SR CAMDEN PREP

Dear Parent/Guardian:

We are excited to have your child participate in After School Enrichment! Attached you will find a health
packet that must be completed in order to participate in any of our activities that involve physical activity
(Dance Team, Camden Prep Steppers, Basketball, etc.). The student athlete and his/her parent must thoroughly

read the provided literature and legibly sign where it is required. Additionally, a physical
examination must be completed by a licensed physician.

This health packet will be active for this school year and is required annually for participation.

Only complete packets will be accepted:
¢ Emergency form
¢ Sudden Cardiac Death (acknowledgment of included pamphlet)
¢ Concussion Sign off

¢ Physical Examination Form (final 2 pages must be completed by a physician)




RS CAMDEN PREP

State of New Jersey DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet Sign-Off Sheet

Name of School District: Uncommon Schools Camden Prep

Name of Local School: Uncommon Schools Camden Prep

I/We acknowledge that we received and reviewed the Sudden Cardiac Death in
Young
Athletes pamphlet.

Student Signature: Parent or Guardian Signature:

Date:

New Jersey De

partment of Education 2014: pursuant to the Scholastic Student-Athlete Safety Act, P.L.
2013, ¢71

E14-00395
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Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardian Acknowledgement Form

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal
functioning of the brain. Concussions are a type of Traumatic Brain Injury (TBI). which can range from mild to
severe and can disrupt the way the brain normally functions. Concussions can cause significant and
sustained neuropsychological impairment affecting  problem solving, planning, memory, attention,
concentration, and behavior,

The Centers for Disease Control and Prevention estimates that 300,000 concussions are sustained during sports
related activities nationwide, and more than 62,000 concussions are sustained each year in high school contact
sports. Second-impact syndrome occurs when a person sustains a second concussion while still experiencing
symptoms of a previous concussion. It can lead to severe impairment and even death of the victim.

Legislation (P.L. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order to
ensure the safety of K-12 student-athletes involved in interscholastic sports in New Jersey. It is imperative that
athletes, coaches, and parent/guardians are educated about the nature and treatment of sports related
concussions and other head injuries. The legislation states that:

¢ All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an
Interscholastic Head Injury Safety Training Program by the 2011-2012 schoo] year,

® All school districts, charter, and non-public schools that participate in interscholastic sports will distribute
annually this educational fact to all student athletes and obtain a signed acknowledgement from each
parent/guardian and student-athlete,

® Each school district, charter, and non-public school shall develop a written policy describing the
prevention and treatment of sports-related concussion and other head injuries sustained by interscholastic
student-athletes.

* Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining a
concussion will be immediately removed from competition or practice. The student-athlete will not be
allowed to return to competition or practice until he/she has written clearance from a physician trained in
concussion treatment and has completed his/her district’s graduated return-to-play protocol.

Quick Facts

®  Most concussions do not involve loss of consciousness

*  You can sustain a concussion even if you do not hit your head

*  Ablow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

®  Appears dazed or stunned

®  Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)
e Exhibits difficulties with balance, coordination, concentration, and attention

*  Answers questions slowly or inaccurately

®  Demonstrates behavior or personality changes

®  Isunable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

®  Headache *  Sensitivity to light/sound
®  Nausea/vomiting ¢ Feeling of sluggishness or fogginess
* Balance problems or dizziness * Difficulty with concentration, short term

®  Double vision or changes in vision memory, and/or confusion



What Should a Student-Athlete do if they think they have a concussion?

Wh
-

Don’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.

Report it. Don’t return to competition or practice with symptoms of a concussion or head injury. The
sooner you report it, the sooner you may retum-to-play.

Take time to recover. If you have a concussion your brain needs time to heal. While your brain is
healing you are much more likely to sustain a second concussion. Repeat concussions can cause
permanent brain injury.

at can happen if a student-athlete continues to play with a concussion or returns to play to soon?

Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable to
second impact syndrome.

Second impact syndrome is when a student-athlete sustains a second concussion while still having
symptoms from a previous concussion or head injury.

Second impact syndrome can lead to severe impairment and even death in extreme cases.

Should there be any temporary academic accommodations made for Student-Athletes who have suffered
a concussion?

To recover cognitive rest is just as important as physical rest. Reading, texting, testing-even watching
movies can slow down a student-athletes Tecovery.

Stay home from school with minimal mental and social stimulation until all symptoms have resolved.
Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations.

Student-Athletes who have sustained a concussion should complete a graduated return-to-pla before

they may resume competition or practice, according to the following protocol:

Step 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching
practice, interacting with peers) without reemergence of any signs or symptoms. If no returmn of symptoms,
next day advance.

Step 2: Light Aerobic exercise, which includes walking, swimming, and stationary cycling, keeping the
intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased
heart rate.

Step 3: Sport-specific exercise including skating, and/or running: no head impact activities. The objective
of this step is to add movement.

Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training.
Step 5: Following medical clearance (consultation between school health care personnel and student-
athlete’s physician), participation in normal training activities, The objective of this step is to restore
confidence and assess functional skills by coaching and medical staff,

Step 6: Return to play involving normal exertion or game activity.

For further information on Sports-Related Concussions and other Head Injuries, please visit:

www.cde.gov/concussion/sports/index. html www.nfhs.com

WWW.NCAA, OT! lth-safet www.bianj.org www.atsnj.org
Signature of Student-Athlete Print Student-Athlete’s Name Date

Signature of Parent/Guardian Print Parent/Guardian’s Name Date



Sl CAMDEN PREP
HISTORY FORM

(Note: mmabummmmmmwmwmmm mmmwgmdmmumm
Date of Exam

Name Date of birth
Sex Age Grade School Sport(s)
Mmmmwm:ﬁmfmwwmwmmmmm-mmmmmmmwmmmwmmmmmcmm
Do you have any allergies? [ Yes [J No If yes, please identify specific allergy below,
O Medicines O Pollens O Food O Stinging Insects
Emhm“ﬁ'mmmcmmelmmmh.
GENERAL QUESTIONS Yes | Mo MEDICAL QUESTIONS Yes | Ko
1. Has a doctor ever denied of restricted your participation in sports for 26. Do you cough, wheeze, of have ditficully breathing during or
any reason? atter exercise?
2, wmmmmmmmg,ﬂkmm 27. Have you ever used an inha'er or taken asthma medicina?
below: O Asthma I Anemia [ Diabetes [J infections 28. Is there amyone in your family who has asthma?
Other: 29. Were you born without or are you missing a Kidney, an eye, a lesticie
ammmmwnmhmw (males), your splean, or any other organ?
4. Have you ever had surgery? muoywhmwodnpmorap&nfulbdnewlwﬁammegmhm? =
HEART HEALTH QUESTIONS ABOUT YOU Yes | No 3I.mmwlmm(mﬂmmwm?
5. Have you ever passed out or nearly passed out DURING o ﬂ.mmmmm.wmemwmsmmﬂm?
AFTER exreiss? : 33, Have you had a herpes or MASA skin infection?
E-mmwmmim.ﬁmmmmehm 34, Have you ever had a head injury or concussion?
35. Have had a hit or blow to the head that caused
7. Does your heart ever race or skip beats (iregular beats) during axercise? . "':’"W anrmmow ﬂ confusion,
s.m;g&whddwummmmmhmm?#w. 36. Do you have a history of seizure disorder?
O High blood pressure O Aheart murmur 37. Do you have headaches with exercise?
O High cholesterpl O Ahear infection 38. Have you ever had numbness, tingling, or weakness in your arms or
O Kawasaki dissase Other: legs after being hit or falling?
8. Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, 39. Have you ever been unable ty move your arms o legs after being hi
echocardiogram) of falling?
10. Do you get lightheaded o feel more short of breath than expected 40. Have you ever became ill while ing In the heat?
during exercise? 41,ﬁoywwﬁmmmmmwuw
11. Have you ever had an unexplained seizure? 42, Do you or in your family have sickle cell trait or disease?
12. Do you get more tied or short of breath more quickly than your friends 43. Have you had any problems with your eyes or vision?
during exercise? 44. Have you had any eye injuries?
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes | Mo 45, Do you wear glasses of contact lenses?
L mmmﬁ:{mﬁmr 46. Do you wear protaclive eyewsar, such as goggles or a face Shield?
drowring, unexplainied car ccident, or sudden infant death syndrome)? 47. Do you worry about your weight?
14.Dwsmminmmwmhywmwwhum w.mw_mmmmmmmmmmm
syndrome, lc right ventricular cardiomyopathy, long T losa weight?
syndrome, short GT syndrome, Brugada syndrome, or catechoiaminergic 4. Are you on a special diet or o you avoid cartain types of foods?
Ppolymarphic ventricular tachycardia? 0. H had :
15. Does anyone in your family have a heart problem, pacemaker, o LR ey e
implantsd detibriliator? ¥ g 51, Do you have any concems thirt you would fike 10 discuss with a doctor?
1&Hmanmhmfmnﬂymmmmfnmm.mmﬁm FEMALES ONLY
Seizures, o near drovwning? 52. Have you ever had a menstrual period?
BONE AND JOINT QUESTIONS Yos | No w,mwmmmmmmﬂnlmw
l?.hwmwhﬁmﬂwmammmw,um 54, How many periods have you had in the last 12 months?
Mmmwummmaplmaam?
Expiain “yes” answers hera
18. Have you ever had any broken or fractured bones or dislocat d joints?
18. Hawmmhﬁmnwhimmmx-muﬂ.mm,
Injections, therapy, a brace, a cast, or critches?
20. Have you éver had a stress fracture?
21,mmwmwmmmewh&«mnnﬂmx-mmmk
mmamwmmm«mnm
ﬂ.wmwmmam,m«mvaem?
ﬂ.mmnamm,marwmmmmmmm?
24. mmumrmmmu.mm.fuwm.wmrm
25. Do you have any history of juvendle arthritis or tive tissue disease?
lmmnmmmmumwmmmmmwmmwmmm
Sgnarectatletes e, Sgnature of parertiguardion ——. TSN
6zommmmm'urwmmemmmdmm,MWWWmm'm'm
Society for Sports Medicine, and American Ostecpathic Acad y of Sports Medicine. Permission is granted fo reprint for &, educational purposes with acknowledgment.
i S ML

New Jersey Departrment orswmmu;mmumu 71



SRl CAMDEN PREP

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

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

1. Type of disability

2. Date of disability

3. Classification (if avallable)
4. mammm.maa.mmmwm
5 mmmmmmmmm

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

|_7. Do you use any special brace or assistive device for sports?

8. Du you have any mshes, pressure sores, or any other skin problems? =
s‘mmmamm?mmmamm

Iu.mmmuammmmn
H.Doyoutnewlpaclﬂdﬂmfahmﬂnrhl&dwm?
12,Dowummmhnummmmmm

13. Have you had autonomic dysrefiexta?
u.ummmmmmmanmmmma}amu-mmmm
15. Do you have muscle spasticity?

16. Do you have frequent sak that cannot be controlied by medication?
Explain “yes" answers here

mmuamrm.mumunmm.

Atlantoaxial instabliity

X-ray evaluation for atiantoaxial instability
Mﬂmtmmm

Easy bieeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosis

Difficulty controlling bowel

Difficulty controlling bladder
Numbness or tingling in arms or hands
HNumbness or tingling In legs or feet
Weakness in arme or hands
Weakness in legs or feet

Recent change in coordination

Recent change in abiiity to waik
Spina bifida

Latex allergy

Explain “yes" answers here
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USRS CAMDEN PREP

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS

1. Consider additional questions on more sensitive lssues
-mmumm;’rm:uwm

* Do you ever feel sad, hop s, dep d, or anxi
'Dembdunnmhunwmm‘
'mmmmmmmm.uuT
'mmmnmﬁmmmmnﬁnrh?
‘mmdﬂumwwwomm
‘mmmmmmummmm

2 reviewing questions an cardiovascular symptoms (questions 5-14).

Height Weight O Maie O Female

BP f ( ! } Puise Vision R 20/ L 20/ Corected OY O N
MEDICAL NORMAL

. mmmm-mmm,msmam.mnmmm
mm>mmm.mm.mmmrwum

Eyes’ears/nose/throat

* Pupils equal

. m

Lymph nodes

Heart*

- mmmmm.m.d-mm

. mmmmwmnmm

Puises

*_Simutaneous femora! and radial puises

| Lungs

Abdomen

Genitourinary (maies only)

Skin

= _HSV, lesions suggestive of MASA, finea corparis
| Neurclogic

MUSCULOSKELETAL

Neck

Back
Shoulder/arm
Elbow/forearm

| Wiistand/fingers
Hip/thigh
Knee

| Leg/ankle
Footfioes
Functiona
* _Duck-wak, single leg hop

“Consicer ECG, d referrat & for abnormal cardEac history or exam.
WWmdmmhmm.Mmmmwmhmnm.

“Consicer cognitivs baseling testing ¥ 3 history of significant concussion.

O Cleared for all sparts without restriction
nuww?ualmmmmmmmrmmmmmwmw“ for

O Not cleared
O Pending further evaluation
0 For any sports
O For certain sports

A endations

Name of physician, advanced practice nurse (APN), physi istant (PA) (printtype) Date
Address
Signature of physician, APN, PA
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Ungommen | TR

W PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name SexOM OF Age
O Cleared for all sports without restriction
O Cleared for all sports without restriction with recommendations for further evaluation or treatment far

Date of birth

—_—

O Not cleared
O Pending further evaluation
0 For any sports
O For certain sports
Reason
Recommendations

EMERGENCY INFORMATION
Allergies

Other information

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and parlinlpatelnﬂ:cmt(slasnuﬁnadabove&copyofﬂnphyslﬁmhmmmﬁhmynﬂh
mdmhemadsavaﬂahlalnﬂlexchoﬂﬂmmqmstofmmm.nmmmmrmammmmmnmm
ﬁwphwldanmwmdndmdaamnuntllmmhmmmapwcnmmmmbmmmmam
(and parents/guardians).

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

Address Phone

Signature of physician, APN, PA
Completed Cardiac Assessment Professional Development Module
Date Signalure

Society for Sports Medicing, and A ican Osteopathic Acade ,Mmm,mkmeWWMWmmm
Mwmowumwmmmmu;mumauars,c?r



State of Netu J preey

DEPARTMENT OF Epucarion

HEALTH HISTORY UPDATE QUESTIONNAIRE
Name of School

—

To participate on g school-sponsored interscholastic or intramural athletic team or squad, each student wi.mse
physical examination Wwas completed more thap 99 days prior to the fivst day of official practice shal] 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 advigeq fiot Lo participate in a sport? Yes No____
I yes, describe in detail
= R

———

2. Sustained a concussion, been
If yes, explain in detail

unconscious or Jost memory from a blow to the head? Yes_ No____

—

i
3. Broken a bone or Sprained/strained/dislocated any muscle or joints? Yes___ No___
If yes, describe in detail »

4. Fainted or “blacked out?”

Yes, No____
If yes, was this during or immediately after exercise?
3. Experienced chegt pains, shortness of breath or “racing heart?" Yes_ __ No
Il yes, explain . e
6. Has there been g recent history of laligue and unusyaj liredness? Yes No____
7. Been hospitalized or had to go to the emergency room? Yos__ No___

If yes, explain in detai)

8. Since the lugt physical eXamination, has there been a sudden death in the family or has any member of the family

under age 50 had g heart attack or “heart trouble)”

Y. Started or stopped taking any over. the-counter or prescribed medicationy?
If yes, name of medication(s)

Date:

Signature of parent/puardian
PLEASE RETURN COMPLETED FORM TO THE SCHOOL NURSE'S OFFIC

K E14-00284



