Form# 1

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

G0 Forrest Avenueg, Humson MIOTTG0 732 TI2.842.4747 Fux 732,842 4877
ECHOOL DISTRICT

KERITING FOTERTIAL

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

In this packet you will find the following forms:
1, Cover letter
la. Summer Placement Testing Notice
2 Student Registration Form
3.  Residency Statement (2 pages)
1. Release of Records Home Language Survey
5. llome Language Survey
6. Homeless Information
7. Transportation Request Form
8.  New Student Interest Inventory
9.  Parent Questionnaire
10. General Health Information
11. Individual Health Information for the School Nurse
11a. Health Exam Form - Pre-K - 5 / 6-8 no athletic participation
11h. Health Exam Form - Gr. 6-8 athletic participation
12a. Preschool Immunization information
12h, Gr. K-12 Immunization information
13. TB Program in Schools

Ml 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: Tricia Zifchak - 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 veriflied school records

*  None of these documents have to be US-based

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

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

Updated 02/16/2021



Form #1a

FORRESTDALE SCHOOL

&0 Farre Avenus, flumson K10F7E0 712840 0183/ Fax F32.219.9458

Office of Curricullim
Mrs. Vera Ridowx

Dear Parent(s ) Guardian(s),

Welcome to the Rumson School Disirict! We are extremely happy you will be a part of the Bulldog
family. As part of the admissions process, we examine cach child’s acatemic performance from prior
schooling, both to provide the mosl accurate picture of your svn or daughter as a learncr, and to determine
the appropriate placement in out distriet's programs. When reviewing the translorred file we are most
interested in cxamining examining the following:

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

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

Eantering Grades 3, 4, 5 - Cognitive Profile (entering Grade 3 only), Scholastic Reading Inventory,
Schalastic Math Inventory,

Entering Grades 6,7, 8 - Scholastic Reading Inventory, Scholastic Math Inventory,

Withoul this information your child’s placement may need to be changed after the school year begins as
placement data will be colleeted after the start of school.

Yuu will be notified separatcly when placement testing will be held. There is nothing your child needs 10
do in order to prepare for testing, ontside of gelting a good night’s rest and cating a healthy breakfast.
Students may bring a peanut-free snack and drink with them to testing. No calculutors are permitted
during testing.

Please Feel free to reach out with any questions to your building principal:
Neane Porler School - Ms. Shari Feeney, 732-842-0330 x350

Forresidale Schonl - Mrs. Jenniler Gibbons, 7321-842-0383 x314

Or the Curriculum Office - 732-945-3 100.

Sincerely,

%&a %

Vera Ridonx
District Supervisor of Carriculum, nstruction and Assessment



Form# 2
BOARD OF EDUCATION OF THE BORDUGH OF RUMSON

&0 Fomest feenue, Tumson MIOTF60 722, FTAREIAPT Fan 732 8424811

RUMSON PUBLIC SCITOOLS
Student Regishration Form

Student's name: Nickname:

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

*Proof of hirth date as listed below

Circle ethnicily: Hispanic ~ White  Rlack  Am, Indisn/Aliskan  Aslan  Hawaiian/Pacilic lslander
Grude level: Circle gender:  Female Male

Is your home language English? 1 Yes nNo
If o, what is your primary home language?

Parent/Guardian | name:

Parent/Guardinn 1 address:

Parent/{uardian 1 e-mail address:

Pavent/Guardian 2 name:

Parent/Guardian 2 address:

PParent/Guardian 2 e-mail address:

Phone numbers in order of contact preference, Please check type [or cach:

| SR ‘wparcat | cell oparent 2 cell o home o parent 1 work n parent 2 work
2. oparent L ccll mparent 2 cell 0 home n parent 1 worke o parent 2 work
3, . rparent 1 cell 0 parent 2 cell L home rparent 1 work w purent 2 work
4, nparent 1 cell o parent2 cell L home n parent 1 work u parent 2 work

The Rumson School District Sludent, Parent, Staff Hundbook is available online at www.rumsonschool.org. This
handbook inelades the district Schaol Calendar, School Bell Schedule and all pertinent policies and procedures, including
the acceptable use policics regarding technology, utilized by the district. Please initial here to indicate yon have accessed
{he handbook and understand that students and parents are responsible for knowing the applicable content:

Parvent initinls here:

Thuring the course of the sehool year, your child’s photo may be taken for use in school publications. Do you grant
permission for your child’s photo Lo appear in these publicalions?
Check your preference after reading all options.

rn Yes 0 Yearhook only n No publications, ineluding yearbook



Form # 2 continuetd

During the cowse of the school year, your child’s class may visit a ncarby 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:

U Yes o No

I give the district permission to provide my contact information to the:
o Rumson Education Foundalion (RETF) and/or
0 Rumson Parent Teacher Orpanization (PTO) inclusive of the following: (check all that apply)
n Name
o Address
u Parent Timail
0 Parent Phone

Prool of Ape

Please provide documentation to show that your child falls within the school distriet’s minimum and maximum age
requirements. School districts lypicully aceept a variety of documents for this purpose, such as religious, hospilal, or
physieian’s certificate showing dule of birth; an entry in a family bible; an adoption record; an affidavil from parent; o
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
fillcen, resident in the Disirict and cligible for attendance free of charge pursnant to NJAC 6A:23-3.1 ¢l seq. in the schoals
of this district and such others are may be admilled, pursvant to statute and the policy of the Board,

Situdents cotering the district

1f the child or children are nonresidents of Rumson Borough at the time of regisiration, the Superintendent of Schools
must be furnished with a copy of u signed contract to buy, build or rent a home which will include Lhe projecied date of
residency parsuant to Bourd Poliey S111,

Until actual residence takes place and proof has boen submitted, a nonrefundable monthly tuition fee ( 1/10 of the per pupil
cost) will be assessed for a one yeur period. 1T 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 luilion student based upon school policy and regulations

Tuition for all nonresident students will be paid monthly, onc month in advance. The Board Scerclary's office will be
reaponsible for collection,

denis leaving the distriet
Children of parents no longer residing in Rumson Borough during (he school year may complele that schouol year
providing:
A. There is no cost [or transportation involving (he Rumson school dislricl.
B. A prepaid prorated tuition is paid o the Board of Education fom 30 days after residence in Rumnson Borough
terminates: except no (uilion shall be charged when residency is terminated after May 1.
C. Mo tnition will be charged for students in 8% grade when residence is terminaled alter December 31,

A B o4 0 mdma dme



Form # 2 continued

Certifieation of eligibility and enrollment

Choose the one oplion that applies to your child’s enrollment. Your signature also certifics information you completed on
the front side (p.1) of this form.

Student's full name a
1. Icertify that my child resides and is domieiled in the Borough of Rumson.
Parent/Guardian signature N Dale

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

Parent/GGuardian signature_ Dale

1. 1 certify that my child has been approved by the Rumson Board of Education as a tuition sludent.

Parent/CGuardian sipnature L Date

e 04 B e P



lorm# 3

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

£OFonest dvome, Rumson MIOFIE0 717 T37 84247 Fan A R4 4411
NCY STATEMENT
Your address is:
The students(s) residing with you:
NAME(S) AGE |CURRENT GRADL/ | SCHOOL OF ATTENDANCE
[Pleasc print) SCIOO0L YEAR

co 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, mortpages, signed letter from
landlord

2. __ Voler registration, licenses, permits, financial account information, utllity hills

3. . _ Courtorders, state apency agreements

4. Receipts, bills, cancelled chocks, insurance claims or payments

5. Medical reports, social worker assessments, employment documents

__Affidavits, sworn statements

G

7 Documents pertaining to military status and assignment
8. Documents issucd by a governmental entity

9, Other evidence may be submitted to and reviewed in its totality as proof of residency

(I'o be appraved by the Chief School Administrator)

AND, if applicable:

10. A current signed and notarized affidavit (page 2) stating thal the student(s) listed
above resides wilh 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.)

Updated: 04/04/17



Form # 3 continued

BOARD OF EDUCATION OF THE BORDUGH OF RUMSON

£4 Fpenest Aubnpr, Buraon NEOZIEY FE7 FRRIEASMTM P BAD GRS

{ RUMSON §}
Ry, SCHOOL DISTRICT 4

by B PERENTIRY

(REGISTRATION STATEMEN' (continued...)

AFFIDAVIT
1, = affirm that I am the:
(print name)
(check one) natural parent or legal guardian
affidavit host

of the student(s) listed above, T 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, T 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.

I corlify that the foregoing slatements made by me are true. | am aware that if any of the
foregoing statemenls made by me are false, Tam subject to punilive action.

Signed:

Dated: _

Notarized:

Updated: 0404717



Form # 4

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

0 Forsesr Aecnue, Rurnson HJOFTE0 132 292042 A 740 Fax T318424377

Records Itelease Authorization
Student Entering Forvestdale School

Student's Mame: Date of Request: _
Current Grade: Grade Bntering o Deane-Porter o Forrestdale: EaEaa
Records to be released:

» Educational

» Remedial & Preventative Program

Special Education

Health (If transferring within N, please send original health card.)

ﬂt:asg forward [ggu[ﬂsl 2
Student Records or Student Records
Forrestdale School Deane-Porler Schaol
60 Forrest Avenue 50 Black Point Road
Rumson, NJ 07760 Rumson, NJ 07760

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

0Old school name:
Address:

Cily, State, Zip:

Phone Number:

Fax Number:

Number of years atlended: .

Signature of Parent/Guardian: _ Dale:

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

Note: As per New Jersey Stafe Law 6:3-2 8, upon praduation or permanent departure ofa pupll from the
school system, the parent vr adult pupll shall be notilied in writing thul a copy of the entire record will he
provided to them upon reguest.

Updated 4/04/17



lrorm # 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 writlen notification to
the parent ar adult pupil.

2 Permitted recards shall be forwarded to the receiving district only with the written consent nf the
parent or adult pupil except where a formal sendin g-receiving rclationship exists between the
school distriets.

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

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

Legal relerence: NJAC 6:3-2.6, 6:28-1.1, 6:2-3.5; Policy Sections 5119, 5125



Form # 5

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

i, RUMSON
Wy SCHODL DISTRICT &
W, mlli L

&0 Foormal Avaniee fumsan 7260 730, TAZB4Z4747/Eax T3RA4 0 4807

""""""
aaaaaaaaa

Home Language Survey
Parent/Guardian Language Questionnaire

Name: B Age:
{First) (Middle) {Lust)

Date of School Entrance:

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

Directions: Checlk or write in the correct response for each of the lollowing questions aboul your
child:

1. What language did the child learn when he/she fist began to talk?
0 KEnglish 0 Other (specity)

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

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

4, What language docs the child speak to hissher parent/guardian most of the time?
o English o Other (specify) PR
5. What language does the child speak to his/her brothers and sisters most of the time?
rt English o Other (specify)

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

7. 1n which language do you wish to receive school communication?
u English n Other (spucily)

Signature: _ B Date:
(person complating the survey)

Updated: 4/04/17



Form H6

RMA‘I‘IION
FOR PARENTS

*; . IFYGUR FAMILY. LNEs INANYOF
' THE FOLLOWING SITUATIONS:

In a shelter
¢
In a motel or campground due to the lack of an alternative adequate accommodation
*
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-nge children may qualify for certain rights and protections under the
_fedemi Mc.‘mmw -VentoAct.

'I’nurnllqibla children have the rightto:
* Raceive a free, appropriate public education.

= Enrall in school immediately, even if lacking documents normally required
for enraliment.

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

» Enroll In the local school; or conlinue attending their schoal of origin (the school
they attended when permanently housed or the school in which they were last
enralled), if that is your preference and is feasible.

* If the school district believes that the school you select is not in he bast
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 ransporlation to and from the school of origin, If you request this.

* Recelve educational services comparable to those provided to other studenis,
according o your children’s needs.

If you believe your children may be eligible, contact the locol iaison to find out what services and
supparts may be avalloble. There also may be supports available for your preschool-age chitdren,

Local Liakson Stels Coordinalor
Michael Snyder Richard Wosler
{732)842-0811 {732)695-7800 ext. 7803

Ifyou need further assistance with your children's educational needs,
contact the Natlonal Center for Homeless Education:

1-800-308-2145 » homeless@serve.org * www.serve urgfnche :




Form #7

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

E) 60 Forrest Avenue, Bumson B 07780 732 73284247470 an J 32 B424877
W SCHOOL DISTRICT
A HG POTENTEAL

STUDENT TRANSPORTATION REQUEST FORM

*#PLEASE NOTE: ANYONE REGISTERING AFTER AUGUST 16, 2021 WILL NOT BE GRANTED
BUS TRANSPORTATION UNTIL MID-SEPTEMBER 2021, AT THAT TIME YOU WILL BE
NOTIFIED FURTHER

TO BE COMPLETED BY PARENT:

STUDENT NAMF: DATE:
Last Name First Mamc MI

ATTENDING: [] Deane-Porter [ Forresidale GRADL:

DATE TRANSPORTATION TO BEGIN:

*STREET ADDRESS:

DOB:

SEX:

PARENT'S NAME:

HOME PHONE: EMAIL:

CELL PHONE:

#Please note that not all students are transported. Tf 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.

L] I DO wish (o request transportation:

[1 1 DO NOT wish to request transportation:

Sipnature

**Student Transportation is NOT available to non-resident, future, former, nor pre-school students.

Updated 2/16/21
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NEW STUDENT INTEREST INVENTORY

Mame: ~ GRADE ENTERING

Birthday: EMAIL:

Form Il R

What town ate 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?

Mo you play sports? Tf 2o, list each one,

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

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

What subject do you get the best grudes?

What subject is your least favorile?

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

Uptated 4/04/17



Form# 9

BOARD OF EDUCATION OF THE BORDUGH OF RUMSON

£ Tortatt Aveenue, Hugnon K100 60 130 JALB42ATAT S FILEATARTT

PARENT QUESTIONNAIRE

Mame of Child Grade Entering

Name of Parcnt/Guardian

Mumber ol Older Brothers Mumber of Older Sisters

Number of Younger brothers Number of Younger Sistcrs
How would you describe your child’s experiences in school?

Academically;

Socially:

What docs your child like to do outside of schaol?

What els¢ do you think is important for us to know about your child? Who does your child know
at Forvestdule?



Form #10
BOARD OF EDUCATION OF THE EDROUGH OF RUMSON

{0 Forrest dvenue, Bumson 307765 200 FR22an00adiran 7308404807

Denr Purents/Guardians,

Welcome to the Rumson School District. In order to meet the health eare needs of our students, plense see aitached imporlant
information.

Physical Examination Documentation

Proof of a completed physicul are required for every enrolled student regardless of grade. Your primary health vare provider must
complete the new student examination within the year pelor to enrollment, Pupils wanslerring Into schoal district are allowed a
thirty-day grace perivd in order to obtain a physical cxam. The primary care MI) can use our form {see attached) or a peneric
physical exam farm. TFyour child is enrolling in 6" 7" ar §* gradc and may be interested in trying out for & sporl you can use the
required MJ Depariment of Education Sports Physicul us buth entry exam and sports cxam {see attached for specific infarmation
regarding Sporis)

Tuberculosiz Testing Documentation

If a student is transferring from another counlry, plense contact the school nurse or rolir Lo the NJ State Dept, of Health websile
hitpiwww.state ni,ughealihvhivstdihdocuments/tb/school mundate.pdf for the mast up to date information regarding TH testing.

Tmmunization Documentalion

Rumsun School District requires prool of vaceinations for all students. A compleled, up 1o date immunization record musl be
provided wilhin 30 days of student start date.  Your child’s primary care physician or previous sehool district can pravide this
documentation. Onee received and reviewed the sehool nurse will contaet you il the information is not up o dute, A list of local
clinies will be provided upen request to get the mandatory vaceines.

Bledication Administration

Any students that require medication administeation must provide a signed order from your health care provider, « parental conseat
and the medication in its original conlainer. Ihis policy includes over the counter medications, homeopathic as well as
preseription medications, The medication administration {orm is altached form or download the lorm Lo www.rumsonschool.org
website. A standing order has been provided by our schoal physician for the administration of epinephring and Benadryl us nesded
for undiagnused allerpic or anaphylaxis reaction. Asthma Action Plan, Faod Allergy Action Plan , and Seizare Plan information
are also available (sco altached).

Emergency Cards

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

Thank you lhr.yuur cooperation. Please feel freo to cuntact the school nurse if you have any gquestions,

laria B, Montanee, BN, M.S.MN. Krisanne Zajue, RM., MSHN,
Forrestdale School Nurse Deang Porter School Murse
{732) R42-03E3 vxl, 318 732-842-0330 ext. 353
mmontanczifrumsonschool.ora kzajaciimumsonschool.ore

Page2



Form #10 (eontinued)

Sporls Tryouts/Physicals

¥

Tryouts lor girls field hockey, boys and girls soccer and cross country will start on the second week of school, Winter sparts
include girls® and boys® basketball and the spring sporls include girls” softbull, 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 physieal forms are available on the www rumsonschoolore on the health
services section under downloadable forms. Porents are required to complete the history information and have the physical form
completed by the health care provider. 1 you are unable to oblain the physical prior to tryouls vne can be provided by the sehoul
physician dates are provided prior to each scason. 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 1Listory Update"
form completed by the parent. The updale [orm will be reviewed and students that require additivnal clearance (i.e., orthopedic
clearance lor u pust physical fracture) will be contacted 1o obtain the additional clearance. Al clearance forms must be provided
privr 1o student participating in tryouts.

As per the Statc of NJ the mandated forms are the enly forms that can be acepled as proof of a completed sport physical. Tn
addition there are forms that require review and signing by both parent and student to conlirm receipt of information. Informution
an eoncussion und cardiac death in sparts is avsiluble online or in the sports puckage. Any students missing the required forms will
not be able to tryout.

Food Allergy Action Plan

Siudents with speviliv ullergies may require an Allergy Action Plan that can include the administration of Benadeyl and! or Epil'en.
An order with specific instructivns needs to be completed by the health care provider on this specific form. This will be the order
for the school year, 'Uhe “Food Allergy Activn Plan” Form ean he abtained [rum the schionl wehsite at www rumsonschonlorg on
e health services seetion under downloadable forms. Students that are cleared by the primary health care provider to self-
administer the EpiPen can be identificd on the form under the dosage section.

Asthma Action Plan

sindent with asthma who may nead medication during the school day will require a signed *Asthma Action Plan” by the primary
hewlth 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 seetion under downloadable forms. Students that are cleared by the
prlimary health care provider (o curry and self-administer the inhaler should he che ched oll on the form.

Seizure Action Plan
Students with seizures who may nead medication during the sehonl day will require a signed “Seizure Action Plan® by the primary

health care provider. The “Scizure Action 1'lan” form can be oblained from the schuol website at www rumsonschool.ore on the
health services seetion under downloadable Forms, ‘This will be the order [or the school year.

Tpdated 4-21-17



Form# 11

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

£0 Ferrest Averue, Ramson BIOPPE0 230, 722,642 AT4T han 7328424077
& SCHOO, DISTRICT

Student's Name: Grade;

Individual Health Infarmation for the School Nurse:

1. Has your child had chicken pox? nYes oNo Pute:
or chicken pox vaccine: Date:

2. Ilas your child had any hospitalization, accidents or serious ilinesses within the past year? n Yes o No
IT yes, please
elaborale

3. Is there any chronie condition or discase that T should be aware of thal may limit your child's activities?

uYes ulNo
If yes, pleasc claborate
4,  Does your child have any known allergies? n'Yes nNo
If yes, please claborate.
5. Dous your child have any other medical or health problems 1 should be aware nf? o Yes U No

1T yes, please elaborate

6. Will your child be on any medication that must be administered during school hours?

oYes uNo If yes, NAME OF MEDICATION - i
In accordance with the New Jerscy Department of Education Guidelines for School Health and the Rumson
Board of Fducation Policy on Administering Medications (Policy #5141.21),

“No Preseription or over the counter medication will be administereid without a written order from
the student’s physician or licensed preseriber and without a wrillen request by parent or guardian for
administration™

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

ParentfGuardian Signalure

Phone

Updated: 4/04/17



Form # 11a

BOARD OF EDUCATION OF THE BOROUGH OF AUMSON

B0 Tofiest Avenin, Rumson B 03760 FR2 328424040 Fax 712842 ABT7

Rumson School District

Health Examination Form
Sludent’s Name Date ol Birth:

Schoal: gt Apes (irade:

Slanificant or Pust Hiness or Tnjury:

Varicella Disease:
Allergies: 3
15t Dose Znil Dosa drd Dose 4th Dose fth Dose
VNI TVEE Memayfve | MoDayr | MoiDayf¥e | Momayiyr | Moyl LEAD SCREENING
DIPTITHEHIA, TETANUS, PERTUSSIE Date Result
(D731 or any combinsicn i - e =il | E ] Yt
{F Td or DT, Maicate i comer fok)

Telup

POLID—INACTIWATHL POLID

VACCINE (IPV) _1 : J l 1 ; |

sl vacaime, incdicalc (OFYE N oomer boe

MCAZLES, MUBPE, RUBELLA (MMR)

Dooument below 8l anfigen vaccine recelh,

HAEMOPT ILUS H (HIH]™ aeralagy titers, or varicella disease histery
1ICPATITIA B Hepatisly [P0 |m:r.
VARICFILA PR =
FNEUMDCDRGAL CONJUGATE **
BN ELOGOCCAL Medsks Dl Tlhi:
LEFATIES = Mumps D% LTE
HPV {HURAN PADILLOMAVIRUS) -
e el |Dale nar

Examination:

Height Weight : BP

Eyes: Vision Tested? nYes oMo Wears Glasses?

Burs: Hearing Tested? 1%es OQNo

Bespiratory e s = Cardiovasoular |

Liver - - Spleen _ 1leenin

Musculo-Skeletal ; skin _

Scoliosis Screening ) Genitalin

Meurological _ Trinalysis porformed: oY¥es CNo

Presently taking medication? n¥es uMNu Ifyes, will this be taken duting school? -

I yes, please specify:

Restrictions in Physleal Education? oYes nMNo Comments

Mlamtonx T Test Given? 0 Yes Mo Dale Iiesults ]

Slpnature of Examining Physician B ; Dule

Physician’s Address Phone

Updatod: 4/04/17



ATTENTION PARENT/GUARDIAN: ‘Tho prepérticipation physizal sxaminatian {paga 3) mist 65 compleléd by 0 havlth cand pravidar who fie complated

tho Stedant-Athidte Carfinc Assessmvaint Professicon Dovitopmant Modulo,

H PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

{late: Tiris formi fs 1o be filled aut by the patient and parent prior fo sesity the physitfan, The physieln shonld keem cogy of #ils fonm i M chark )

Form #11b

Mate of Exdm L S e
Hama Date al birth
Sex fge Gradd Sthool Sporlish

Watlcings end Allergles: Please Bt all ol the prescdption and over-dhe-caunler iedicnen and supplemenls (harbal and nuirifional) al yea are currenlly tahing

Da yie hovoany eferples? O Yes D1 Mo I1yes, pleage idenily specil allergy Balow,
O Fead

0 Medicines O Falens 01 Stinging Insecls
Expinin “Yes" answere Lo, Chocle quastiona you don'l know te enswers I
COHERAL TiRETIONE ¥z Bg | |MEGADALOUESTIONS [ | Ve [ PR3
1. Has a doclor meor denled or pestriced yewr pantfclpadan naparls for 26, Do yu oLk, Whbend, or havy dificusy hrezibing daing or
ANy pasen? ey exam s
5. Doyow hees sy pagalng medical condillons? 1 o, clonse Manbly 27, Ny wau ey usad 2 laaler or Bked asthma midicdes?
betew: 0 Asthmp 1 Anemiy (3 Dizbeten O Indecibm 28, I Ehore any in yeir family who has antma?
S — 20, Ware yeu barawilhot o 0t yeo (Elssiyg 8 Mdnay, aa ays, alasida
3. Hawnd 'y bvdr span Eha sight inhy hezphar? [m:zfas}, your spfacn, or any alher srgant
4. Mava yol trvet had 2egend a0, Do oo bave protn pein or & palniul ks or Bends bn S gren aread
REART HEALTH QUESTIONS ARUUT YU Yex:| iHa 39 Havh o Niad infectious mondemsieoaly § hwltin tho lasd ineo@i®
5, Tawd you guer pasesd ouler aoady passed oul DURND or 32, 0o you But aiy 2, presaure 3o1es, of olhes shin poblema?
AFTER auiéida? 30, Havy you hodia harpha of MASA s ieelion
& E;:;ﬁﬂ%iﬂ'ﬂ;f?mmfmﬂmlﬂmr T4, Haya yue ayar had = haad Injary o7 concussien?
7. Do yur heart aver race o ship baals fir ot beats) Uuiisg axelau? - mﬂ&'{rﬂ:ﬂ mmﬂm e
B. Hu l;mt:;m@ummwhmmmmm e, 35, Do yeu hava a Wsteey of saliuis ey
OO Highbiood pesturs  © Aheast mamyr 7. U you b hieadarises with exercin?
1 Higls chalzstzm) O Anhead Infazton 0, (e you it hack purmhngss, Uregling, or waahress X yeior A o
[l Kamasadiseats Qi Eegrsnlle bAINg 11 bt faling?
5, Has B dector ever orderm a basL for your heail? Fur exsmpia, ENOERS, 38, v younar hears nrbli fa mewd yaur 6ma or kg3 alas being bt
ehucordagrem) arbal
11, Diayougut fghamaaed or feal meoee shorl of breath Fan sxpaded A0, Hod e wode iosuine b whits pedrcleing i the kea?
during enarleo? 41 Do i gel Brequend mussls erampa shen esrcicsg?
41, Vvt poa &ver hed oo urarptingd seloe? 42, Dy yoa or sameana I yeun furly e shehds cell bai or dcass?
¥2. Do yougtmors Urad or shoet of breaths moss quickly hin ptur ends 43, Have you hadery protlems with your oyoser blaisn?
&n!mg anartisn?
— 1L Navo yau hd eny &0 Injariead N
D T T | (T T L
mi [T n an
umespecied or unesplained sdden draln bilara ags B0 (clisting &8, Do you wear prolacive oyewuar, such 29 0oagles or 2 lacs shislo?
dlieswnlng, wnasplalied car accidert, 87 su3aen Infarl desth sypndmme) F A7, Do e ey ghoud your weghi?
14, Dogamyunz n yor kamfy havs fyperlisgdic cardlenyopatiy, Mastan 4B, Aru yioa Irylng ks e bas angana recoenmended thal you g e
nmmmtgmnk:Inrzﬂmlurwuhmpu%fﬂngm : fose wiight?
Syrijumiz, i, B Syndme, o cAlecholemirergic [ el disd i o ki
byt snbicuer tachyearla? 4%, fAn yno op B apac or o you Yol cwtein types ol loods?
15 Does amyansin your famliy have heat prebl akar, 0, e 3 triny had e eating dlssecher?
wﬂ&mﬁb v IR, Rk L. D Yo B By cOnCEmA 1831 you wowld ke b discuss wilh 3 docior?
6 1123 2myona b your famity ted unnpldned falsling, e FEMALES THLY.
salzLirid, of 1628 Groweln 52, Have yoo ever bad amenstreal pedid?
BEHE AND JOFHT QUESTIONS: Yed | e | |53 Her old war you whea you hed yaur listmanstinal prded?

17, Have yowaver had & ijury o 2 beao, st Bigtmsal, o fendon
Atk eaand you b mis a practice o @ gamo?

18, Have you aver hized any breken or frchured Bones or disecatid fainls?

£4, How iy perdoes have you bad Inthe last |2 ments?

Fnglah yaa™ prdwers hers

19. Hava you avet had an ljury WAL regulred x-rays, MR, CT acen,
iegectione, nrdpy, 3 hritd, @ ek of Erulchgad

20k, Vhwea o aved hied B phesg Ieglure?

21, Hiva yeu ey biees bod that yau hiava or hiva youhad wa kray for nock
lrgtahity er allanteantal Instabifty? Py Byndrome o geadismy

22, Duys rege'arly usa brise, eelholies, of efier nuslativo devied

23, Do yau have 8 bare, muscle, g fint kfury B2l bothe ya?

24, Otaey o8 yeur |nints become palnful, swnllen, Tn] wamy, oo [k nad?

25. Do o e amy Ifary of foariln rirdls er cpnnectvy flssue disaso?

I lieteby state that, 1o the bosi of my knowladge, my ansviers 1o the above quoztions are complale and comec,

Hignatine ol seale

Elypatiug el gaaripaniaa

Us'a

2010 Atz Aty ul Farnlly Fhyslcians, American Ar
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# PREPARTICIPATION PHYSICAL EVALUATION Form # 11b continued
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

DaleclExpm _ e ———————— r: PR e ppiges
Name et I s Tt e biErih

Sy Age Emde Ceheat L sy

(3. Tupe of cissltity

£ Drlo of cisabinly

3. Classificalion § avallsis)
| 4. G o dicabéllty i, disgass, ecidesbirausy, wiheg
5. 1.‘||'| Il sporis yod are Lenreabad Inptying

M - sy

Tea He

&, D you regulady ves a brdca, assictun dadéoe, or prostilic?

¥. DBayuu e3n Bng spectal brage arasdeihe dedcn faf spods?

8. Da'yeu MLy By manes. prESsam gued, or any cihar skin probfems?
T Doy by ammku?mwumamnnuﬂd?

10, mwumamwﬂﬁ&ﬁ"' LE it
1. D you usa any speclt) e fr buwal o blaiie funclsa? : : # ~ ]
12, Do yoy have tuming or discamfor] whin winating?
Y3, 1ie yranna nidgeamis gyarebada?

1, Hawd you e len dlagmesed with A heat relabad (typaringniz) or cold-relaled frypothemin) Sntes?
I5. anuhmmmdlmmm o
18, Hn;n_hmﬁmmmlm:lm earingl it ganierinied uymaxﬂm‘?

Esplaln *yea™ pngwars harm

i‘l._ﬁ!l__lm[tﬂl | youhave ewer hed any ol the followlng,

9!I§£lmhllﬂahﬂ
x-nrmmlmurmmtmw
Dislocale:d [olnls Brans 1h o)
Eanybloadity — B
Exlarged eplzen R b ... i
fgganily - ..
Osteapenia ar nsropainsls

Dllficully corumiling bowt

Dificalty contrelling Eedder
Hamazsa o1 tnglng b amger hads .
Hurritiresaa of daglag Inlegsor fegt . G o
Vi In 2ema qr haody
Vieakntba b Ipan o fett ]
Raconl changs i otrfzaton - o S 1T
ison chasgé 4 by vt _ ' PTI
Sea tillda b

|Gt tibony

Exlain A" ENawE heg

| Bieeby F1s1= thal, 1 ha baxt ol my knawledge, my Bowers to tho ebovo quasos ane complete and copreet.

Dynpotabhin . PO, et ‘Sl ol panipedin Balp. .. ..,
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nirse, oF physician nssisfant; mnd ) conigleted th Studant-Athlala Cardins Assessmant Profassional Dovetopment Module.

B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM
Kame i S i, DOlEDIMAN e
PHYSIGIAN REMINDERS
1, Peaatder addliznal quesiions en moes aenalilvy Balios
" D you feaf glrdsadsl ¢Ub O bnichy @ et of preysma?
* gy sver foeld pad, bogaless, deprevesd, ar amious?
* Bz you fect 3als ol yous hema or reshdencat
* Havn you e i elganeties, chewing bhaccs, vt o
# Dging tha pasl 30 days, did you usa chewhig lebadoy, ordip?
* D ek 0Nk aieahnd or wae any siher draga’t
* iy you ever taken anabols sterelds or nsad any olher perlannancs sigglment?
* Hane yam mver bakan any supplomienls lo befa oo gata or lom welght ar improve yeur porsmaned
= Doyau wear m seal bl e @ hedmat, pnd use condanT
2. Considar reviewing mu=ilena on casdisvacylar symploms [questions 5-14),
[EXARIRATION :
Halght Witlam O Mals O Femala
be ! { f ) Pelsa Viclgn R 20 Lay Corecied DY O M
HEDICAL KORMAL - e A HORBAAL. FINGIN0S -
Agpaaranca
= Martansllgmea fphasalia, Kgh-anhed pats, ptlus eac v, arechnodectyly,
i Apsa b hielghy, Myperlaxsy, myspla, WVT, mort inguificfency)
Eyes'eaminosniThinak
* Pupds equal
= Haafing
Lymeiph riedes
Heml*
n Mummurs fauscuBatian siarciag, ufing, - V2lmla)
;Lﬁrﬂhﬂ pelrl ol maximal Impoian [FRAD
Pulzes
= Simuflannis fumeeal and radizl pulscs
Lungs
Nbafemen
EanHmmaﬁr[lli]n!:ﬂ"_
ulin
= HEW, haelonn sngestive of MESA, Enea coiparls
Hauitipgie®
BUSCULOSRELETAL 7
Heck
Back
[Shitaram
Elbpartsrezm
Wiiskhandfrgen
Hipnbkigh
knEes
Logfariia
Foaliioas
Fncileaal
+ [Puck-waik, singha Ing huy

el B, retocaliogram, avd ek ] ks candsingy 100 abroeml pasas histony o ecem,

“neiier G g pm H b prbendn ot g, Bl (10 sty ey by secomangrredd,

Tl gl D mveiialon o By efing meurmry il e 1 8 Rty of gt soeeaslon,

O Cozarmd far gl gperls withaud ratlclm

O Cheared for ) sparte witboud rasticlion willusucarsmandasara for Taniner evaleation o treatmant lar

O Keld dtased
0O Panding furiher evebuatin
O Forwny sl
O Forconan sparld . e
Maannn
Recommendalions

sk e i e T S

I hzve aaaminad fhe asave-namad sludant 2ad compleled the prapadicipatian phyuical evalumilon. The atilele deas ot presan] appanend elfnfedd contrtindicsilans ta practice end
parfielpats in tha spailE) as cullined abave. A copyel tho phytlzal axam 13 o recard In my offise and ean by pads avallabla 1o the scheal 28 the mguedd of tha pasanie. I eandbfane
arlse afar (e nlhilote kax begn clesend fat panileipation, & phyaloion mey veseind o tlaarance unll] the prodiam |x resclved sind ihe pedealisl consequnnzes arn camplzbily saplained
{2 tha skiete {znd paneagaaniians).

tlama of phygieinn, pvireed practics nirse [ARH), preysidan Ersmrkant (P} Bednsrype) Dala of cuam msitn
Agdiiess , Phang
gigralisa of physiclan, APH, PA g - e

B EOTD Amertean Acaveimy af Family Faysicinns, Amerian seademy of mmmmnwmmammmmuﬁ Socioly for Srerts Mueing, American Orthepaedc
Soclely for Sporli Mexieln, s Amerian Dstespathle Academy of Sporle Mericles, Pemissien rantac ta e for pencommanTiz!, ericaional purpases (vt dekngiisgmant
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B PREPARTICIPATION PHYSICAL EVALUATION Form #11h continued
CLEARANCE FORM

UL —— . EBOMN OF Mga__ _ Dotz of birdh
3 Claared for 31| sports wilkiau restelribn
) Ctgarcd for il sports willout restilchion wil recommendalions for furlfier evahantien o lrestinert far i .
O Kol cleared
O Pending heriher evaluation
O For oy sparls
O Far cerlaln spons N i
Reason e A 1)
Recorimentalioms e e
EMERGENCY INFORMATION
Miargles S -5 i .
Qther infoemalian s
HCP DFFICE STARP EOHOOL PHYSICUAN:
Roviowad on
{Daka)
Approvad _____ MotApproved __-
Signatura: S

{ have examined the above-named student and completed the preparticipation physical evalualion. The athiele does not prosent apparent
clinicet contralndicalions to practice and parlicipate In the spor{s} as outlined above. A copy of the physical exam s on record In my office
and can be made pvailable 10 the schoo! at the request of the parents. if conditions arlse after tho athicte has been cleared for participation,
the physician may rescind the clearance untll the problem is resolved and the potential consequences are completely explainod 1o the athlelz

{and parenlsfguardians).
Marme el physician, advarced practioo nursa (APN), physiclan assislant (PA) Dibe
Reldras Frions

Sigmature of physiclan, AUM, PA

Compleled Cordlas Assessmont Prolessional Development Moduls
Pale Slonalue

201D Amrcancademy of Family Physiclans, Ametcan Acifery of Fediatrics, Amerivan Callags ef 3perts Meicine, Amercan Medical Socivly for Spoetr Atedeing, Amerizar DM epeset
Sovinly for Sponks Madking, and Amerien Oslpattic Araday of Sports Meuicine. Pasmissiza s granted ke rupslaf for mavcariniencie), edbrafionat pumoses with acknuwlodgent.
My ety Depactmentof Ecucdlizn B0M; Puauenl fo P.L2GET, &.7T
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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 schoals to teachers/other employees
and only those students who are at highest rigk for latent TB Infection.

l.  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,

ing into the New Jersey school system directly from a country

not listed on page 3, regardless of age or grade.

Rev, 1118186

EXCEPTIONS FOR BOTH GROUPS OF STUDENTS LISTED ABOVE:
Enlering at preschool through grade 5: Tuberculosis testing Is not recommended if

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

Entering at arades 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
posilive test, regardless when this test was done.

Tuberculosis testing Is not recommended If the student has attended school in
anather 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
chers and Other Employses

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 voluntears working with puplis 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 physiclan must document that the employee,
student teacher, confractor 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
RE E 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 Morth Ireland
Cayman Islands Nonway
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
Greace Switzerland
Greenland Trinidad and Tobago
Grenada Turks and Calcos Islands
lceland United Arab Emirates
Ireland United Kingdom of Great Britain and
Israel Northern Ireland
Italy 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 schaol 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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