Insufficiency 

Myopia 
Valsalva Increases murmur of HCM Lenticular dislocation 

Decreases murmur of AS, MR 
MVP click occurs earlier In systole 

HeM: Hypertrophic Cardlo Myopathy 
AS: Aortic Stenosis 
AI: Aortic Insuffldency 
MR: Mitral Regugitation 
MVP: Mitral Valve Prolapse 

Part B Page 3 of4 

NJDOflAPPEF RevillOCl3/10	 UlIC oftbis form is required byN.J.AC. 6A:.16-~IOSllpporlStIllielrtDevel4pmtfllt 



HISTORY REVIEWED AND snlDENT EXAMINED BY: Phy&ician'ltProvider's Stamp: 

oPrIrn8ry on ProvIder 
oSchool ~ PrcwIder 1--
OLbnMTJpe: 

DMDIDO 
DAPN
 
DPA
 

l 
PHv8IClAN slPROVIDER'S8IGNAT\JRE:----------------- ­

Tad8y'1 o.ta: _ D8t8 c:I EXIIm: _ 

RESERVED FOR SCHOOL DISTRICT USE
 

NOTE: N.J.A.C. 64:16-2.2requi res the school physidan to provide written notification to the parent/legal guardian stating 
approval or disapproval of the studenrs partidpation in athletics based on this physical evaluation. This evaluation and 
the notification letter become part of the student's school health record. 

tiataIy...PhyIbI A8MwIId By: DM8:------
TIle d AIMeww (pIeeIe check one): D8c:hoaI Nlne D8c:haaI Phy*I.. 

Ml1kII8IgIbay~s.ntto ~ by 8c:haaI PhyIId8n 

o l.aDIr d IKIItIwIIan lallllilched. 

OR 

PantnaIIIIC8IIan 1ncIc8I.-1hIIt 

o~ .Approved without IImIIBIIana. 

o~ .Approved willi lmIIIIIIana pending 8V111u&t1an. 

oFWtIdpllllan NOT .Approved 

R•••an(I) fa" DIa.pprcMII: 
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