Form#1

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

&0 Farreat Avenue, lumson NPOFR6D 732, TA2R424040 Tax 117 R42 4877

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

In this paclket yvou will find the following forms:

13

Cover Letter

Summer Placemen! Tesling Notice

Student Registration Form

Residency Statement (Mow Incated on the Registration/Kesidency Information page of the website)
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-B athletic participation

12a.
12h.

Proschool Immunization information
Gr. K-12 Immunizalion inflormalion
TB Program in Schools

Ml forms are to be returned with appropriate documentation to vour child's respective schoal:

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

Nurse: Krisanne Zajac - 732-842-0330 %353

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

Murse: Maria Montancz - 732-842-0383 x318

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

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

Adoption record

Aftidavit from a parent

Birth certificate

Previously verified school records

None of these documents have Lo be US-based

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

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

Updated 10/17/18



Form #1a

FORRESTDALE SCHOOL
G0 Forfest Avenue, Romson MIOFTAD 7328420383/ Fax 73221953458

Uﬁcr'ce nf Curricufum
Mrs. Vera Ridoux

Dear Parent(s)/Guardianis),

Welcomne 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 cach child’s academic performance [rom prior
schooling, both to provide the most accurate picture of your son or daughier as a learner, and to determine
the appropriate placement in our district’s programs. When reviewing the transferred file we are mosl
interested in examining examining (he [ollowing:

I.cxile Level, Math Quantile level, Cognitive Perlormance, Standardized State Testing

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

Eniering 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 Tnventory,

Without this information your child’s placement may need to be changed alter the school year begins as
placcment 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 (o
do in order to prepare for testing, outside of gelling a good night’s rest and eating a healthy breakfast.
Students may bring a peannt-free snack and drink with them to testing. No calculators are permitted
during testing,

Please [cel 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,

Tt b0

Vera Ridoux
Dhistrict Supervisor of Curriculum, Instroction and Assessment



Form # 2

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

RUMSON PUBLIC SCHOOLS
Student Registration Form

41 Forrast Avenue Rumson B O7F60 732, FI2. 64047470 Fax 732342 49877

Student’s name: ~ Nickname: _
Trate of hirth: City, State and Country of Birth:
*Proof of birth date as listed below

Circle ethnicity: Thspanic  White  Black  Am. Indian/Alaskan  Asian
Girade level: Cirele gender:  Temale Male

Is your home language English? n Yes 1 No

If no, what is your primary home language?

Hawaiian/Pacific Islander

Parent/Guardian 1 name:

Parent/Guardian 1 address:

Parent/Guardian 1 e-mail address;

Parent/Guardian 2 name:

Parent/CGuardiamn 2 address:

Parent/Guardian 2 e-mail address;

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

1. o parent 1 cell o parent 2 cell n home
2. O parcnt | cell o parent 2 cell 0 home
3. _ ~ wparent 1 cell o parent 2 cell O home
4, i upatenl | cell o parent 2 cell 0 home

o parenl 1 work 0 parent 2 work
0 parent 1 work 0 parenl 2 work
m parent 1 work o parent 2 work

m parent | 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 (o indicate you have accessed
the handbook and understand that students and parents arc responsible for knowing the applicable content:

Parent initials here:

During the course of the school year, your child’s photo may he taken for use in school publ ications. Do you grani

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

L Yes o Yearbook only o No publications, inchiding yearbook



Form # 2 continued

During the course of the school year, your child’s class may visil 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:
0 Rumson Education Foundalion (REF) and/or

n Rumson Parent Teacher Organization (PTO) inclusive of the [ollowing: (check all that apply)

o Mame

o Address

O Parent Timail

0 Parent Phone

Proof of Age

Please provide documentation to show (hat your child falls within the school district’s minimum and maximum age
reguircments. School districts typically accept a variety of documents [or this purpose, such as religious, hospital, or
physician’s certificate showing daic ol 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 belween the ages of five (by Oct. 30th) and
filteen, resident in the Disirict and cligible 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 enfering the distriet

If the child or children are nonresidents of Rumson Borough at the time of registration, the Superintendent of Schools
must be farnished 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 submitied, a nonrefundable monthly tuilion fec (1/10 of the per pupil
cost) will be assessed for a one year period. ITafter a year actual residence has not taken place, the nonresident student is
subjcet 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 monih 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 Lo the Board of Education from 30 days afier residence in Rumson Borough
terminates; except no luition shall be charged when residency is lerminated after May 1.
C. No tuition will be charged for students in 8 grade when residence is terminated after December 31.

B T da



Form # 2 continued

Certification of eligibility and enrollment

Choose Lhe one option that applies to your child’s enrollment. Your signalure also certifies information you completed on
the [ront 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. Tcertify that my child will reside and will be domiciled in the Borough of Rumson as of this date:

PParent/Guardian signature Date

3, T certify that my child has been approved by the Rumson Board of Tducation as a tuition student.

Parent/Guardian signature Dhate

© 8 mdmafan



Form # 3

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

RESIDENCY STATEMENT

Your address is:

FAPEATATAN Fan TA2 842487

The students(s) residing with you:

NAME(S)
(Please print)

AGE

CURRENT GRADE /
SCHOOL YEAR

SCHOOL OF ATTENDANCE

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

2. Voter registration, licenses, permits, financial account information, utility bills

3. __ Courtorders, state agency agreements

4, _ Receipts, hills, cancelled checks, insurance claims or payments

5. Medical reports, social worker assessments, employment documents

G, Affidavits, sworn statements

7. Documents pertaining to military status and assignment

8. __ Documents issued by a governmental entity

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

(To be approved by the Chief School Administrator)

AND, if applicable:

10. A current signed and notarized affidavit (page 2) stating that the student(s) listed
ahove 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
altached, i.e., IRS return showing student as dependent.)

Updated: 04,/04/17



,,,,,,,,,,,,,, Form # 3 continued

\, RUMSON §

R SOHOOL DISTRICT

W Tioel POTINTILL

BOARD OF EDUCATION OF THE BEOROUGH OF RUMSON

(REGISTRATION STATEMENT (continued...)

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

of the student(s) listed abowve. 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 consccutive 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.

| certify that the foregoing statements made by me are true. 1 am aware that if any of the
foregoing statements made by me are false, I am subject to punitive action.

Signed:

Dated:

Notarized:

Updaled: 04/04/17



Form # 4

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

Records Release Authorization
Student Entering Forrestdale School

Student's Name: ate of Request: _

Current Grade: __

Grade Entering 1 Deane-Porter o Forrestdale:

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

Please forward records Lo

Student Records O Student Records
Forrestdale School Deane-Porter School
G0 Forrest Avenue 50 Black Point Road
Rumson, NJ 07760 Rumson, N] 07760

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

0ld school name:
Address:
City, State, Zip:___

Phone Mumber:

Fax Mumber:

Mumher of years allended:

Signature of Parent/Guardian: _ Dale: )

60 Farrest Awenue, Rumson K1 07760 732, /328424747 Fax 7318424877

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 ol 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 regquest,

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 Lo be forwarded shall be sent to the administrative official of the schoal to which the
pupil has transferred within ten days after the transler 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 6:28-1.110).

Legal reference: NJAC 6:3-2.6, 6:28-1.1, 6:2-3.8; Policy Sections 51149, 5125



Form # 5

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

&0 Forrest Avente, Rumson MIO7760 732, 732842474 Fax J3LB4 24877

Home Language Survey
Parent/Guardian Language Questionnaire

MName: Agpe:
(First) (Midele) {Lasl)

Date of School Entrance:

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

Directions: Checl 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 n Other (speeity)

2. What language does the family speak at home most of the time?
r1 English o Other (specify)

3. What language does the parent/guardian speak to the child most of the time?
o English 0 Other (specify)

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

5. What language does the child speak to his/her brothers and sisters most ol the time?
n 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 0 Other (specily)

Signature: ) Date:
(person completing the survey)

Tipdated: 4/04/17



Form #6

IF YOUR FAMII.Y LIVES IN ANY OF
THE FOLLOWING SITUATIONS:

In a shelter
¢
In a motel or campground due to the lack of an alternative adequate accommodation
-2
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
Jfederal McKinney-Vento Act.

Your eligible children have the right to:
= Receive 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 continue attending their school 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 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 alse may be supports available for your preschool-age children,

Local Liaisgn Stala Coordinalor
Michael Snyder Richard Wesler
(732)842-0811 (732)695-7800 cxt. 7803

If you need further assistance with your children’s educational needs,
contact the National Center for Hume!ess Education:




Form #7

BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

60 Forrest Avenue, Rumson B 07760 F32, P32 84 2AT4T Fax 712 B22 4871

STUDENT TRANSPORTATION REQUEST FORM

w5l EASE NOTE: ANYONE REGISTERING AFTER AUGUST 17, 2020 WILL NOT BE GRANTED
BUS TRANSPORTATION UNTIL MID-SEPTEMBER 2020. AT THAT TTME YOU WILL BE
NOTIFIED FURTHER

TO BE COMPLETED BY PARENT:

STUDENT NAME: DATE:
Last Name First Name MI

ATTENDING: (] Deanc-Porter [ Forrestdale GRADE:

DATE TRANSPORTATION TO BEGIN:

*STREET ADDRESS:

NOB:

SEX:

PARENT'S NAME:

IOME 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.

[ 1 DO wish io request transportation:

[0 1 DO NOT wish to request transportation:

Signalure

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

Updated 1/06/20



Form # 8

NEW STUDENT INTEREST INVENTORY

Name: GRADE ENTERING _

Birthday: . EMATI.:

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?

130 you play sports? 1f so, list cach one.

Do play an mstrument? 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, elc)

What subject do vou get the best grades?

What subject is your least favorite?

Whal are you most excited [or at Deane-Porter / Forrestdale?

Updated 4/04/17



Form # 9

BOARD OF EDLUCATION OF THE BORDUGH OF RUMSON

Y
3
H
i
H
3

&0 Forrest &venue, Aurson BEOFED T332 7328424747 Fax 732 8424807

e

PARENT QUESTIONNAIRE

Name of Child Grade Lintering

MWame of Parcnt/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?

Acadcmically:

Socially:

What docs 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 Forresldale?



Form #10
BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

£0 Forreyt Avanue, Rumson MIQFTED 732 TIEA2 AT T FIRRALAG7T

Dear Parents/Guardians,

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

Thysical Examination Documentation

Proof of a completed physical are required for every enrolled sludent regardless of grade. Your primary health care provider must
complete the new student examination within the year prior to enrollment.  Tupils transterring inlo school district are allowed a
thirty-day grace perind in order to obtain a physical exam. The primary care MI2 can use our form (see allached) or o generic
physical exam fortm. [ 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 NT Department ol Education Sports Physical as both entry exam and sports exam (sce attached for specific information
regarding Sports)

Tuberculosis Lesting Documentation

Tf a student is transterring [rom another country, please contact the school nurse or refer to the NI Stale Dept. of Health website
httpziwww, state.nj us/health/hivstdtb/documents/ibischool mandate.pdf for the most up to date information regarding TB (esting.

Lmmunization Nocumentation

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

Medication Administration

Any students that require medication administration must provide a signed order [om your health care provider, a parental consent
and the medicalion in ils original container, This policy includes over the counler medications, homeopathic as well as
prescription medications, The medication administration form is attached form or download the form from www.rumsonschool.org
websile. 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. Tlease complete immediately and alert school nurse of any
changes during the school year as needed.

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

Maria L. Montanez, [LN., M.SMN. Krisanne Zajac, BN, MS.N.
Forrestdale School Murse Deane Porter School Murse
(732) B42-0383 ext. 318 T32-842-0330 ext, 353
mmontanezirumsonschool .o kzajaci@rumsonschool.ore

Page 2



Form #10 (continued)

Sports Tryouts/Physicals

I'ryouts for girls ficld hockey, boys and girls soccer and cross country will start on the second week of school, Winter aports
include girls’ and boys® baskethall 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 [or 1 full year, Blank physical furms are available on the www.rumsonschool.org on the health
services section under downloadable forms, Parents are required to complele the history information and have the physical form
completed by the health care provider, Tf you are unable to obtain the physical prior to fryouls one can be provided by the school
physician dates are provided prior (o 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 [orms 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 lorms must be provided
prior (o student participating in tryouts.

As per the State of NI the mandated [orms are the only forms that can be accepted as proof of a compleled sport physical. In
addition there are [orms that require review and signing by both parent and student to confirm receipt of information. Tnformation
on concussion and cardiac death in sports is available online or in the sports package, Any students missing the required forms will
nol be able to tryout,

Food Allergy Action Plan

Students with specific allergics may require an Allergy Action Plan that can include the administration of Benadryl and/ or LipiPen.
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 [rom the school website at www.rumsonschool.org on
the health services section under downloadable [orms. Students that are cleared by the primary health carc 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 carc provider. This will be the order for the schoul year. Lhe “Asthma Action Plan” [orm can be obtained from the school
website at www rumsonschool.org on the health services section under downloadable forms. Students thut are cleared by the
primary health care provider to carry and scli~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 *Seizurc 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 scction 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

&0 Forrast fvenue, Humson MEOFTE0 732 7328424747 oo T2 B4 24871

Student’'s Name: Grade:

Individual Health Information for the School Nurse:

. 1las your child had chicken pox? o Yes oNo Date:
or chicken pox vaccine: Date:

2. Has your child had any hospitalization, accidents or serious illnesses within the pasl year? 0 Yes oNo
It yes, please
claborate

3. Is there any chronic condition or disease that 1 should be aware of that may limit your child’s activities?

o Yes uNo
IT yes, please elaborate

4, Doces your child have any known allergics? n¥es oMo
If yes, please elaborate

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

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

In accordance with the New Jersey Department of Education Guidelines for School Health and the Rumson
Board of Tducation 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 writlen 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



BOARD OF EDUCATION OF THE BOROUGH OF RUMSON

Form # 11a

SCIOOL DISTRICT

EAIDH O FORENTISL

Rumson School District

&0 Foerest Avenue, Humson Ml 0draD 220 i 24747 ax P34 4017

Health Examination Form

Student’s Mame Tyate of Birth: -
School: ) Apen Grade:
Significant or Tast THness or Injury:
Varicella Discase: -
Allergies: -
o e e I e
DIPHTHERIA, TETANUE, PERTUSSS l J | _J Test Date Result

(DTaP) or amy combination
T {IF T o 17, fndlicalc i coneed Do)

I

tdap

FOLIO — INACTIVATED POLID
VALGINE (IPV)
If orad vaceing, ndicaie (V) in comer box

.

.|

MEASLES, MUMPS, RUGELLA [MBMH)

Document below single antigen vaceina recelpt,

HAERMOPHILUS B (HIB)"* serology fiters, or varicella disease history
HEPATITIS D Hepalilis B Tiate: T
VARICELLA 2
- Varicella Deate THer

PHEUMOCOCCAL COMHIGATE ™ :
MEMINGOCOUCAI Measies | Tile:
HERATITIS A """ Mumgs Diale: Titer
FIFY (HIUMAR PAPT L OMAVIRLIS]) =
OTHER Rubefla  |Date: iiter

Examination:

Lleight Weight B BT -

Fyes: Vision Tested? n¥es oNo  Woeurs Glasses?

Ears: Hearing Tested? 0 Yes 0ONo

Respiraiory Cardiovascular

Liver Spleen Hernin

Wusculo-Skeletal Skin

Scoliosis Screening Cienitalia

Menrological Urinalysis performed: o Yes nMNo

Presently taking medication? n¥es oMo 1yes, will this be taken during school?

If yus, please specily:

Restrictions in Physical Education? o¥es Mo Comments

Wantoux TE Test Given? nYes oMo Date Resulls

Signature of Lxamining Physician ) [ Jate

Physician’s Address - Phone

Updated: 4/04/17




ATTENTION PARENT/GUARDIAN: The preperticipation physical examinalion (page 3} must bs completad by a heelth care provider whi has complated
tha Student-Attdata Cordfoc Assessment Professional Devakopment Modula,

B PREPARTICIPATION PHYSICAL EVALUATION Form # 11b
HISTORY FORM

{Nate: This form /5 fo be filed oul by the patfent and parent prior fo seelng Se physielan, The pliysician shoold keep copy of tis form in the eharl)
Dale of Bxam ____ o i =

Man Date of hirlh
Sex Age Girade Schoot Sooniis)

Modicines and Allergies: Flease list all of Ue presciption and over-the-comnter medicines and supplements (harbal and nutrtional) that you are currenily taking

Doyow have any lergios? O Yes O Mo [Fyes, phease Identily spocilic altergy belaw,

O Medicines 2 Falans O Food {1 Slinging Insecis
Explaln =Yes" answars balow, Clrcla quastions you don't know tha answard to.
CENERAL QUESTIONS Yes | No | | MEDICAL QUESTIONS | Yes | Wa
1. Haz @ doctor aver deniitd of rushicted yeur parlclyation fn spora for 26, Do you coisgh, whees, o Rava dilficulty breathing during or
any 198Nt fter guerciza?
2. Doyolt have ANy orgalng medical condillons? H 52, pleasa Mentify 27, Have you ever usad & inhalsr or e asthana midichng?
balgw: O Asthma OO Bnomia O3 Dibetes O infections 7, I3 lere arvvang i your famlty whe has asthma?
Gihar. 4, Were you barn without or art you mlssing 2 dnay, an sy, u tecticla
3. Hava you évar spant e night In the hospRa? (malsg), your splesn, or any ather organ?
4, Havn you ever hzd surgeey? 30, Do you have grodn pain or a painfud bulgs of heanla bn the gnoln et
HEART HEALTH CHIESTIONS ABDUT YOU . Yaz'/| Ko A1, Hana you had infectiog menomicdeasly (mono) within e kst ian®?
5. Hava you gvar passed cul or neay passzd sul DURING cr 32, Do you hawe ary rashea, pressure 5es, of cther skin problems?
AFTER ssert 347 ; 33, Heve you had o hapes or MRSA skin nfeciion?
6. g:;*‘;‘gg‘;gg:;“’"m e, Eghiness, cr pressurg In yoor 38, Have you ever had = head Injury or concussion?
35. Hirva youl aver 2 2 i or blow fo the head that cousad canfusion,
7. Doas your hearl avar raca of skip heals (Imeguiar baats) dwing eaerciza? pralungad huzdachy, or manury prekms?
B. :’:ﬂi';"l‘:h":;:;tfﬁ e that you hsve aary heast problems? H sn, 36, Do yo have a hilstery of selzwe dsalde?
O Hmumnraﬁum O A hear masmur 57, e yoie hava headaches with axerciza?
[ s chiestenl O Ahear Infaction 34, M yorl ever had pymibness, Urgling, or Yeakness In e arma or
[ Hewasakl disease Oer legs etigr balng b or faing?
0 Has o dhetor ever amder=r  as for your hoat? {For axumply, ECEEKS, 39, Fiave you ever been riabia o mova your 2613 of bogs sller belng B
echeczrliogram) ar fating?
10. Do you get lightheaded ef faal mor shorl of breath than axpactad A0 Hawe you awir becoms | while gesrciding In the beat?
during exsrclsa? | | 41. Do you gel freguent musco crampa when exenclsing?
11, Have you aver hod Bn unasplaingd selmet 42. Do you of sameans Inyour family e Schlecell Gzlt or dseasa?
12. Do you get mora led cr sheet of brazth more quickly thes your idands 43. Have vou had ary prohlamg wilh your oyes or vlsion?
during exerelce? : ; 44, Hava you liad 2riy ey0 njurkes?
‘::"::3"!‘“: Hﬂ“"““::’ ':4":"”::: T‘:::‘t’ — Yo | Na | 135, o you wear glasse o comtadt lanses?
any family member or relative disd g protiems ar had #n i :
uniporied doined 1 duath belors 2ga 50 fndluding 46, Do you wear prolzclive eyewsir, such s geanles o 3 face shiald?
drovaiieg, unexplained car accident, or suddan infanl doaih gyndrome]? 47, Do you wory Zbout your welght?
14 Daes anyona In your famiy have hyperimatic cardiomyopallry, Markan 44, Ara you frying o et has anyona racommended thil you gin or
syndrome, amtylhmogesic dght ventdlcular candisenyopathy, leng OT Ipae walght?
synurama, shor OT syndrome, Brugada symdnoam, or calechelaminerglc 43, v you on & speclal dist or doyou ovaid cislaln ypes of foods?
polymeaphic vantrlcular laghygardla?
Do I S AR 50, M you ever liad an eating disarde?
ipiangad dolllator? sl 51. Do you hava oy concems e you would I o dlscisa vt @ doctar?
16_ Has anyana I your Family had unspiined fanling. unaspiined FEMALES OLY.
sakrurex, ornoar drowning? 52. limie you ever had a mensirual percd?
BONE AND JOIMT CREESTIONS | Yez | No 53, Hure ohd wers yoa when you had your linst manginag! peeod?
17. Hava 5ot ever had an Injury to 2 bone, musths, igamssal, or kndon 54, How madiy perocs have yau had In Bha Lask 12 months?
thizt caused yeul 1o miss 3 practica o a game? Explnin “yes” anawers hers

18. Hewe you ver had dmy bieken or [rashred bones o disiecaled [olnts?

12, Hava yoy ewerhad an Injury thal ruguired &-rays, MY, T &2an,
Injections, therspy, 8 brace, 8 cast, or truiches?

20, Hava you gt had 3 siress {raciura?

21, Have you ever been lofd Wal vou have or hawe you had an x-my lor neck
neslabifity or alantoanial Instabilty? (Dawn syndrome or dwarism)

2, Da el Mengidarty ues a hrce, orthobics, or ofher assstive divica?

23. Do youu have 3 bane, muscls, 2 foink ixiury that bothees you?

24. Dy gny of your jainls become palnfal, swollen, Teel wam, e look red?
25, Do you hava any blstary of juvanile arthris ar connectva fissue disaasa?

1 kermby state thal, 1o the bost af my knowledge, niy answers to the above questions ara complata and comecl,

Bigratun of 2lhes Sigraiien of pamryiguutizn Deta

©2010 American Academy of Frily Physicins, Amariezn Azademy of Pedisiics, Amorican Culags of Spuvts Medicine, Amerian Medical Sccily for Spevts Mettcing, American Orhopaedc
Socioly for Spons Megicing, and Amavicar (slonpaliie Acaamy af Sparts Medicing. Fermission i pranted i roprinf far noncommeriz, atwralional purposss will; dehiediadgment
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B PREPARTICIPATION PHYSICAL EVALUATION Form # 11b continued
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

DateglExamy =
Mame e Date of birth
S Aga Grade _____ . School s . Sparsh i

1. Typu nrdmhlinr
2 Dald of d@ability
3. Cassificsbon F aadibhe)
A Cauee of Ssatisty [Linh, dleaase, areidentirauma, olhesy
5 Lis! tho sporls you 2ne lnasosted in playing

i e

B, Dayou regular!'_f uss a hrace, agsisiiva device, or prosthelic?

7. D you se any wwﬂhrmumlmh'a denica for sparts?

B. Do youw heve sy raahed, pressurs soied, o7 any other skin propfems?
f. Do yol hive 3 hearing loss? Do ¥ us @ naamu ﬂn’r
'Iﬂ anu hawe 3 Visual Enpainent? s
. anu usn any speclal dévices for hml orbladder funclva?
11 Duvw haya eming of cscamfart when utnatEng?

| 13, Havn you e autpnom dysdelienlat B
14. Have you e bben giagnozed with a haal-relaled fypariherna) or cojd-refated {hypaihemmis) iness?
15, Do you have musce Seslicly? '
16, £4 you have frequard exiams thal cannol be l:l:lﬂ:_tfﬁ_d__ _tl}"[qﬂﬂmﬂﬁ-ﬂll?

Explaln "yea™ answers hora

e e T

i v

Plaase [ndleats i you havo ever had eny of tha follxwing.

e i ol T

| Attasinaxlal instability

|5 -y wvaludEn for alianksadt nslabilily
Dizlecatod Joinds imarn 1 el
Easybloeding
Enlamged spleen &
Hepalilg

Dstzopenia o 0sleoponmss
Dificully canlicding howl )
Ditficlty controfing bladder i
| Humibness or ingllng bn ams or hands
Humbness or ngilrg In ega or Teat
Weakness in !I'ﬂ'l-& o haniy
Waiknss In leas or leet

FAecent charga in coordination

Feceny charge in ability 1o walh

| Spiea billca

Lalux alfargy

Explain “yes™ snawers bdig

1 hereby B121e that, to thea hesl ol my knowledge, my answers o the obovo quasilons arm complate and coemect,

Sepaiid of attleln . . Sy of g Dala

2010 Amevkan Acsidomy H‘asi:ms..qm.rmm oy f Pedialries, Amerdan Gulkemufmﬂmhe American Metical Sasizly for Sparts Medking, American mnuwm
Sociaty for Sparts Mediing, a.lnjm.r#.an efaapalniz Aradamy of Spords Maficing, Parmission iz pravted fo reprinf for mamcommercial edvcationd! purpases with acknmiioogimdmd,

Maw Jarsey Dupadiment of Bwcalion 2094, Pursvand fo PL20OYE, €. 7T




NOTE: The préparticiap '_ iption phiysical sxaminétion m'l.la‘t hﬂ nﬁnmtadbjrnhuﬂthmpmﬁw i_iﬁ_:il_}} ks & Beensad physkc clan, advanced practica
nurse, or physlclan asslstant; and 2) comilated the Studant-Athlats Cardiac Assessment Professlonal Dovelopmant Madule,

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

MG i i ... [Daleof birth _

PHYSICIAN REMINDERS
1. Conalder nddilional quaations an more senaibe Baues
® Do you leaf stressed aul or urster a bol of pressura?
* Do yeu aver feal 3ad, hopelesy, depreassd, ar anclous?
* Do you feel 3ale ot your home or resldence?
* Havo you evar tried cigareties, chewing lehacco, snufl, or dip?
* During tha past 30 days, did you s chewing tebacco, snufl, or dip?
* Do yedt drink atconol o wsa any other drugs?
* [aym you sver fakmn anabells Steroids o used any etber perinmances sppkment?
* Haue yeu ever Laksn any supplements lo hefp you gain or lnza weight or Emprove your perdoomanca?
* Do you wear 8 sexi balt, nxe g helmat, and was condams?
2. Conslder mvlewlng questions on cardloyascular symploms {questlons S=14).

EXARMNATION
Halght Weight O Male O Femals
BP ! { ! } Pulsa Vighon R 20V L#y Comected @Y O M

MEDIGAL HORMAL = ABHORMAL FINTINGS
Appaarance

= Martan sligmata (eyphoscollnss, high-arched palate, pectus escavaium, arechnodzckyly,
| am gpan helght, Igpertasity, myopln, MUF, soric Insufficlency)
Eyesfeamsimosa/throat

* Pugila equal

= Haating

Lymaoh nodes

Heait*

u Murmurs (psseRalin standing, suping, -+ Yaisala)

= Lgeatinm ed poird of maximal Impuio [FR0

Fuizes

w Simuitaneaus lemorel and radial pulsea

Liegs

Alwlamen

Garitourinany {mkas onlyl*

Skln

= W5, lazlons uggesiive of MRSA, Srea corparis

Heurdlogle*®

MUSCULOSHELETAL

Heck

Biarcki

Shoulderarm

Eltaitloraam

Wiksbhandingors

Higstthigh

Kneg

Legfankle

Foolitpas

Funclional

* [uck-walk, singla leg hop

Ceaider EGGL prhocandiogram, zod relemal o canfiseqy far sincmel camar hlslory o exem,

“Canshier Gl eaem H bn privala seting Haig UHO gy pressst b recommended,
Cansider ogrith or hageling eryeiilalibe lesting 11 @ Siviary of algrificam concimakan,

Form # 11b continued

3 Clearsd far all Sports wilksuk restrizica
O Cleared far 81l sparts wilhai rastriction witl recommesndztions fof furiher evaluation or trealmanl [

O Hot ceaned
O Pending furihar evaluaticn
O For any speels
O For cortuln spails
REasan
Ttecommendations

parleipate in the spork|s} as culfined above, A copy of fha physieal exam ks oa racard in my ollize and ean by mada available to e school a1 (he request of e parands. If condltiana
arlsm aHar the aiblete has been claarsd for parizipatian, 2 phygiclan may vaxcind the claarance untll tha probitam |5 reselved and the potendia] conseguencas are campletely expigined
I 1he athlate {and parents/gaandiant].

Mama of physician, advaneed praclice nursa [APN), physician assistant [PA) frinkhype) Dale of exam
Address L Fhgng

Signature of physician, AN, PA

2010 Ameran Acaemy ol Family Physicins, American Aczdmy of Pediatics, American Callega of Spouts Medicing, American Mecical Sccisty for Sourts Modlcing, Ameniean Orthopaedic
Sociely for Spevts Modicing, and Amenican Osteapathic Ardamy of Spovts Mediclne. Pamission b prantad fe rprint for nercommaTial anlcational puiposes with achnowisdnment
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B PREPARTICIPATION PHYSICAL EVALUATION Form # 11b continued
CLEARANCE FORM

Hame S OM OF Age__ Dateolhirdh
O Cleared tor all sports without restriclion

£ Gteared for all sports without restriction wilth recammendations for further evaliation or reatment for

O Mot cleared
O Pending further evaluation
O For any sports
I For cerlain sparts

RAmazon

Recommendalions

EMERGENCY INFORMATION

Alzrgies o i %
Qther inlormation AT risz
HCP OFFICE STAMP SCHOOL PHYSICIAN:
Reaviewed on
Dt
Approved Mot Approved
Signature: L

I have examined ihe ahove-named sudent and completed the preparticipation physical evaluation. The athlefe does nol present apparent
clinical conraindications to practice and participaie in the sport(s) as outlined above, A copy of the physical exam is an record in my office
and gan be made available 1o the school at the request of the parenis. If conditions arise after the athlete has been cleared for participation,
Ihe physician may rescind the clearance until the problem is resolved and the polential consequences are completsly explained to the athlete
{and parents/guardians).

Namag of physician, advanced practics nurse (APN), physician assistant {PA) [ale

Adhlress Fliune

Signatura of physician, AP, PA

Complated Cardiac Assessment Professional Developmant Module
Datz Signatura

2070 American Academy of Family Physicians, American Academy of Pediatics, American Calege of Sparts Medicing, Americat Macical Sucioly for Sports Medieins, Amenican Ortogacdie.
Socinly for Sports Medicing, and American Gstecpatiic Acadenly of Sparts Medicine, Parmiisslon js granted fo repeind for aoncemmerc/al, edvcational perpeses with acknowlsdgrmenl,
Mew dersay Dapsitnont of Educatioor 2014; Poseaat ta PL20I3, .71
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Form # 13
New Jersey Department of Health

Tuberculosis Program

. Recommended Tuberculosis Testing in New Jersey Schools

Justlﬁcatfcn: Tﬁ restrict tuberculosis screening in New Jersey schools to teachersfother employees
and only those students who are at highest risk for latent TB infection.

l.  Only a positive interferon gamma release assay test result or a Mantoux intradermal
test using 5 TL) 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.5. 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.

Rav. 11118116

EXCEPTIONS FOR BOTH GROUPS OF STUDENTS LISTED ABOVE:

Entering 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
of three years or older, regardless of the result of that test.

Entering at grades 6 throuah 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 dane.

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. 11/18M186

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 Mew 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 MNorthern 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 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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