BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

60 Forrest Avenue, Rumson NJ 07760 732.732.842.4747/Fax 732.842.4877

Welcome to the Rumson School District, where we aim to ignite students potential!

In this packet you will find the following forms:

1.
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Cover Letter

Summer Placement Testing Notice

Student Registration Form

Residency Statement (2 pages)

Release of Records Home Language Survey
Home Language Survey

Homeless Information

Transportation Request Form

New Student Interest Inventory

Parent Questionnaire

General Health Information

Individual Health Information for the School Nurse

. Health Exam Form - Pre-K - 5 / 6-8 no athletic participation
. Health Exam Form - Gr. 6-8 athletic participation

. Preschool Immunization information

. Gr. K-12 Immunization information

TB Program in Schools

All forms are to be returned with appropriate documentation to your child’s respective school:

For Deane-Porter (PreK-3) return/contact:  Secretary: Diane Ryan - 732-842-0330

Nurse: Krisanne Zajac - 732-842-0330 x353

For Forrestdale (4-8) return/contact: Secretary: Ann Zimbile - 732-842-0383

Nurse: Maria Montanez - 732-842-0383 x318

You will need to show proof of age from the list below upon registration:

Religious, hospital, or physician's certification showing date of birth
Entry into a family bible

Adoption record

Affidavit from a parent

Birth certificate

Previously verified school records

None of these documents have to be US-based

All other documentation needed is indicated on the associated forms enclosed.

Thank you! We look forward to having you as part of our Rumson School District family!

Form # 1

Updated 08/15/17



Form #1a

FORRESTDALE SCHOOL

60 Forrest Avenue, Rumson NJ 07760 732.842.0383/Fax 732.219.9458
Oﬂ{ce of Curriculum

Mrs. Vera Ridoux

Dear Parent(s)/Guardian(s),

Welcome to the Rumson School District! We are extremely happy you will be a part of the Bulldog
family. As part of the admissions process, we examine each child’s academic performance from prior
schooling, both to provide the most accurate picture of your son or daughter as a learner, and to determine
the appropriate placement in our district’s programs. When reviewing the transferred file we are most
interested in examining examining the following:

Lexile Level, Math Quantile level, Cognitive Performance, Standardized State Testing

Please contact your child’s prior school to request that the records they forward to Rumson contain the
information above if available. Should your child’s records not include such information, we require
participation in placement testing prior to the start of the school year. Below you will find the required
assessments your child will participate in based on grade level.

Entering Grades 3, 4, 5 - Cognitive Profile (entering Grade 3 only), Scholastic Reading Inventory,
Scholastic Math Inventory,
Entering Grades 6, 7, 8 - Scholastic Reading Inventory, Scholastic Math Inventory,

Without this information your child’s placement may need to be changed after the school year begins as
placement data will be collected after the start of school.

You will be notified separately when placement testing will be held. There is nothing your child needs to
do in order to prepare for testing, outside of getting a good night’s rest and eating a healthy breakfast.
Students may bring a peanut-free snack and drink with them to testing. No calculators are permitted
during testing.

Please feel free to reach out with any questions to your building principal:
Deane Porter School - Ms. Shari Feeney, 732-842-0330 x350

Forrestdale School - Mrs. Jennifer Gibbons, 7321-842-0383 x314

Or the Curriculum Office - 732-945-3100.

Sincerely,

e 4,

Vera Ridoux
District Supervisor of Curriculum, Instruction and Assessment



BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

60 Forrest Avenue, Rumson NJ 07760 732.732.842.4747/Fax 732.842.4877

RUMSON PUBLIC SCHOOLS
Student Registration Form

Form # 2

Student’s name: Nickname:

Date of birth: City, State and Country of Birth:

*Proof of birth date as listed below

Circle ethnicity: Hispanic =~ White  Black  Am. Indian/Alaskan ~ Asian ~ Hawaiian/Pacific Islander
Grade level: Circle gender: Female Male

Is your home language English? o Yes o No

If no, what is your primary home language?

Parent/Guardian 1 name:

Parent/Guardian 1 address:

Parent/Guardian 1 e-mail address:

Parent/Guardian 2 name:

Parent/Guardian 2 address:

Parent/Guardian 2 e-mail address:

Phone numbers in order of contact preference. Please check type for each:

1. o parent 1 cell o parent 2 cell ©home o parent 1 work O parent 2 work
2 o parent 1 cell o parent2cell 0home o parent 1 work o parent 2 work
3. o parent 1 cell o parent 2 cell ohome o parent 1 work o parent 2 work
4 o parent 1 cell o parent2 cell ohome o parent 1 work o parent 2 work

The Rumson School District Student, Parent, Staff Handbook is available online at www.rumsonschool.org. This
handbook includes the district School Calendar, School Bell Schedule and all pertinent policies and procedures, including

the acceptable use policies regarding technology, utilized by the district. Please initial here to indicate you have accessed

the handbook and understand that students and parents are responsible for knowing the applicable content:

Parent initials here:

During the course of the school year, your child’s photo may be taken for use in school publications. Do you grant

permission for your child’s photo to appear in these publications?
Check your preference after reading all options.

o Yes o Yearbook only o No publications, including yearbook



Form # 2 continued

During the course of the school year, your child’s class may visit a nearby area of educational interest within walking
distance of the school. Do you grant permission for your child to accompany his/her class on a walking trip?
Check your answer:

o Yes o No

I give the district permission to provide my contact information to the:
o Rumson Education Foundation (REF) and/or

o Rumson Parent Teacher Organization (PTO) inclusive of the following: (check all that apply)

o Name

o Address

o Parent Email

o Parent Phone

Proof of Age

Please provide documentation to show that your child falls within the school district’s minimum and maximum age
requirements. School districts typically accept a variety of documents for this purpose, such as religious, hospital, or
physician’s certificate showing date of birth; an entry in a family bible; an adoption record; an affidavit from parent; a
birth certificate; or previously verified school records.

Student eligibility and enrollment

The Board shall operate the schools of this district for the benefit of children between the ages of five (by Oct. 30th) and
fifteen, resident in the District and eligible for attendance free of charge pursuant to NJAC 6A:23-3.1 et seq. in the schools
of this district and such others are may be admitted, pursuant to statute and the policy of the Board.

Students entering the district

If the child or children are nonresidents of Rumson Borough at the time of registration, the Superintendent of Schools
must be furnished with a copy of a signed contract to buy, build or rent a home which will include the projected date of
residency pursuant to Board Policy 5111.

Until actual residence takes place and proof has been submitted, a nonrefundable monthly tuition fee (1/10 of the per pupil
cost) will be assessed for a one year period. If after a year actual residence has not taken place, the nonresident student is
subject to removal from the school district or may apply as a tuition student based upon school policy and regulations

Tuition for all nonresident students will be paid monthly, one month in advance. The Board Secretary’s office will be
responsible for collection.

Students leaving the district
Children of parents no longer residing in Rumson Borough during the school year may complete that school year
providing:
A. There is no cost for transportation involving the Rumson school district.
B. A prepaid prorated tuition is paid to the Board of Education from 30 days after residence in Rumson Borough
terminates; except no tuition shall be charged when residency is terminated after May 1.
C. No tuition will be charged for students in 8" grade when residence is terminated after December 31.




Form # 2 continued

Certification of eligibility and enrollment

Choose the one option that applies to your child’s enrollment. Your signature also certifies information you completed on
the front side (p.1) of this form.
Student’s full name
1. I certify that my child resides and is domiciled in the Borough of Rumson.
Parent/Guardian signature Date

2. I certify that my child will reside and will be domiciled in the Borough of Rumson as of this date:

Parent/Guardian signature Date

3. I certify that my child has been approved by the Rumson Board of Education as a tuition student.

Parent/Guardian signature Date




Form # 3

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

50 Fotredt Avenue, Rumsan NIQ7TE0 732, T32. 842 4747/Fax 732.842.4877

RESIDENCY STATEMENT

Your address is:

The students(s) residing with you:

NAME(S) AGE CURRENT GRADE / | SCHOOL OF ATTENDANCE
(Please print) SCHOOL YEAR

COPIES ONLY of at least two of the following documentation are required:
(Additional documents may be requested)
1. ___ Property tax bills, deeds, contracts of sale, leases, mortgages, signed letter from
landlord
____Voter registration, licenses, permits, financial account information, utility bills
___ Court orders, state agency agreements
__._Receipts, bills, cancelled checks, insurance claims or payments
____Medical reports, social worker assessments, employment documents
____Affidavits, sworn statements
___Documents pertaining to military status and assignment
____Documents issued by a governmental entity
____Other evidence may be submitted to and reviewed in its totality as proof of residency
(To be approved by the Chief School Administrator)

O O NV W

AND, if applicable:

10. A current signed and notarized affidavit (page 2) stating that the student(s) listed
above resides with you and is financially dependent upon you even though you are not
his/her parent or legal guardian. (Documentation of financial dependency must be
attached, i.e., IRS return showing student as dependent.)

Revised: 05/16/17



Form # 3 continued

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

53 Fottest Avenue, Bumsan NFQTT60 732, T32.842 4747/Fax 7328424877

(REGISTRATION STATEMENT (continued...)

AFFIDAVIT

I, affirm that I am the:
(print name)

(check one) natural parent or legal guardian
____affidavit host

of the student(s) listed above. 1 further state that this form and the attached
documentation constitute true and accurate proof that the student(s) listed above resides
with me within the Borough of Rumson and will continue to do so for at least the next
twelve consecutive months. If any student listed above stops living with me, or if I move
my residence out of the Borough of Rumson, within that twelve month period, I will
promptly notify the Rumson Board of Education in writing. Please note, residence includes
that the child is domiciled at the Rumson residence listed on this form.

[ certify that the foregoing statements made by me are true. I am aware that if any of the
foregoing statements made by me are false, [ am subject to punitive action.

Signed:

Dated:

Notarized:

Revised: 05/16/17



Form # 4

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

60 Forrest Avenue, Rumson NJ 07760 732.732.842.4747/Fax 732.842.4877

Records Release Authorization
Student Entering Forrestdale School

Student’s Name: Date of Request:
Current Grade: Grade Entering o Deane-Porter 0 Forrestdale:

Records to be released:
e Educational
e Remedial & Preventative Program
e Special Education
e Health (If transferring within NJ, please send original health card.)

Please forward records to:

Student Records Or: Student Records
Forrestdale School Deane-Porter School
60 Forrest Avenue 50 Black Point Road
Rumson, NJ 07760 Rumson, NJ 07760

I hereby grant permission for the release of the above records from:

0Old school name:
Address:
City, State, Zip:

Phone Number:

Fax Number:

Number of years attended:

Signature of Parent/Guardian: Date:

Please indicate below any other previous schools your child has attended and length of attendance:

Note: As per New Jersey State Law 6:3-2 8, upon graduation or permanent departure of a pupil from the
school system, the parent or adult pupil shall be notified in writing that a copy of the entire record will be
provided to them upon request.

Updated 4/04/17



Form # 4 continued

The following statements are guides of action for the employees of the Rumson School District in handling
student records of departing students:

1. Mandated pupil records shall be forwarded to the receiving district with written notification to
the parent or adult pupil.

2. Permitted records shall be forwarded to the receiving district only with the written consent of the
parent or adult pupil except where a formal sending-receiving relationship exists between the
school districts.

3. All records to be forwarded shall be sent to the administrative official of the school to which the
pupil has transferred within ten days after the transfer has been verified by the requesting school
district.

4. Parents or adult pupil shall be permitted to inspect and review and appeal any education records
related to the pupil which are collected, maintained or used by the school district under these
regulations (NJAC 6:28-1.10).

Legal reference: NJAC 6:3-2.6, 6:28-1.1, 6:2-3.8; Policy Sections 5119, 5125



Form # 5

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

60 Forrest Avenue, Rumson NJ 07760 732.732.842.4747/Fax 732.842.4877

Home Language Survey
Parent/Guardian Language Questionnaire

Name: Age:
(First) (Middle) (Last)

Date of School Entrance:

Person Completing this Survey: o0 Mother o Father o Grandparent 0 Guardian
o Other

Directions: Check or write in the correct response for each of the following questions about your
child:

1. What language did the child learn when he/she first began to talk?
o English o Other (specify)

2. What language does the family speak at home most of the time?
o English o Other (specify)

3. What language does the parent/guardian speak to the child most of the time?
o English o Other (specify)

4. What language does the child speak to his/her parent/guardian most of the time?
o English o Other (specify)

5. What language does the child speak to his/her brothers and sisters most of the time?
o English o Other (specify)

6. What language does the child speak to his/her friends most of the time?
o English o Other (specify)

7. In which language do you wish to receive school communication?
o English o Other (specify)

Signature: Date:
(person completing the survey)

Updated: 4/04/17



Form #6

RMATION
- FOoR PARENTS

——a

IFYOUR FAMILY LIVES IN ANY OF
THE FOLLOWING SITUATIONS:

In a shelter
©
In a motel or campground due to the lack of an alternative adequate accommodation
S
In a car, park, abandoned building, or bus or train station
¢
Doubled up with other people due to loss of housing or economic hardship

Your school-age children may qualify for certain rights and protections under the
JSederal McKinney-Vento Act.

Your eligible children have the right to:
* Receive a free, appropriate public education.

* Enroll in school immediately, even if lacking documents normally required
for enroliment.

* Enroll in school and attend classes while the school gathers needed documents.

* Enroll in the local school; or continue attending their school of origin (the school
they attended when permanently housed or the school in which they were last
enrolled), if that is your preference and is feasible.

* If the school district believes that the school you select is not in the best
interest of your children, then the district must provide you with a written
explanation of its position and inform you of your right to appeal its decision.

* Receive transportation to and from the school of origin, if you request this.

* Receive educational services comparable to those provided to other students,
according to your children's needs.

If you believe your children may be eligible, contact the local liaison to find out what services and
supports may be available. There also may be supports available for your preschool-age children.

Local Liaison State Coordinator
Michael Snyder Richard Wesler
(732)842-0811 (732)695-7800 ext. 7805

JKahord Canter for
Horelesa Education
at {ERVE

{

{ Ifyou need further assistance with your children’s educational needs, & 3
contact the National Center for Homeless Education: i
|

|| 1-800-308-2145 + homeless@serve.org + www.serve.org/fiche |

[



Form #7

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

60 Forrest Avenue, Rumson NJ 07760 732.732.842.4747/Fax 732.842.4877

STUDENT TRANSPORTATION REQUEST FORM

TO BE COMPLETED BY PARENT:

STUDENT NAME: DATE:
Last Name First Name MI

ATTENDING: [ Deane-Porter [ Forrestdale GRADE:

DATE TRANSPORTATION TO BEGIN:

*STREET ADDRESS:
DOB:

SEX:

PARENT’S NAME:

HOME PHONE: EMAIL:

CELL PHONE:

*Please note that not all students are transported. If it is determined that you are in the walking zone,
you will be notified. Please wait for confirmation of route/stop assignment prior to boarding a bus.

] I DO wish to request transportation:

(] I DO NOT wish to request transportation:

Signature

Updated 4/21/17



Form # 8

NEW STUDENT INTEREST INVENTORY

Name: GRADE ENTERING

Birthday: EMAIL:

What town are you coming from?

What did you like BEST about your old school?

Who was your best friend and what did you like to do together?

Do you play sports? If so, list each one.

Do play an instrument? If so, list each one.

List any hobbies that you have. What do you like to do in your free time?
(ride bike, read, build models, etc)

What subject do you get the best grades?

What subject is your least favorite?

What are you most excited for at Deane-Porter / Forrestdale?

Updated 4/04/17



Form # 9

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

60 Forrest Avenue, Rumson NJ 07760 732.732.842.4747/Fax 732.842.4877

PARENT QUESTIONNAIRE
Name of Child Grade Entering
Name of Parent/Guardian
Number of Older Brothers Number of Older Sisters
Number of Younger Brothers Number of Younger Sisters

How would you describe your child’s experiences in school?

Academically:

Socially:

What does your child like to do outside of school?

What else do you think is important for us to know about your child? Who does your child know
at Forrestdale?



Form #10
BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

60 Forrest Avanua, Rumson NI Q7760 732 7328424747/ Fax 732.842.4877

Dear Parents/Guardians,

Welcome to the Rumson School District. In order to meet the health care needs of our students, please see attached important
information.

Physical Examination Documentation

Proof of a completed physical are required for every enrolled student regardless of grade. Your primary health care provider must
complete the new student examination within the year prior to enrollment. Pupils transferring into school district are allowed a
thirty-day grace period in order to obtain a physical exam. The primary care MD can use our form (see attached) or a generic
physical exam form. If your child is enrolling in 6" 7" or 8" grade and may be interested in trying out for a sport you can use the
required NJ Department of Education Sports Physical as both entry exam and sports exam (see attached for specific information
regarding Sports)

Tuberculosis Testing Documentation

If a student is transferring from another country, please contact the school nurse or refer to the NJ State Dept. of Health website
http://www.state.nj.us/health/hivstdtb/documents/tb/school_mandate.pdf for the most up to date information regarding TB testing.

Immunization Documentation

Rumson School District requires proof of vaccinations for all students. A completed, up to date immunization record must be
provided within 30 days of student start date. Your child’s primary care physician or previous school district can provide this
documentation. Once received and reviewed the school nurse will contact you if the information is not up to date. A list of local
clinics will be provided upon request to get the mandatory vaccines.

Medication Administration

Any students that require medication administration must provide a signed order from your health care provider, a parental consent
and the medication in its original container. This policy includes over the counter medications, homeopathic as well as
prescription medications, The medication administration form is attached form or download the form from www.rumsonschool.org
website. A standing order has been provided by our school physician for the administration of epinephrine and Benadryl as needed
for undiagnosed allergic or anaphylaxis reaction. Asthma Action Plan, Food Allergy Action Plan , and Seizure Plan information
are also available (see attached).

Emergency Cards

A completed emergency card is imperative in case of an emergency. Please complete immediately and alert school nurse of any
changes during the school year as needed.

Thank you for your cooperation. Please feel free to contact the school nurse if you have any questions.

Maria E. Montanez, R.N., M.S.N. Krisanne Zajac, R.N., M,S.N.
Forrestdale School Nurse Deane Porter School Nurse
(732) 842-0383 ext. 318 732-842-0330 ext. 353
mmontanez@rumsonschool.org kzajac(@rumsonschool.org

Page 2



Form #10 (continued)

Sports Tryouts/Physicals

Tryouts for girls field hockey, boys and girls soccer and cross country will start on the second week of school. Winter sports
include girls’ and boys” basketball and the spring sports include girls’ softball, boy’s baseball, and track. Signups will be available
in the 6™, 7" and 8" grade students. All students must have an up to date physical completed on the Department of Education
forms. The physical is good for 1 full year. Blank physical forms are available on the www.rumsonschool.org on the health
services section under downloadable forms. Parents are required to complete the history information and have the physical form
completed by the health care provider. If you are unable to obtain the physical prior to tryouts one can be provided by the school
physician dates are provided prior to each season. Please contact the school nurse to request an appointment. All students with a
physical on file with the school nurse that has been completed on the required forms will only need a “Health History Update”
form completed by the parent. The update form will be reviewed and students that require additional clearance (i.e., orthopedic
clearance for a post physical fracture) will be contacted to obtain the additional clearance. All clearance forms must be provided
prior to student participating in tryouts.

As per the State of NJ the mandated forms are the only forms that can be accepted as proof of a completed sport physical. In
addition there are forms that require review and signing by both parent and student to confirm receipt of information. Information
on concussion and cardiac death in sports is available online or in the sports package. Any students missing the required forms will
not be able to tryout.

Food Allergy Action Plan

Students with specific allergies may require an Allergy Action Plan that can include the administration of Benadryl and/ or EpiPen.
An order with specific instructions needs to be completed by the health care provider on this specific form. This will be the order
for the school year. The “Food Allergy Action Plan” form can be obtained from the school website at www.rumsonschool.org on
the health services section under downloadable forms. Students that are cleared by the primary health care provider to self-
administer the EpiPen can be identified on the form under the dosage section.

Asthma Action Plan

Student with asthma who may need medication during the school day will require a signed “Asthma Action Plan” by the primary
health care provider. This will be the order for the school year. The “Asthma Action Plan” form can be obtained from the school
website at www.rumsonschool.org on the health services section under downloadable forms. Students that are cleared by the
primary health care provider to carry and self-administer the inhaler should be checked off on the form.

Seizure Action Plan

Students with seizures who may need medication during the school day will require a signed “Seizure Action Plan” by the primary
health care provider. The “Seizure Action Plan” form can be obtained from the school website at www.rumsonschool.org on the
health services section under downloadable forms. This will be the order for the school year.

Updated 4-21-17



Form # 11

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

60 Forrest Avenue, Rumson NJ 07760 732.732.842.4747/Fax 732.842.4877

Student’s Name: Grade:

Individual Health Information for the School Nurse:

1. Has your child had chicken pox? © Yes oONo Date:
or chicken pox vaccine: Date:

2. Has your child had any hospitalization, accidents or serious illnesses within the past year? o Yes o No
If yes, please
elaborate

3. Is there any chronic condition or disease that I should be aware of that may limit your child’s activities?

o Yes oNo
If yes, please elaborate

4. Does your child have any known allergies? o Yes 0 No
If yes, please elaborate

5. Does your child have any other medical or health problems I should be aware of? o Yes 0O No
If yes, please elaborate

6. Will your child be on any medication that must be administered during school hours?
0 Yes aNo If yes, NAME OF MEDICATION

In accordance with the New Jersey Department of Education Guidelines for School Health and the Rumson
Board of Education Policy on Administering Medications (Policy #5141.21).

“No Prescription or over the counter medication will be administered without a written order from
the student’s physician or licensed prescriber and without a written request by parent or guardian for
administration”

All medications must be sent to the school in the original container accompanied by the physician’s written
request. This form will remain on file for the current school year>

Parent/Guardian Signature

Phone

Updated: 4/04/17



Form # 11a

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

60 Forrest Avenue, Rumson NJ 07760 732.732.842.4747/Fax 732.842.4877

Rumson School District

Health Examination Form
Student’s Name Date of Birth:

School: Age: Grade:

Significant or Past Illness or Injury:

Varicella Disease:

Allergies:

1st Dose 2nd Dose 3rd Dose 4th Dose 5th Dose
VACCINETYEE Mo/Day/Yr Mo/Day/Yr | Mo/DayiYr MolDay/Yr MolDay/Yr LEAD SCREENING

DIPHTHERIA, TETANUS, PERTUSSIS | | | | l

Test Date Result
(DTaP) or any combination

* (If Td or DT, indicate in corner box)

Tdap

POLIO — INACTIVATED POLIO 1 | | | l
VACCINE (IPV

)
If oral vaccine, indicate (OPV) in corner box

MEASLES, MUMPS, RUBELLA (MMR)

Document below single antigen vaccine receipt,

HAEMOPHILUS B (HIB)** serology titers, or varicella disease history
HEPATITIS B Hepalitis B |02 Titer:
VARICELLA Varicella Date: Titer:
PNEUMOCOCCAL CONJUGATE **
MENINGOCOCCAL Measles  |Date Thter:
HEPATITIS A *** Mumps Date: Titer:
HPV (HUMAN PAPILLOMAVIRUS) *** : :
OTHER Rubella Date: Titer:

Examination:

Height Weight BP

Eyes: Vision Tested? oOYes oONo  Wears Glasses?

Ears: Hearing Tested? 0 Yes o No

Respiratory Cardiovascular

Liver Spleen Hernia

Musculo-Skeletal Skin

Scoliosis Screening Genitalia

Neurological Urinalysis performed: oYes 0No

Presently taking medication? oYes oNo Ifyes, will this be taken during school?

If yes, please specify:

Restrictions in Physical Education? oYes oONo Comments

Mantoux TB Test Given? oYes oNo Date Results
Signature of Examining Physician Date
Physician’s Address Phone

Updated: 4/04/17



ATTENTION PARENT/GUARDIAN: The preparticipation physlical examination (page 3) must be completed by a health care provider who has completed
the Student-Athlete Cardiac Assassmant Professional Development Module.

B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Nate: This form Is to be filled out by the patient and parent prior to seelng the physician. The physician should keep copy of this form In the chart)

Form # 11b

Date of Exam
Name Date of birth
Sex Age Grade School Spori(s)
Madicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional that you are currently taking
Do you have any allergies? O Yes O No Ifyes, please Identify specific allergy below.
3 Medicines O Pollens O Food [ Stinging Insects
Explain “Yes” answers below. Circle questions you don't know the answers to.
GENERAL QUESTIONS No | [MEDICAL QUESTIONS He
1. Has a doctor ever denied or restricted your participation in spots for 26. Do you cough, wheeze, or have ditficutty broathing during or
any reason? after exercise?
2. Do you hava any ongalng medical conditions? If so, please identify 27. Have you ever used an inhaler or taken asthma medicing?
below: O Asthma [0 Anemia 3 Diabetes [ Infections 28. Is there anyone In your (amily who has asthma?
Other: 29, Were you bom witheut or are you missing a kidney, an eye, a testicla
3. Hava you sver spent tha night In the hospital? (males), your spleen, or any other organ?
4. Hava you ever had surgery? 30. Do you have groin pain or a painful bulgs or hernia in the groln area?
HEART HEALTH QUESTIONS ABOUT YOU Yes | No 31, Hava you had infectious mononucleosis (mono) within the last month?
5. Hava you ever passed out or nearly passed aut DURING or 32. Do you have any rashes, pressure sores, or other skin problems?
AFTER exercise? : 33, Hava you had a herpes or MRSA skin Infection?
6. Eﬁ::tﬁ“d:‘:’;gﬁlg':?‘“m’“m paln, tightness, or pressure In your 34. Have you ever had a head Injury or concussion?
35. Have you ever had a hit or blow ta the head that caused canfusion,
7. Does your heart ever race or skip beats (imegular beats) during exercise? nm!o:qed headache, or memaory problems?
B. }c';:ci t;lo’cttho;te;r;;!t;ld you that you have any heart problems? 1 so, 36. Do you have a history of seizure disorder?
O High blood pressure O Aheart murmur 37. Do you hava headaches with exercise?
O High cholesteral O Ateart infection 38, Have you ever had numbness, tingling, or weakness In your arms or
O Kawasakl disoase Other: legs after being hit or falling?
9. Has a doctor sver ordered a test for your heart? (For example, ECG/EKG, 39, Have you ever been unable to move your arms or legs ater being hit
echocardiogram) or falling?
10. Do you get lightheaded or feal more short of breath than expected 40. Have you ever become lil while exercising in the heat?
during exercise? 41. Do you get frequent muscle cramps when exerclsing?
11. Have you ever had an unexplaingd seizure? 42. Do you or sameana in your family have sickle cell trait or disease?
12. Do you get more tired or short of breath mare quickly than your friends 43. Have you had any problems with your syes or vision?
during exarise? 44. Have you had any eye injuries?
et i i L Ty e
. Has any famlly member or refa of heart problems or had an
unexpected or unexplained sudden death before age 50 (including 46. Do you wear protectve eyewear, such as goggles or a faca shisld?
drowning, unexplained car accident, or sudden infant death syndrome)? 47. Do you womry about your weight?
14. Does anyons In your family have hypertrophic cardiomyopathy, Marfan 48. Are you trying to or has anyone recommended that you gain or
syndrome, arhythmogenic right ventricular cardiomyopathy, long QT lose welght?
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 49, Ase you on a special dist or do you avoid certaln types of loods?
polymorphic ventricular tachycardla?
50. Have you ever had an eating disorder?
15 Does anyons in your family have a heart problem, pacemaker, or 5 _
implantad defibrillator? 51. Do you hava any concems that you would like to discuss with a doctor?
16. Has anyona In your family had unexplalned fainting, unexplained FEMALES ONLY
seizures, or near drowning? 52. Have you ever had a menstrual period?
BONE AND JOINT QUESTIONS Na §3. How old were you when you had your first menstrual period?
17. Have you aver had an Injury to a bone, muscle, ligament, or tendon 54, How many perlods have you had in the last 12 months?
that caused you ta miss a practice or a game? Explain “yes” answers here
18, Have you sver had any broken or fractured bones or dislocated joints?
19. Hava you ever had an Injury that required x-rays, MRI, CT scan,
injections, therapy, 3 brace, a cast, or cruiches?
20. Hava you ever had a stress fracture?
21, Have you sver been told that you have or have you had an x-ray for neck
instability or atlantoaxial instability? (Down syndrome or dwarfism}
22, Do you regularly use a brace, ortholics, or other assistive device?
23. Do you have a bane, muscle, or joint injury that bothers you?
24. Do any of your joints become painful, swallen, feel warm, or look red?
25. Do you havae any history of juvenile arthsitis or connectiva lissue disease?

| haroby state that, to the best of my knowledge, my answers to the above questons are complete and correct.

g of alhiete g of parent/quardi Dats

©2010 American Academy of Family Physicians, Amarican Academy of Pedialrics, American College of Sports Medicine, American Medical Sociaty for Sports Medicine, American Orthopaedic
Soclety for Sports Medicing, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment.
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B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Form # 11b continued

Date of Exam _
Name Date of birlh
Sex Age Grade Schoot __ Spori(s)

1. Type of disabisty

2. Date o disability

3. Classilication (f avallakle)

4, Cause of dsability (birth, diseaée. accident/trauma, olher)

5. List tha sports you are lterested in playing

Yos ey | B

6. Do you regularly usa a brace, assistiva device, or prosthetic?

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

8. Do you have any rashes, pressure sores, or any other skin pmb!emsé

9. Do you have a hearing foss? Do you use a hearing ald?

10, Do you have a visual impairment?

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

12, Do you have buming or discamfort when urinating?

13, Have you had autonomiic dysrefiexia?

14. Have you ever been diagnosed with a heat-related (hyperthermia) or cald.related (hypothermia) iness?

15. Do you have musclg spasticity? -

16. Do you have frequent seizures that cannot be contmlled by medlcauon?

Explain “yes” answers hero

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

AMiantoaxial Instabifity

X-ray evalualion for atiantoaxial instabilty

Dislocated joints (mora than one)

Easybleeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosls

Difiiculty controling bowe!

Difficully controfling bladder

Humbness o ungllng In arms or hands

Numbness or tingling In legs or fest

Weakness in arms or hands

Weakness in legs or feat

Recent change In coordination

Recent change In abilty to walk

Spina biflida

Lalex allergy

Explain “yes” answers hare

{ hereby stats that, to the best of my knowledge, my answers to the abave questions are complete and comect.

Signatura of athicte g of parent/g:

Data

02010American Academy of Famfly Physmans American Academ/ of Pediatrics, American Collega of Spons Medicine, American Medical Samly for Sports M%mo American Or omwpaetﬁc

Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes
New Jersay Department of Education 2014, Pursuant to P.L.2013, c.71

acknowledgment.



NOTE: The preparticiaption physical examination must be conducted by a health care provider who 1) s a licensed physician, advanced practice
nurse, or physiclan assistant; and 2) completed the Student-Athlete Cardiac Assessment Professlonal Development Modula.

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth _

PHYSICIAN REMINDERS

1. Conslder addiianal quastions an more sensitive kssues
® Do you fes! stressed out or umder a lot of pressure?
* Do you ever (eed sad, hopeless, depressed, or anxious?
° Do you feel sale at your home or resldence?
* Have you aver tried cigarettes, chewling tobacco, snut, or dip?
® During the past 30 days, did you use chewlng tobacco, snuff, or dip?
® Do you drink alcohol or usa any other drugs?
® Have you ever taken anabollc sterolds or used any other performance supplement?
® Have you ever taken any supplements to help you gain or loss welght or Improve your performanca?
® Do you wear a seat belt, use a heimet, and use condoms?
2. Consider ravlewing questlons on cardlovascular symploms {questions 5-14).

EXAMINATION
Helght Welght O Male B Femals

BP / ( / } Pulse Vislon R 20/ L20/ Comected O Y DN
MEDICAL HORMAL ABNORMAL FINDINGS
Appearance

& Marfan stigmata (kyphoscollosis, high-arched palate, pectus excavatum, arachnodactyly,
am span > helght, hypertaxity, myopia, MVP, aortic insutficiency)

Eyes/ears/nose/throat

o Pupils equal

s Hearing

Lymph nodes

Heart*

o Murmurs (auscultation standing, supine, +/- Valsalva)
* Location of poini of maximal Impulse (PMI)

Pulses
» Simultaneous femoral and radial pulses

Lungs

Abdomen

Genttourinary (males only)*
Skin

s HSV, lasions suggestiva of MRSA, tinea corporis
Neurologic®
MUSCULOSKELETAL

Neck

Back

Shoulder/am

Elbow/forearm
Wristhand/ingers

Hip/thigh

Knes

Leg/ankie

Fool/toes

Functional

o Duck-walk, single leg hop

*Consider ECG, echocardiogram, and relerral to cardiology for abnormal cardiac history or exam.
*Consldes GU exam i in private setting. Having third party present ks recommended.
‘Consider cogni of baseling psychlatr ic testing i & history of significant concussion.

Form # 11b continued

O Cleared for all sports without restriction
01 Cleared for al) sports without restriction with recommendations for further evaluation or treatment for

O Not cleared
D Pending further evaluation
0 For any sports
B For certaln sports
Reason

Recommendations

| have examined the abova-named student and completed the prepariicipation physical evaluation, The athlete daes nol present apparent clinical contraindications ta pracice and
participate in the spori{s} as oullined above. A copy of tha physical exam is on recard in my office and can be made available to the school af the request of the parenis. It condilions
srise aiter the athlete hag been cleared for parlicipatian, 8 physician may rescind the clearance until the problem Is resoived and the potential consequences are completely explained
lo the athlete {and parents/quardians).

Nama of physician, advanced practice nurse (APN), physician assistant (PA) (print/type), Date of exam

Address Phane

Signature of physician, APN, PA

©2010 American Academy of Family Physiclans, American Academy of Pediatrics, American College of Sports Medicine, American Medical Seciety for Sports Medicine, American Orthopaedic
Society for Sports Medicine, and American Osteopathic Academy of Sposts Medicine. Permission is granted to reprint for noncommertial, educational purpeses with acknowledgment.
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B PREPARTICIPATION PHYSICAL EVALUATION Form # 11b continued
CLEARANCE FORM

Name _ SexOM OF Age Date of birth
00 Cleared for all sports without restriction

[ Cteared for all sports without restriction with recommendations for further evaluation or treatment for

O Not cleared
O Pending furiher evaluation
O For any sporls
O For certain sports

Reason

Recommendations

EMERGENCY INFORMATION
Aizrgies

Other information

HCP OFFICE STAMP SCHOOL PHYSICIAN:
Reviewed on
{Date)
Approved Not Approved
Signature:

t have examined the above-named student and completed the preparticipation physical evaluation. The athlete daes not present apparent
clinical coniraindications to practice and participate in the spori(s) as outlined ahove. A copy of the physical exam is on record in my office
and can he 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).

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

Address Flione

Signature of physician, APN, PA

Completed Cardiac Assessment Professional Development Module
Dale Signature

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sparts Medicine, American Orthepacdic
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment.
New Jersay Department of Education 2014, Pursuant to P.L.2013, ¢.71
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Form # 13
New Jersey Department of Health

Tuberculosis Program

Recommended Tuberculosis Testing in New Jersey Schools

Justification: To restrict tuberculosis screening in New Jersey schools to teachers/other employees
and only those students who are at highest risk for latent TB infection.

I.  Only a positive interferon gamma release assay test result or a Mantoux intradermal
test using 5 TU of stabilized PPD tuberculin skin test result measuring > 10mm of
induration shall be considered a “significant reaction” and evidence of latent TB
infection.

Il. The following tuberculosis testing recommendations apply to ALL school districts:

1. Students born in a country that is not listed on page 3 and entering school in the

U.S. for the first time, regardless of age or grade.

2. Students transferring into the New Jersey school system directly from a country
not listed on page 3, reqardless of age or grade.

Rev. 11/18/16

EXCEPTIONS FOR BOTH GROUPS OF STUDENTS LISTED ABOVE:

Entering at preschoo! through grade 5; Tuberculosis testing is not recommended if

the student has documentation of an IGRA or Mantoux tuberculin skin test at the age
of three years or older, regardless of the result of that test.

Entering at grades 6 through 12: Tuberculosis testing is not recommended if the

student has documentation of a negative tuberculosis test in the last six months or a
positive test, regardless when this test was done.

Tuberculosis testing is not recommended if the student has attended school in
another state prior to entering the New Jersey school system.

Any student with parents claiming religious exemption (TB-8 Form) cannot be
compelled to submit to tuberculosis testing. In these instances, a symptom
assessment must be done (TB-8 Form). If TB-like symptoms are reported, a
physician must document that the student does not have active disease. Each
school district is responsible for determining the criteria essential to document
a valid religious exemption.
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Form # 13 continued

3. Teachers and Other Employees

Rev. 11/18/16

A tuberculosis test shall be given upon employment to all newly hired
employees (full-time and part-time), all student teachers, and school bus
drivers on contract with the district and other persons (e.g., volunteers) who
have contact with students.

EXEMPTIONS:

Tuberculosis testing is not recommended for volunteers working with pupils for less
than 20 hours per month.

Tuberculosis testing is not recommended for new employees, student teachers and
contractors of the district with a documented negative tuberculosis test result in the

last six months or a documented positive tuberculosis test, regardless of when this
test was done.

Tuberculosis testing is not recommended for a school employee transferring
between school districts or from a non-public school within New Jersey with a

documented tuberculosis test result upon his/her initial employment by a New Jersey
school.

Employees, student teachers, contractors or volunteers who have contact with
students and claim religious exemption cannot be compelled to submit to tuberculosis
testing. In these instances, a symptom assessment should be done (TB-8 Form). If
TB-like symptoms are reported, a physician must document that the employee,
student teacher, contractor or volunteer does not have active disease. Each school

district is responsible for determining the criteria essential to document a valid
religious exemption.
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Form # 13 continued

THE FOLLOWING COUNTRIES HAVE A LOW INCIDENCE OF TB AND

REQUIRE NO TB TESTING
America Samoa Lebanon
Andorra Luxembourg
Antigua and Barbuda Malta
Australia Monaco
Austria Montserrat
Barbados Netherlands
Belgium Netherlands Antilles
Bermuda New Zealand
Canada North Ireland
Cayman Islands Norway
Cook Islands Oman
Costa Rica Puerto Rico
Cuba Saint Kitts and Nevis
Cyprus St. Lucia
Czech Republic St. Maarten (Dutch)
Denmark San Marino
Dominica Slovakia
Finland Slovenia
France Spain
Germany Sweden
Greece Switzerland
Greenland Trinidad and Tobago
Grenada Turks and Caicos Islands
lceland United Arab Emirates
Ireland United Kingdom of Great Britain and
Israel Northern Ireland
ltaly United States of America
Jamaica United States Virgin Islands
Jordan West Bank and Gaza

Students entering a U.S. school for the first time in New Jersey or transferring into a New
Jersey school from ANY country NOT listed above must receive an IGRA or Mantoux
tuberculin skin test unless they meet an exemption criterion.
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