FRANK COCUZZA, MSW

DIRECTOR

SHEPARD

Dear Parents/Guardiai, |

In compliance with the latest New J ersey law and Shepard school policy, a physical
examination of all pupils parhclpatmg in sports is required at the beginning of every
school year. All students entermg 10™ grade and pupils needing working papers
completed during the upcoming year will also require a physical exam,

All new students must present a complete up-to-date immunization record. Students
born on or after 1/1/97 must show evidence of receiving a Tdap and Meningococcal
waccine and students born on or after 1/1/98 must show evidence of receiving a Varicella
vaceine. g

All forms for physicals must be current. Coples of previous physicals will not be
accepted nor will physicals dated prior 10 uly 1%, Medical records must be received by
the first day of school. This is a rule set forth_ by the New Jersey Interscholastic
Association, of which Shepard School isa mcmber

In advance, thank you for your cooperanon and have a safe and happy summer,

LAUREN NAVA, Ed.D.

PRINCIPAL

www.ShepardSchools.org
8 Columba 5t - Morristown, NJ 07360 - Tel: (373) 984-1600 - Fax: (973) 984-9722
2 Miller Road - Kinnelon, NI 07405 - Tek (973) 850-6130 - Fax: (973) 850-6134



Emergency information and Health Appraisal Form
| Grade _ .

:STUDEN?.".
'. ‘

Address

Parents/Guardians; _
Name _ Home Phane * " Work Phone

Narme Home Phaone Work Phone

Physician: _
Nama : Address - Phore

y affect your child's performance at school or aﬁy condition

1. Listany recent injuries or current health problems that m ! ‘
concussionsfhead injury, illness, surgery, allesgies, special

of which the staff should be aware. Example: fracltures,
diet,

2. Please make any comments and/or recommendations that are pertinentio your child (medication taken at home).

MEDICATION ADMINISTRATIQN PERMISSION ;
The school has my permission to administer the prescribed medicationto my child during the schaol day.
will provide medication in the merning, prior to my child attending school, if necessary. *Medication mustbeln a

roperly labeled container,

Parent/Guardian Signature

ledication:

ose:;

tode of Administration:
requency: '
uration;

iagnosis:

Prescribing Physician Signature

TYLENOL PERMISSION

.1 hereby give permission for my child to-he administered Tylenol op.an ag needed-basis

Parent'Guardian Signature
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HPV VACCINE: Information for Parents

| As paréni, you do e\}erythin you can to prect your childrn’s healt now nd forthe future.

Did you know that you can protect them from several types of cancer with HPV vaccination?

Human papillomavirus (pap-ah-LO-mah-
VYE-rus), or HPV, is a group of common
viruses that affect both boys and girls.
HPY can cause anal and mouth/throat
cancers. It can also cause cancer in the
cervix, vulva, and vagina in women; and
cancer of the penis in men. Different
types of HPY can cause genital warts.

Is there a cure?

There is no cure for HPV, but there are ways to treat the
health problems caused by HPV such as genital warts and

certain cancers. Most infections will clear on their own, but
there is no way to know which people will develop cancer or
ather health problems. Prevention is better than treatment.

The vaccine is very
safe. Side effects
are generally mild
and may include
a sore arm, fever,
and headache.

Who should get HPV vaccine?

The vaccine is recommended for boys and girls at ages 11
to 12-years-old because:

4% The immune response to the HPV vaccine is better in
preteens.

% Your child should be completely vaccinated before
they are exposed to the virus.

Catch-up vaccination ¢can be given at ages 13 through 26.*
The most important thing is for all preteens to complete the
HPV vaccine series. Teens and young adults who haven't
started or finished the HPV vaccine series should make an
appointment today to get vaccinated.

Pregnant wormen and anyong who has ever had a
life-threatening allergic reaction to any component of the
vaccine or {o a previous dose should not receive the vaccine.

® Suria ool aoes DT fesigiz 45 meay aeoedc 19 gol e FPY rQuen Bt 06 aFCUSSon @it
FRER LRI i figp et i #rod SuerU el wartintdled pien 0By WerS Foiuen

What are the symptoms? '

Even though most people do not show any symptoms, HPV
can still be spread through contact during any type of sexual
activity with an infected person.

Most people will be infected at some point in their lives. HPV
infection is most commen during the late teens and early 20s,

+ About 79 million Americans are currently infected with
HPV.

<+ About 14 million people become infected each year.

How can HPV be prevented?

HPV vaccination is a series of shots given over several
months. Completing the vaccination series is important to
ensure maxirnum protection against cancers caused by
HPV infection. Over 80% of cancers caused by HPV are
preventable through HPV vaccination. It also protects
against the HPV types that cause most genital warts.

healthcare provider about the Vaccines for Children (VFC)
program. The VFC program provides vaccines to uninsured
and underinsured children younger than 19 years old.
Parents may have to pay administration and office visit fees.
For more information, contact the NJ VFC at

(609) 826-4862.

Where can | «

* Your healthcare provider

%+ New Jersey Department of Health
www.nj.gov/health/cd/vpdp.shtml

<% Centers for Disease Control and Prevention
www.cdc.gov/hpv

+ Vaccines for Children (VFC) Program
www.cdc.aov/vaccines/programsivic/parents/qa-

flyer.html
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PARENT AUTHORIZATION FOR PHY SICAL EXAM/ELIGIBILITY
STATUS REPORT .

Please sign and date the appropriate comsent for the. following:
Physical Exam/Sports

T request that my child
Physical at Shepard School,

obtain a sports

ParmrtSignaturedeDate

Wbrldng Papers

Irequest that my child

: obtain a physical
¢xam at Shepard Schoolasarequirementﬁ)rworkingpapers.

Patent Signature and Date

Hernia Check as part of Physical Exar _ .
Tunderstand that the SHP requires fhat a hernia check b carried out n e studegs

I consent to a hernia check for my child

Parer;t Signature and Date



H PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: This formt s do be fifled out by the patient and parent prior to seeing the physician. The physician should keep this form in the chart )

Date of Exam

Hame Date of birh

Sex Age Grade School Spori(s)

Medicines and Alfergies: Please list all of ihe preseription and over-the-counter meglicings and supplements (harbal and nutritional) that yau ars currently taking

Da you have any allergies? O ¥es [ No [ yes, piease idenlify specific allergy below.

O Medicines O Pallens 0 Foad 0 Stinging Insects
Explain “'Yes" answers below. Circle questions you don’t know the answers fo.
GEMERAL DUESTIONS Yas | Mo MEDICAL DUESTRONS Yes Ho
1. Has a doctor ever deriied or restricted your parficipation in Sports for 26. Du youcough, whegze, or have difficufty breathing during or
any reason? afler exercise?
2. Do you have any ongaing medical conaitions? Il 5o. please identity 27, Have you gyer used an inhaler or lakan asthma meadecine?
below: I Asthma 03 Anemia [ Diabetes O Infestions 28. |5 there anyong in your family who has asihma?
Other. 20, Wera you barn withoul or are you missing a kidney, an eye, 4 tast|cle
3. Have you ever spent the night in the hospiral? {mizles}, your spleen, or any olher grgan?
4. Have you sver had surgery? 30. Do you have groin pain or a palnful bulge o hernia In the groin area?
HEART HEALTH QUESTIONS ABOUT YOU Yes | No 3. Have you had infedtious mononuieasis (mond) within e last monty?
5. Haye you ever assed out or nearly passed out DURING or 32. Do you have any rashes, pressure sores, or olher skin problems?
AFTER exercise? 32. Have you had a herpes of MRSA skin Infection?
6. Have you Gver had.-:fiscomfnrl. pain, tightness, o wessure in your 34. Have you ever had a head injury or roncusslion?
chast during exercise? . =
70 : - - . - — 34, Have yeu ever had a hit or blow 16 Lhe head that caused confusion,
. Does your teail ever race or skip beals (iregular beats) during esercise? prolonged headacha, or memory problems?
L= zrcizﬁﬁ;te:;ﬁld you that you have any hearl problems? if so, 38. Doyau have a history of seizure disorder?
[0 High bleod pressure O A hearl normur 3. Doyou have headaches with exercise?
O High ¢cholasterol O A heart infaction 38. Have you sver had numbness. Gngling, or weakness in your arms or
[1 Kawasaki disease Olher: legs atter bemg hit or falling?
9. Has a doclor ever ordered a fest for your heart? (For example, ECG/EKE, 39, Have you ever beed unable lo move your anms o legs atter being hil
echocariogramy or falling?
(0, Do you get lightheaded or f2el mare short of breath Ihan expecied 40. Have you sver become ill whilg exercising in The heat?
duling exercise? 41, Dopon get frequernt musele cramps when exerciging?
11, Have you ever had an yneaplaingd seizwe? 42. Do you or someone in your family heve sickle cell tralt or disaase?
12. Do you gel more \ired or shor of broath more quickly Than your frignds 43, Have you had aiy protlems wilh your eyes of vision?
i TClse? =
AU St d44. Have you had any sye Injuries?
:I:A:‘I "“’If'“ I|IUESI1:IIS MlllLIT ‘:]u“ :Mlll.'f = - Yesy| o 45, 0o you wear glasses or confact lenses?

- Has any fanily mamber or relative died of hear problems or had an = n
unexpected or unexplained sudden death before age 50 fingluding 46. Do you wear protective Wm‘ such as paggles or & face shield?
drowning, ungxplaingd car accident, of suriden inlant death syndrome)? 47. Do you worry about your weight?

14. Does anyene In your family have hyperirophic cardiomyopalhy. Marfan 48. Are you Irying to or has anyone recommended that yeu gain or
syndrumy, arrhythmogenic right ventricular caidiomyopathy, long QT Jose weight?
syndrome, short QT syndiome, Brugada syndrome, or catecholaminergic 49, Ar¢ you en 2 spacial diet or do you avoid cerlain types of foods?

polymorphic venlricular tachycardia?

50. Have you sver had an eating disorder?

15, Does anyone in your 1amily have a hieart problem, pacemaker, or
implanted defibrillalor?

wn

1. Do you have any concems that you would like 1o diseuss with 4 doclor?

16, Has anyona in vgur family had unexplained fainting, uwnexplained FEMALES ONLY

sejaures, or near diownlng? 52. Have you ever had & menstrual periad?
BONE AND JOINT GUESTIONS Yes No 53. How old were you when o had your first menstrual perind?
17. Have you ever had an injury to a bane, muscle, ligament, of tendon 54, How many peviods have you had in the Jast 12 monihs?

Ihal causad you 1o miss & practice W A game?
18, Have you ever had any braken o Traclured bones or disivealed |oints?

Explain "yes" answers here

19, Have you &ver had an infury Ihat required x-rays, MRI, CT scan,

injeclions, Ierapy, a brace, a casl, or cnHches?

20. Have you ever had a stress fraclure?

21. Have you ever been told that you have o have you had an x-ray for neck

tnstability or allantnaxial instability? (Doven syudrome or dwarfism)
22, Do you regularly use a brace, srthotics. or other asslsiive device?

Z3. Do vou have 4 bone. musde, or joinl injury that bothers you?

24. Do any ol your points become painful, swolien, feel war, or look red?
25 Do you have any history of juvenile arthiitls or connective tissue disease?

| hereby state that, lo the best of my knowledge, my answers to the above questions are complele and correct.

Signature of athlete Riynalire ol parstiylantan _ balg

@2010 American Academy of Family Physicians, Aerican Acadsmy of Pediatrics, Asrican Golloge of Sports Medlcing, American Medical Saciety for Sports Medicine, Amesicait Orfhopacdic

Sorigly for Sporis Medicing. and American Ostenpaiive Academy of Sparts Medicine. Permission s granted o reprinf for NONCOMmercial edusaliona! purposes with acknowledgnent.
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B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICEAN REMINDERS
1. Gonsider additional questigns on mone sensitive issues
= Do you feel stiessed oul or under a Jok of pressure?
« Do you ever feel sad, hopeless, depressed. or anxious?
= Dy you feed safe at yow home or residence?
* Have you ever tried cigarettes, chewing lobacew, souff, or dip?
* During the past 30 days, did you use chewing tobacco, snuff, or dip?
# Do yow drink aloohol or uge any other drugs?
= Have you ever taken anabolic stereids or used any other performance supplarment?
= Have you aver taken any supplements to help you gain of lose welght o improve your performance?
* [ you wear a eat balt, use 4 helmel, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (guestions 5-14).

EXAMINATION

Height Weight O Mele [ Female

BP ! { .f ] Pulza Vigion R 20/ L 20f Corrected 0¥ O H

MEDCAL HORMAL ABNORMAL FINDINGS

Appearance

= Marfan shigmata thyphoscoliosis, high-arched palale, pectus exsavatum, arachnodackyly,
arm span = hedghl, hygerlaxity, imyopia, WiE, 2eric insufficisncy)

Eyes/sars/npsesthmat

* Pupils equal

| « Hearlng

Lymph nodes

Heart®

* Murmurs {auscuiation standing, supine, +/- Yalsalvay

+ Logation of point of magimal snputse (PMI}

Pulses

+ Shnultangous femoral and radial pulses
Lungs

Abdomen

Genitourinary (males only)®

Skin
» H3V lesions sugoestive of MASA, linea conporis

Newologie *
MUSGULOSKELETAL
Heck

Back

Shaulder/arm
Elbow/loreamn
Wrisl/handdingers
Hip/thigh

Knee

Leg/ankle

Faolftoes

Functional

v Duck-walk, single lzg hop

*onsider ECA, echucardiomian, and referral 1o candiolagy for alwormal cardiae éstory ob exalri,
Hamdide GU éocarn il inv pelvale setting, Having third party present is recommended,
*Comsider cognibive evalualion of basehne peychiatric testing i a hishory of slgrillcant ¢oncussion.

O Clearad for all sports without restriction
O Clearsd for all spons withoul restriction wilh recommendations for further evalualion or treatment for

O Hot cheared
O Pending further evaluation
O Fur any spors
O For certaln sports
Reason

Recommendations

| have examined the above-named slodent and compleled Lhe preparticipalion physical evatuslion. The athlele does not prasent apparent clinical contraindications tn practice and
participate im the spori(s) as autlined abova. & copy of the physical exam is on record in my oMfice and can be made availabte 1o the schoal at the request of the parents. if condi-
tions arise after the athlete has been cleared for participation, the physiclan may rescind the clearance until The prolilem is resolved and the potential consequences are completely
explainad 1o the athigid [And parents/guardians).

Hare of physician (pintiype Date
Address Phong ——

Signature of physician -

Sogiety for Sporls Mediving, and American Osieopalhic Academy of Spurts Medicing. Permission is granied ko reprind for noncommerncial educaional purposes with acknowledarment.
HEIE AT 0



M PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM This form is for surnmary use in lieu of the physical exam form and health

history formn and may be used when HIPAA concerns are present.
Marme Sex OM OF Age Date of birth

O Cleared for all sports without restriction

0O Cleared for all sports without resiriction wilh recommendations fior further evaluation or treatment for

O Not daared
O Pending further evaluation
O For any sports
O Far certain sports
Reason

Recommendations

I have examined the above-named studend and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and parficipate in the sport(s) as outlined above. A copy of the physical exam is on record in my office
and can be made available fo the scheol at the request of the parents. If condilions 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/yuardlans).

Mame of physician {print/type) Date
Address Fhone

Signature of piysician , MDar 0O

EMERGENCY INFORMATION
Allergies

Other information

@201 Amarican Academy of Family Physictans, Anserican Acadtemsy of Pediatrics, Amarican College of Sparts Modicine, Amorisan Madical Socisty for Sparts Mediciro, American Ortiapaadic
Sopsely for Sparts Medicing, and Amerivan Osteopatiic Academy of Spovts Medicine, Permission s granted o reprind for noncommercial, edusational purposes with acknowledgment.




el
L3y e 0 peaj Aew yoiym jaseasip K
A131e AJeu0lo2, pa((ed Auowwion) | -
J2pjo 136 s1doad waym navo
Aewiyey) sabeydo|q woy sigyp
SIY] e [ELLLIOUGR LR LI Lieay
L JO (25534 POOJG VW ALY
01 Pal3aUue3 AR S[25534 PO0|q
S3U3 JBYY SURBWI S SMDHE T
AIRUOIOD 33 JO SR PLUIOUGR ~
{Yung wioyy wuassad "2} {| e-U-N3r-uo)
|ENUBBLOY $1 25NED Al 1SOW PUODIS 3]

"sARAA AURL 1970 Allenpeib sdopasp

AJ[BRSN PUE S3JUR) L) SUM SSe351P 213936
SIY1 Moy pooy] 01 sabesDolg pue swigold
LAY WESY SNGJES 3502 UBD YRIYM "3|IsnIy
HRIY 311 O BUIUSIHDILYL [pULouUge Yum

“Heay syl Jo SseRsp e S| WOH WIH paljed os|e
(3312 O-Al-40-29p -dv3 -0y L-+20-1y)
AyledoAwoipies yydonladAy s asye ue

Ul LIE3p USppns JO 9SNED UDLWILIOD J50W =4l

‘s213|Ye buneadde-Ayijeay vl paanouun

ob 12y ey Y} Jo SasERSIP [EXNSIPR pUR
SRAU[PLLICUL R INISBACIPIED [R15A5 Ja 3ua Aq
pasnes A(1ensn 53 wsgoid By | “(UNYS-Ay1-00)
-Gy 12[-noAy D] -UaA] UOILE| gL 1Z[NBLHUDA
P3]1€3 SESILL Apog pug LRl 3L 03 poofq
Buidwind yo peasul samnly 03 Jeay

atf) Buisnez ‘wipAyl Leay sedod Jo sso)

£ 5] 3sned ulewl 3yl Jey) 5153bbns yauessay

£S9SNED UOWILIO) JSOLU 243 aue Jeym

—

sdnodb sluy3e pue sasel ayio u)

rm..: SURDUBUIY-UESL Y Ul pue 'suods o

Ul JBLL [|eqiay SR PUE |[BQIQ0) U
S3[RWISY UI URLJY $SBW Ul {UOW LI
B10W 5| Y1Eap SRIDNED UspPNs

Jead Jad 0007007 Ul AUo 1Noge
51 2)9[3e |00 YDs Ybiy |2np1alpul Aue 01
BLnDso fieap USppNs Jo aoueys 3y
Jeak 1ad s2eI1S PIlUN ) U paLods)

1B SYITIP Y3Ns Q| INOqy Sl A1aa
S1 5313|4le Bunod ul Yiesp deIped uappng

isas|ipe
BunoA ul Y3eap uAppnNs si UCWIWO MOH

Q3] 1okeqyap

|PuARIx pIRwoIne Le Bursn paicisas s
LLILIALT 11B3Y [BLIOU SS3|UN $31p A91BWININ
puie ‘$3ausnolsug sasol ‘sasde(|od
Ap2Inb 3y8(ye 2y ‘ApRjenbapz Suidwnd
SdO§ 1LIP3Y SY1 2IUIS 'BWINED JNOYLAM
S5UPK JEYER AIRIRIRRWI 10 Buunp (3wn
51 )0 8509 1nOge) Ajj2nsn ‘ucnouny Liesy
13¢0)d Jo 2unjiey paloadxaun ue 4o Jjnsal
3y} S| Y1e3P DRIPIEY USPPNS

iPjye bunof ayyw

Apaben
S 1o ) siyl juendid o suop
59 ued 'Bunyifue 4 ey
‘arerAIonsl 6| pue
QL Jo sebe ) usemlaq
muuw__tm Bunod ul ypesp usppn

BALT PUD UABST

UOLEIIOSSY
URaH URIIS0nY
B

SETUGTAD T2 A0 BIIVIH IHL 0L AdL¥Didsa
SILTIEIPAY JC AWIPEIY URIIILIY

NOLI¥DNA3 40 INTWINVIAA
AdsHaf MaN 30 11viS

i
R
G
Wi
T

soje|uylv.Bunos W

\eaqg aeipien uappng
uo'sjoe4 oiseg Sy

S3LIATHLY
~ONNOA

i

N3aans

AN 42015 maws Anad 'O Z[oUYass) SinoT

‘Al Budquasty Asiar iy O uaydag

R ZUey Uesns IHAw Qi Sshuy e103e]

THHNSD NS UPIES-RIWE] 2uslsiyD

WP3 AN AU (EL0Z Pasiaay

YHLINN [OOLG Fel5 ARsIar mdpy

FISIGOI0IRIED JLRIPE BIS R4 AILIE] JO Auapesy [y
1310y ASSIE] MARUDNEIOSY LIRS H URILISLUIY
'SITAIDE I0ILBE ple Lyray o usunedad
WANEINRT O JudLed [ SSIMINAY [BUoRippY
q4d g 21 "D usyda) g G

UBGQaH YoWDY BIOYStS AQ Poup foaru) g uapig
Amdogy Lasrar map

ENNVIPIA Jo AWIPOIY UBILIIUNY LIGIINY PB15T

Lj:| R F5aT TG IS widan
LEBL-T6T-500 {d}
C9EQ-STORO MM UoIBIL
09E X09°0'4

yijesy o Wwawnedaq £asier mapy

IR R AG
SEGS-T6Z-609 1d;
00S0-52080 (N “UCIUSIL

QOSxog Od
uo1EINP3 Jo Juawedag LISIar may

0700-802-600 {d)}

L6920 TN 3(|AsuIggoy

L{rE DUNK 182415 VUM §
UOPIROSSY JIEIH URDLIDWY

Sariude g

SL00-762-60% (1)

FLOD-2b2-600 1d)

61980 N 'uoliwen

801 2UNS 'peqy 30pUQIS enT; 9£ 8¢
=ydeyy Aassaf many

SIIRIPT JO ASPEIY UEILIDWY

:seusby buneloqeljod

Bitr L s UOITOSSY 1IESH UEDU3WY #

B e aninm
UORRDOSSY Ayaedoiwoiniey 31yaoniadiH e

LAlinze:
LI ETIMAT]] ..:mwo Cmvnjw °

$32IN0SdY IS




‘pasalal
buiaq st g3y sya ajiym wiarshs ASuabiawe
116 312A1I0 O] 3P §| J[e3 B 1213 pue UoiRelo|
AU LUIOU; q[BA SINUILL T/, | 03 | B UBLL SI0UI QU
Ajjeap1 pUg 3|qISFIIR §1 1BY) UONRI0) [eaUSD
ui paoerd 9g pMoys (3 341 SPUSILLIOIDS
SH{11eIPa JO AUSPRIY USILISY Y|
uBpuodsal 1siy payrpuad o 10 Japracd
sadlAses AoUakiala payiHad-eIs Y @
1003y Y140 35N 3w} pue (44>}
uclepsnsy Aseuowndoiples Uy payg s
uasaid (5uien 21[YIe PasuId|| Jo YR
QU si BIBY) Y JaquuBul feis paieubisap Jsylo
10413UIRN) M13| 1R pasUSDI| YIRad Wedly @
pue ‘wniseulAb jo play dnzgie ayl
o1 AJwxoid 2jqeuose) B uiyym Apusdoid
JOCYIS LD UB(IEXS| PAYIO[UN UR Ul I3V Uy @
‘B|gejeae 3¢ 15Nl Buimo)|o)
o4t 7L ybnoay y sapeit Jo Aue Buipnow
spooyas sgnducu pue 3jqnd Assier map
U 33110eud Wea) 40 a3 J1E|Y)E pauosuods
-[ooyds Aue 1e jeyy s nbag 'me| S3euer,
S uMoU O YENOI B L-0rtY L VST
"[SIPIOD OROWWOD) HiEay 2y}
JRA0 153D DU 01 MO|T 8 A PRShed UojLe| gL
(ML USA 10) Bumes-aj| osje s 3y Uy
"UILRAL [BULIOU B OJUL IR LESY 3YT 101531
UEd g3 uy "((J3v) 101e)Iugyap [Bwele
P1eLUOINE LR JO 350 3121Pa LW S] Lo |qy
JRINILIUSA 0} JUSLIERL} 3ARDAYR AU By

P ITETES
Bunsods Bunp a3is ue g3y ue aavy Ay

‘paausAzld pue paynusp) aq ued

STSRD 1SQW ‘Uongnjeas pue Buiuaslds Jedaoid
Yupn uapiaoid atesuyjeay Arewpud sa13juy3e
3yl Aq siseq Ajjeak e uo pawiopad ag

01 paau A103s1y yijeay Ajjwe; 3y jo mainal

e pue suoijen|eas buiugans Aym st siy |

snIA e EE_ EUEE Heay au ho uonaul

e Buismoyjo) dofaaap ued S1aUi0 oy ULIse|
dojaaap AJUO AW PUE 19A02UN 0F N2URP e
$I5RIS|P JLIOS ISNEIAC SIS "HIB(LYIE Y1 W)
1e3P URPPNS BSNEY PINom 1BY1 SUOIIPUCS 1|2
30U 1IN 150 pUY pINoYs vaRenien? sadod y

Buuaaids sadoud yBnoayy ysnf
Pajuansid ag y1eap JeHpIE) USPPNS Uey

"B|QRIIOJUOIUN 10 daLseAll S BUIlsa)

Y3 Jo uop "wWyALs ey Syl Jo Bujpeoday
196U0| B 31¢PUR 01 101|UOW B PUE 1531
FSIUBKD ||| WPESI] B IBPI0 05|E ARl 15 edads
By BUCP 2 Os|e AI|| [[im ‘BNIoNaS

1BaY SU) JO UONEZIBNSIA 133))0 JO) MO) R O]
353} PUNOSEIYN UE 51 YIIYm ‘welSoipiesoysa
Uy W3y Y3 Jo Auanae |eaids|: 2yl

40 ydeih g 51y ' (03) welboypiedondajs
ue BUIPN|2U1‘uoREN(EA3 YENGIOY} 2J0W &
wiopad [1m IsYRSCS SIY| PapUSLLILIGIS)
31 '35100(0|pae2 DLIRIPSd E J5|[edads Jeay
PIIY> 03 [B1I342J B *SU42IU0) sey uerisAyd
joayas 4o sapiacid aresijeay Liewird sy |

{seads pesy
B 23S 333[LIE JUIPNYS B PInOYS LY

by x3pUIIosiyd) ey mob sy mann 2d0Y
1e 2Jqe(Iene aAlIRBIU] AH01SIH

Afurey s esauasy uoabing ay) sepun sucndo
1UBLLISSISIE Y S1I SIBYO SDI|AIRS URWInH pup
Yi2eH Jo 1uswnedaq seaels payun 3y

“uofyed)aiied JnIYIe WOy usdLISS)
JJESSEOIUUN 5B ||2m Se ueipient 1o Juaied
pue JuapnIs 343 104 s58.35 Alessadauun

0} Spe3| Yyiym ssanisod asje), jo ANqissod
33 FPN(Iul s153) peseq-Aboouyas)

JO SUGNELLU J3Ylo *ssuadxs Y] 0] Lollppe
W[ "$1531 IS I0) UGIIEIIPUL UL $|e3A T4
a1 s59|un ABooIpIe) Jo 263)|00) vernawy
3Y1 pUe S3IIIRIPAY JO ALBPESY ey i
AQ pasiape Apuauno jou ae ncm ansuadxa

mm._.m_.:.:,q OZDO> NI

Paanbag Su1 0) UOIIPPE W I2PIsUSD Aew
siuated suondo s53(Uled PUR 2AI5RAUIUOU
a4 (OHD) Welho|PIeXoLYI? pue

{923) weiboipielons3 pesl-z| e Guipn)au)
swelboid buusans paseq-Abojouydal

LSUCINPUD JRIPIRD 10) USSIDS
03 ajqepeae Ljo1eatd suondo aiay) ary

‘PRPUSIILLIOI3) 51 Bunsay

JO UOIIEN|BAZ JSAJLIN, OU "IIEXS L0 PAIBADDSID
sanewouge ou pue Aiois|y Lpjeay

31 uo pauodsl subis Buuiem ou ale Ja

1 S2)PWIOUGE WLRAY PUB SINULINW 30y
Alteadss ‘yesy sy) jo uoneuiUExS Bujuas)
Nj21ed e pue ANsssid Poojq JO JULIFINSeS W
SIPNPUL Wexs [2915A4d paanbas ay|

‘Y1€8p JRIPAED USPPAS 10§ YSU

e 350wy AJauspi 0) [eRuasse 05 51 ) 2sNEdaq
wea yaes 19} £|jenuue pspiacid 54 15nw
UOIIBWIOJUI SIY| "SIUBPIIDE 1€ i0 Bulumosp
$% yons yieap Usppns pauejdxaun

uR pey 0 1o 360 3yl sepun Ajiuey

2l LI 3UDAUR J) MOUY O] PADU OS[B A3l )
unzjas g Bulnp o Lanoe jeasdyd Buunp
AJUSPPNS PRI 13QLUSW Anwre) AUB §) Mouy
0} spadU J2pIACId Sreayyjepy Adewnd ay)

Ao1sy yeay Ajiweg

woge suopsanb pue ‘(yleasq o sseupoys
10 suopeddied Bunuie) ssauzzip ‘uied
154D 5 Yons) Isouaxs bunnp swoirdwis
nege suoisanb Buusmsue selspyle-1uapnls
pue siuased 341 Yum subaq ssasoad sy

"(3dd) wiog ucheuhwexy |esisiyd vopedn
-1edag aypads 3y1)o 350 s2nnbar uoneanp]
10 JuRwRdaq A3srar maN 9y 1edA Bd 3Juo
1583 32 uepisAyd j0oy2s 1o (2woy [e3paw}

uenisAyd ared Aewid yays Ag pautuexs

9 O} $239| 1. Jo0YDs re saunbau Assser man

£5818|Y1e Bunof Buuaasds so)
SUOHEPUDUILIOIDS JUIANT Y3 J8 JRyM

{Buiieaiq paloqe() yieasq ja ssauioys o3
anp spuauy yima dn daay o1 ajgeun Gulag e

10 31zad uey) ADINb suow Buuy io 2nblled @

‘uonedipiued >najie aye sponsd umop
1902 BuuNp 1o sana|yle Suunp (s1eaq eNYa
10 Je[nBaun ‘buiddnys) 4iensnun bugeaq
HP3Y By 40 ssaueme - shonedied @
fuorpaxs Buling 10 1531 18 ‘'suird sy @
uonIaxa Buunp
Alle1nadsa ‘ssaupspez iybl) Jo ssauzzi] @
‘papiers
£U12q 10 5521151P [EUCIIOWE JUSWBIDXR
[RUOII0W A L0y 3INZIa5 B 4O Buure o
Aanee [esiyd
Bunnp sucisinaucd 16 ainziss ¢ ‘Bunuie] @
e subrs
buiem, “Ajsnowas uayel g0 paliodal 1ou
S1am 1eq3 subis Buiem asam 314l ‘syleep
JBIPJRI LUIPPNE 353YT JO PIY) B UBL] SI0W U]

£99F Y23 03 SUBIS Guiuiem auay) a1y

‘slaqLuaL AW o

Ut UOwIwoD Jou si () Buieg 1 A|eiedse

'S313| IR ||e1 AljENSnun U usas Ajesusb

S11] "ugys|eys Ayl pue s343 ‘sausyie

J1ofeul Jo sJjem 'SaAeA JISY SR 10y}
A3piosip PaIaYU! Ue SLUOIPUAS UBLIeIY @

.mm.___c.._mu ur uni

Ds|E Ued 1Byl SLuy1AyL 1IR3y 5By |ELLIcuqe

ISNES YPIYM LIBSY DY) Jo SN RLLICUGE
|E3HIDR[3 510 pue awolpuls 1) Buo e

"SUOSE UMOUNUN JO) LedY 24} JO
Wwawabie|uz ue Ayredoiwopiel pare)g e

‘{snan e ol anp
A1znsn) 225N g2y 3yl JO UCNRWIWEUI
SIN2e ue ‘{S11-3|(]-403-yO- AL} SLUPIeICAl @

:2pnpui 3jdoad Bunod U| Yiesp usppns




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

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

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

Legislation (P.L. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order o

ensure the safety of K-12 student-athletes involved in interscholastic sports in New Jersey. It is imperative that

athletes, coaches, and parent/guardians are educated about the nature and treatment of sports related
concussions and other head injuries, The legislation states that;

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

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

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

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

Quick Facts

* Most concussions do not involve loss of consciousness

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

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

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

Appears dazed ot stunned

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

Answers questions slowly or inaccurately

Demonstrates behavior or personality changes

Is unable to recall events prior to or after the hit or fal!

Symptoms of Concussion (Reported by Student-Athlete)

e Headache e Sensitivity to light/sound

e Nausea/vomiting #  Feeling of sluggishness or fogginess

+ Balance problems or dizziness « Difficulty with concentration, short term
¢ Double vision or changes in vision memery, and/or confusion



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

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

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

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

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

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

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

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

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

L]

To recover cognitive rest is just as important as physical rest. Reading, texting, tesling-even walching
movies can slow down a student-athletes recovery.

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

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

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

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

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

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

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

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

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

www.cde.gov/concussion/sports/index.itml www.nths.com
www.neaa.org/health-safety www.blanj.org WWW.atsnj.org
Signature of Student-Athlete Print Student-Athlete’s Name Date

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



T m

. Name of student athlete {print):

I P

Sports-related Concussion and Head Injury Fact Sheet

Dear Parent/Guardian:

On December 7, 2010, Governor Christie signed into law P.L. 2010, Chapter 94, which mandates
measures to be taken to ensure the safety of student athleteswho participate in Interscholastic

Athietics in New Jersey.

The attached fact sheet on sports ~related concussions and head injuries must be read b'v the
parent/guardian and the student athlete. tn addition, the format the bottom must be signed by the
parent guardian and the athlete and returned to your child’s coach before the first practice,

Sudden Cardiac Death in Young Athletes

_ . The incidence of sudden cardiac death {SCD) among student. athletes,often due to undetected heart .
conditions, has caused great concern throughout New Jersey. In an effort to increase awareness and =

emphasize prevention of possible sudden death of young athletes, the Legiskature passed and the
Governor signed P.L. 2009, Chapter 260 which established the New lersey Student Athlete Cardisc
Screening Task Force. The Task Force has developed an informational brochure about sudden cardfac
death that is required to be distributed to the parents or guardians of students participating in school

mrtSU
Please read the attached brochure and sign below that you have read and understand it.

i have read and understand the Fact Sheet on Sports-retated Concussions and Head Injuries and the
Sudden Cardiac Death in Young Athietes Brochure.

Parent/guardian signature

Student athlete signature

6/11



Participating in sports and recreational activities is an important part of a healthy, physically active lifestyle for
children. Unfortunately, injuries can, and do, occur. Children are at particular risk for sustaining a sports-related
eye injury and most of these injuries can be prevented. Every year, more than 30,000 children sustain serious
sports-related eye injuries. Every 13 minutes, an emergency room in the United States treats a sports-related
eye injury.! According to the National Eye Institute, the sports with the highest rate of eye injuries are:
baseball/softball, ice hockey, racquet sports, and basketball, followed by fencing, lacrosse, paintball and boxing.

Thankfully, there are steps that parents can take to ensure their children’s safety on the field, the court, or wherever
they play or participate in sports and recreational activities.

Approximately 90% of sports- -related eye injuries can be prevented with simple
| precautions, such as using protective eyewear.? Each sport has a certain type of
recommended protective eyewear, as determined by the American Society for
Testing and Matevrials (A@I; M). Protective eyewear should sit comfortably on the
face. Poorly fitted equiﬁﬁ‘\went may be uncomfortable, and may not offer the best
| eye protection. Protective eyewear for sports includes, among other things, safety
goggles and eye guards, and it should be made of polycarbonate lenses, a strong,
shatterproof plastic. Polycarhonate lenses are much stronger than regular lenses.?

™ Health care providers (HCP), including family physicians, ophthalmologists, optometrists,
and others, play a critical role in advising students, parents and guardians about the proper use
of protective eyewear. To find out what kind of eye protection is rrecommended, and permitted for your child’s
sport, visit the National Eye [nstitute at http://www.nei.nih. govfsports/ﬁndlngprotectlon asp. Prevent Bx!g;dness
America also offers tips for choosing and buying protective eyewear at http://www.preventblindness.org/tips-
buying-sports-eye-protectors,and http://www.preventblindness.org/ recommended-sports-eye-protectors.

It is recommended that all children participating in school sports or recreational sports wear protective
eyewear. Parents and coaches need to make sure young athletes protect their eyes, and properly gear up for
the game. Protective eyewear should be part of any uniform to help reduce the occurrence of sports-related
eye injuries. Since many youth teams do not require eye protection, parents may need to ensure that their

children wear safety glasses or goggles whenever they play sports. Parents can set a good example by wearing

e s%sms

protective eyewear when they play sports. A

stitute, National Eye Heal cation Program, Sp
/sports/pdf/sporisrelatedeyelnjuries.pdf, December 26, 2013, : - _ :.
I.avlm, Adrian M., M D, : Eye Injuriss  in Sports,
Eye Health Education Progn:m. Sports -Ralated Eye Injuries: What You Need




The most common types of eye injuries that can result from sports injuries are
blunt injuries, corneal abrasions and penetrating injuries.

+ Bluntinjuries: Blunt injuries occur when the eye is suddenly compressed

\ by impact from an object. Blunt injuries, often caused by tennis balls,

racquets, fists or elbows, sometimes cause a black eye or hyphema

(bleeding in front of the eye). More serious blunt injuries often break

bones near the eye, and may sometimes seriously damage mportant
eye structures and/or lead to vision loss.

+ Corneal abrasions: Corneal abrasions are painful scrapes on the out51de
of the eye, or the cornea. Most corneal abrasions eventually heal on their

own, but a doctor can best assess the extent of the abrasion, and may prescribe medication to help control the

pain. The most common cause of a sports-related corneal abrasion is being poked in the eye by a finger.

4+ Penetrating injuries: Penetrating injuries are caused by a foreign object piercing the eye. Penetrating injuries
are very serious, and often result in severe damage to the eye. These injuries often occur when eyeglasses break
while they are being worn. Penetrating injuries must be treated quickly in order to preserve vision.

|f a child sustains an eye injury, it is recommended that he/she receive
immediate treatment from a licensed HCP {e.g., eye doctor} to
~ reduce the risk of serious damage, including blindness. It is also
L recommended that the child, along with his’her parent or guardian,
eek guidance from the HCP regarding the appropriate amount of
time to wait before returning to sports competition or practice after
sustaining an eye injury. The school nurse and the child's teachers
should also be notified when a child sustains an eye injury. A parent
or guardian should also provide the school nurse with a physician’s note
detailing the nature of the eye injury, any diagnosis, medical orders for

the return 1o school, as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normal activities, including sports and recreational activities.

According to the American Family Physician Journal, there are several guidelines that
should be followed when students return to play after sustaining an eye injury. For
example, students who have sustained significant ocular
injury should receive a full examination and clearance
| by an ophthalmologist or optometrist. In addition,
/ students should not return to play until the period of
time recommended by their HCP has elapsed. For more
minor eye injuries, the athletic trainer may determine that
it is safe for a student to resume play based on the nature of the injury, and how the
student feels. No matter what degree of eye injury is sustained, it is recommended that
students wear protective eyewear when returning to play and immediately report any concerns with their vision
to their coach and/or the athletic trainer.

Additional information on eye safety can be found at hitp://isee.nei.nih.gov and
http://www.nei.nih.gov/sports.

“Bedinghaus, Troy, O.1n, Sparts by injuties, htip:if/vision,about.com/od/emergencyryecare/a/Sports_Injuries.htm, December 27, 2013,
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Seizure Action Plan

Effective Pate

This student is being treated for a seizure disorder. The informa
schoo| hours.

tion below should assist you if a selzurs oceurs during

Sludent's Name Date of Birth
Parent/Guardian Phane a Gell - B
Other Emergency Conlact T Phone el -
Treating Physician ‘ " Phone B B
Significant Medical History - - - o
Seizure Information -
Selzure Type Length Froquenaey Dascription

Seizura lriggers or warning signs:

Student's response alter & selzurs:

Basic First Aid: Care & Comfort

Basic Selzure First Aid

Flease describe basic firsl 2id procedures:

_Stay calm & track fime
Kaep child sate
Do net reslain

Does student need lo leave the classroom afler a selzure?
It YES, describe process for reluming student to classroom:

O Yes

Lo nat put anyihing in mouth

Stay with chitd unlil fully constious
Record seizure in Jog

For tonlc-clontc selzurs:

Protect head

O No

Emergency Response

Kesp aitway openfwalch breathing
Tum child on side

A “seizure amergency” for

| E
this sludentl is delined as: Saixiire.Emergsncylbiotace

{Chack all that apply and clarily balow)

O Contact school nurse at

: A se¢izureis generally
considered an emergency when:

¢ Gonvulsive (lonlc-clonlc) seizure lasls

{1 Call 911 for transport to

Iangar than 5 minules

O Nolify patent cr emergency conlact
O Administer emergency medications
3 Notity doctor

O Cther

Sludent has repaated seizures wilhout
regaining consCiousness

Swdenl is Injured or has diabeles
Studenl has a flrsl-lime seizuce
Stuclent hag breathing difficulties
Studenl hag a salzure in waler

a5 Indicated below

_I_l:eﬁ?’_nlen'l Protacol During School Hours (include daily and emergency medications)

Dogsage &
Time of Day Glven

Emety.

Med, ¢/ Madication

Common Slde Effects & Speclal Insiructlons

Does studenl have a Vagus Nerve Stimulator? [J Yes [J No

I YES, describe magnet use:

Special Conslderations and Precautlons (regarding schoal
Describe any special considerations or precautions:

activities, sports, trips, etc.)

Datg

Physiclan Slgnature

Parent/Guardian Signature

Date

DPCyr2
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Questionnaire for Parent of a Student with Seizures

Please complete all questions. This information is essential for the school nurse and school staff in determining your child's special
needs and providing a positive and supportive learning environment, i you have any questions about how to complete this form,

pleage vontact your child's school nurse,

] Contact Infarm aﬂon

étudent'a MNams

School féa'r'

* Date of Birth

Schoal Grade Classroom
Paranl/Guardian Phone Worlk Cell
Parent/Guardian Emall
Other Emergency Gonlaci Phone Worlc Cell
Ghiid's Neurolagist Phone Location o
Child's Primary Care Doctor Phone Location N
Significant Medical History or Conditions

Seizure Iniarmation B

1. When was your child diagnosed with seizures or epllepsy?

2. Seizure type(s)

Seizurs Type Length Frequency Description L
3. What might trigger a seizure in your child?
4. Are there any warnings and/er behavior changes before the seizure cocuis? OvYeEs O nNO

I YES, please explain:

. Whan was your child's 1ast seizure?
6. Has there been any recent changs in yowr child's seizure patterns?
IFYES, please explain:

7. How does your child reacl afler a selzurs is over?
8. How do other illnesses affest your child's setzure control?

L4

O YEs 1 NC

.....  Basio Seizure First Aid__

9. What basic first aid procedures should be taken when your child has a selzure in
school?

Stay calm & track time

Keep chitd safa

Do nol reslrain

Do not put anything in mouth

Stay with child until iully conscious
Record sefzure in log

I YES O NO For tonle-clonic selzure:
B +  Prolecl haad

[l YES, whal process would you recommend for retuming your chitd to classroom: *+  Keep aliway openfwalch braathing
t  Tum child on slde

LI B B T R

10. Will your child need to leave 1he classroom aiter a seizure?

Copyrighl 2008 Epllepsy Foundation of America, In.



Seizure Emergencies (A selzure is generally
2 el considered an emergency when:

11. Please describe what constilutes an emergency for your child? (Answer may require
consultation with Ireating physiclan and school nurse.) * Gonvulsive (lonic-clonic) selzure iasts
longer than 5 minules
*  Student has repeated selzures without
ragmining consciousnessy
12, Has child ever been hospltalized for continuous seizures? (3 YES  [J NO ¢ Student Is injured ot has diabates
i VES, please aln: *  Bilwlent has a firsi-tima seizure
» please explain; *  Sludenl has brealhing dificullios
*  Swdent has a selzure in watar

Sefzure Medication and Treatment Infarmation
13. What medication{s) doas your child take?

Medication Data Staried D&sage Frequency and Time of Day Taken | Posslble Side Effects

14. Whal emergency/rescue medications are prescribed for your child?

Madlcation bDosage Administration Instruetions (timing* & method**) What ta Do After Admintstration

* Aftar 2 or 3% selzure, for cluster of seizure, ale. ** Orally, under tongue, ractafly, sic.

15, What medication{s) will vour child need 1o take during school hours?

18. Shoutd ahy of these medications be administersd in a special way? OyYes ONO
i YES, please explain;
17. Should any particular reaction be watchad for? O YEs (O NO

! YES, please explain;
18. What ghould be done when your child misses a dose?

19. Should the school have baskup medication available 10 give your child for missed dose? OYES O nNO
20. Do you wish to be called betore backup medication is given for a missed dose? O YES [J NO
21, Does your child have a Vagus Nerve Stimulator? OYES O NO

Il YES, please describe instructions for appropriate magnet use:

_Special Gonslderations & Precautions )
22, Check all thal apply and describe any consideration or precautions that should be taken:

J General haallh O Physical educalion (gym/spons)
O Physical functioning O Recess

1 Learning ) Field trips

[0 Behavior O Bus ransportation

(0 Mood/coping O Ciher

General Communication Issues_

23. Whal is (he best way for us to communicate with you about your child's selzure{s)?

24. Can lhis information be shared with classroom teacher(s) and other appropriale school personnel? OYES O nO
Dales
Updated
Parent/Guardian Signature Dale
DPC? 76

Copyright 2008 Epilepsy Foundation of America, inc.



Asthma Treatment Plan — Student NJ e
b AMERICAN ;” £
{This asthma action plan meels NJ Law N.J.S.A. 18A40-12.8) [Phy 's O -". isper i nssomAmN
(Please Prinl)
Name Date of Birth Effective Date
Doclor Parenl/Guardian (if applicable) Emergency Contact
Phone Phone Phone
BEYALYEY frcen a1y Take daily control medicine(s). Some Inhalers may bhe Triggers
S " maore effective with a “spacer” - use if directed. Check all items
0 ihal lrigger

You have gifof these: | yepiciNE HOW MUCH to take and HOW OFTEN to take it patig,.tgsg asthma:

“Brealbingiis yacd (3 Advair® HFA LT 45, 1135, [ 230 2 puffs twice a day A

* No cough or wheeze (O Aerospan™ 11,0 2 purtfs twice a day N

w2 *Sleep thiough I3 Alvesco® [ 180,71 160 (71,02 puffs twice a day =
the night (2 Dulera® 3 100, 3 200 _ 2 puffs twice a day 3 _*“)“;Li‘:“,fn -
« Gan work, exercise, i Flovent® ] 44, 11110, (71220 2 puffs twice a day dust, siuffed

and play

And/or Peak flow above

Ol Qvar® ] 40,21 80 (11,125 2 pufts twice a day

[J Symbicort™ (] 80, £1 160 [11,032 pufts twice a day

[ Advair Diskus* (1100, 00250, 0J500 1 mhalatlun wice a day

(7] Asmanex® Twisthaler® [[] 110, [ 226 l 1,5 2 inhalations [ once or [ twice a day
01 Fiovent® Diskus® (] 50 (1100 [ 250 1 mhalatiun twice a day

3 Pulmicort Flexhaler® [ 90, [ 180 [[1 1,1 2 inhalations ] once or ) twice a day
() Pulrmicort Respules® {Busesonide) (] 0.25. 1 0.5, 07 1.0__1 unit nebulized L] once or L] fwice a day

] ES]ingulair@ {Montetukasl) T34, 25, O 10 mg 1 tablet daily

i1 Other

"I None

If exercise triggers your asthma, take

Remambar to rinse your mouth after 1aking inhaled medicine.
puff(s) minutes before exercise.

GAETIOR (Vetiow Zome) T

You have any of these,

4 = Caugh

¢ + Mild wheeze
= Tight chest
* Coughing at night
« (}ther;

It quick-relief medicing does not hizlp wihin
15-20 minues or has been used more than
2 times and symptoms persist, call your
doctar or go 10 the emergency roorm,

And/or Peak flow from to

Continua daily control medicine{s]) and ADD quickselief medicine{s).

MEDICINE HOW MUCH 1o take and HOW OFTEN to take It
[ Albuteral MOI (Pro-air® or Proventil® or Ventolin®) _2 pufts every 4 hours as needed

L] Xopenex® ¢ puffs every 4 hours as needed
[ Albuterol [11.25,[] 2.5 mg 1 unit nebulized every 4 hours as needed
L) Duoneb® 1 unil nebulized every 4 hours as needed

i_I Cominivent Respimat®

(0] Inciease the dose of, or add:

O Otner

« If quick-relief medicine is needed more than 2 times a
week, except before exercise, then call your doctor.

I inhalation 4 fimes a day

EMERGENC
9 Your asthma Is
getting worse fast:

= Breaihing is hard or fast

CY (Red Zone) ||/
= Quick-relfef medicine did
it help within 15-20 minutes

= Nose apens wide - Ribs show
= Trouble walking and talking

Take these medicines NOW and CALL 911.
Asthma can be a life-threatening illness. Do not wait!

animals, carpet

) Pollent - irees,
grass, weeds

=) Molg

<3 Pets - animal
dander

-1 Pests - rodents,
cockroaches

3 Qdaors (lritants)

-3 Cigarette smoke
& second hand
smoke

» Perfumes,
cleaning
praducts,
scemigd
praducts

-y Smoke from
burning vrood,
inside ar autside

 Wealher
.3 Sudden
temperalure
change
-1 Exirema weather
-holand cold

> 0zong alert days

 Foods:

)

3

]
1 Other:
5]
[

MEDICINE HOW MUCH to fake and HOW OFTEN 1o take it |

7] Albuterol MDI {Pro-air® or Proventil™ e+ Ventolin®) ___ 4 puffs every 20 minufes i ——
"1 Xopenex® 4 puffs every 20 minutes This asthrd treatment
O Albuteral 5 1.25,[2 2.5 mg 1 unit nebulized every 20 minutes | planis meant to assist,
[ Duoneb® _1 unit nebulized avery 20 minutes | not replace, the clinical

Andior = Lips blue « Fingenails blue | T Xopenex® (Levalbuterol) O 0.31, T 0.63, (J 1.25 mg ___1 unit nebulized every 20 minutes | tecision-making
Peak tlaw * Other: ] Combivent Respimat® 1 inhatation 4 times a day required Lo meet
below i) Other individual patient needs.

REVISED MAY 201 7
won

feedocon MK fotm « Winwbazr ol g

Permission fo Sal-administer Medication: | PHYSICIAN/APH/PA SIGNATURE

DATE

3 This student iz capable and has been insiructed Physician's Orders

in the proper method of self-administering of the

non-nebulized inhaled medications named above | PARENT/GUARDIAN SIGNATURE

in accordance with NJ Law,

[ This sturent is not approved lo sel--megicate, | PHYSIGIAN STAMP




Asthma Treatment Plan — Student

ﬁs\o
'g;.l‘%

The PACN.) Asthma Treaiment Plan is designed to help everyone understand the steps necessary for the
individual student to achiave the goal of controlled asthima.

1. Parents/Guardians: Befora taking this formn io your Health Care Provider, complete the top left section with:
¢« Child's name = Chitd’s doctor's name & phone number « Parent/Guardian’s name
* Child’s date of hirh « An Emergency Gontact person's name & phone numbar & phone number

2. Your Health Care Provider will complete the following areas.
+ The effective date of this plan
» The medigine information for the Healthy, Caution and Emergency sections
» Your Health Care Provider will check the box next to the medication and check how much and how often to take it
« Your Health Care Provider may check “OTHER" and:
< Write in aslhma medications not listed on the farm
< Write in addilional medigations thal will control yourr asthma
% Write in generi¢ medications in place of the name brand on the form
« Together you and your Health Care Provider will decide what asthma treatment is best far your child to follow

3, Parents/Guardians & Health Care Providers together will discuss and then complete the {ollowing areas.
« Child's peak flow range in the Healthy, Caution and Emergency sections on the left side of the form
s Child's asthma triggers on the right side of the form
« Permission to Self-administer Medication section at the bottom of ihe form: Discuss your child's ability to self-administer the
inhaled medications. check the appropriate box, and then boih you and your Health Care Provider must sign and date the form

4. Parents/Guardians: Affer completing the form with your Health Care Provider:
» Make copies of the Asthma Treatment Plan and give the signed ariginal to your child's schaol nurse or child care provider
= Keep a copy easily available at home to help manage your child’s asthma
« Give ¢opies of the Asthma Treatment Plan 1o everyone who provides care for your child, for example: babysitters,
beforefafter schaol program staff, coaches, scoul leaders

| PARENT AUTHORIZATION _
| hereby give permission for my child to recaive medication at school as prescribed in the Asthma Treatment Plan. Medication must be provided |
i its original prescription container properly labeled by a pharmacist or physician. | also give permission for the release and exchange of [
informatien between the school nurse and my child's health care provider concerning my child’s health and medicatlons. In addition, |
understand that this information will be shared with schoal staff on a need to know basis.

Parent/Guardian Signature Phone Date

FILL QUT THE SECTIIN BELOW ONLY IF YOUR HEALTH CARE PROVIDER CHECKED PERMISSION FOR YOUR CHILD TD
SELF- .ﬁDMlNlSTER ﬂSTHMh tAEDIGATION ON THE FRONT OF THIS FORM.
BeOomaii BEaatioNs ARE SRFEQIVE POE G8F 11 BUHGDL YEAR ORLY SR BIST BE RUREVLE ANHHEAILY

(1 | do request that my child be ALLOWED 1o carry ihe following medication for self-administration |
in school pursuant to N.J.A.C: BA:16-2.3. 1 give permission for my child to self-administer medication, as prescribed in this Asthma Treatment |
Plan ior the current school year as | consider him/her to be responsiole and capable of transporting, storing and self-administration of the |
medication. Medication must be kept in its original prescription container. | understand that the school district, agents and its employees
shall incur no liability as & result of any condition or injury arising frem the self-administraticn by the student of the medication prescribed |
on this form. | indenanify and hold harmless the School District, its agents and employees against any claims arising out of self-administration
or lack of administration of this medication by the student.

UJ | DO NOT request that my child self-administer his/her asthma medication.

| Parent/Guardian Signature Phone Date |

Sponsored by
AMERICAN
" LUNG
i ASSOCIA“ON

w we




(&) FARE  FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

Faod Allengy Reseach & Education

Name: D.OB.:
Allergic to:
Weight: ___ bs. asthma: OO Yes (higher risk for a severe reaction) O No

NOTE: Do not depend on antihistamines or inhalers {bronchodilators) to treat a severe reaction. USE EPINEPHRINE.

Extremely reactive to the following allergens:
THEREFORE:

O if checked, give epinephrine immediately if the allergen was LIKELY eaten, for ANY symptoms.
[ If checked, give epingphrine immediately if the allergen was DEFINITELY eaten, even if no symptoms are apparent.

FOR ANY OF THE FOLLOWING:
SEVERE SYMPTOMS MILD SYMPTOMS

CNONRONCRICESACRS)

LUNG HEART THROAT MOUTH ltchy or Iltchy mouth A few hives, Mild
Shortness of Pale or bluish  Tight or hoarse Significant runny nose, mild itch nausea or
breath, wheezing, skin, faintness,  throat, trouble  swelling of the sneezing discomfort
repetitive cough weak pulse, breathing or tengue or lips
dizziness swallowing FOR MILD SYMPTOMS FROM MORE THAN ONE
SYSTEM AREA, GIVE EPINEPHRINE.
OR A
COMBINATION FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
SKIN GUT OTHER of symptoms AREA, FOLLOW THE DIRECTIONS BELOW:
Many hives over Repetitive Feeling frgorr;dg::;int 1. Antihistamines may be given, if ordered by a
body, widespread vomllllng, severe  something bad is ¥ . healthcare provider.
redness diarrhea about to happen, ]
anxiety, confusion 2. Stay with the person; alert emergency contacts.
Nyt gt n 3. Watch closely for changes. If symptoms worsen,
give epinephrine.
1. INJECT EPINEPHRINE IMMEDIATELY.
2. Call 911, Tefl emergency dispatcher the person is having
anaphylaxis and may need epinephrine when emergency respanders M EDICATIONS/DOS ES
arrive, - .
. . » oo ) . . Epinephrine Brand or Generic:
s Consider giving additional medications following epinephrine:
»  Antihistamine Epinephrine Dose: L1 0.1 mgIM {1 0.15 mgiM [ 0.3 mg IM
» Inhaler {bronchodilator} if wheezing
¢ Lay the person flat, raise legs and keep warm. If breathing is Antihistamine Brand or Generic:

difficult or they are vomiting, let them sit up or lie on their side,

¢ [f symptoms do not improve, or symptoms return, more doses of
epinephrine can be given about 5 minutes or more after the last dose.

& Alert emergency contacts.

+ Transport patient to ER, even if symptoms resolve. Patient should
remain in ER for at least 4 hours because symptoms may return.

Antihistamine Dose;

Other (e.g., inhaler-bronchadilatar if wheezing):

FATIENT OR PARENT/GUARDIAN AUTHOR&ATION SIGNATURE DATE PHYS|CIAM/HCP AUTHORIZATION SIGNATURE DATE
FORM FROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION {FARE) (FOODALLERGY.ORG} 572020



BEE STING

ALLERGY ACTION PLAN

Student's Name D.OB. Teachers:
Allergy To:
Asthmatic Yest [ Ne [ "Higher risk for sevara reaction

STEP 1: Treatment

Symptoms

* If a bee sting has occurred, but no symptoms

+ Site of sting Swelling, redness, itching

+ Skin ltching, tingling, or swelling of lips, tongue, mouth

« Gut Nausea, abdominal cramps, vomiting, diarrhea

+ Throatt Tightening of throat, hoarseness, hacking cough

= Lungt Shortness of breath, repetitive coughing, wheezing

+ Heartt Thready pulse, low blood pressure, fainting, pale, blueness
* Mouth If a bee sting has occurred, but no sumptoms

* If reaction is progressing {several of the above areas affected), give

The severity of symptoms can quickly change. {Patentially ife-thraatening.

DOSAGE

Antihistamine: give

O Epinephrine
O Epinephrine
O Eplnephrine
O Epinephrine
O Epinephrine
O Epinephrine
0O Epinephrine
O Epinephring
O Epinephrine

Give Checked Medication*™
{TO BE DEDERMINTED BY PHYSICIAN ALUTHORIZING TREATMENT)

O Antihistamine
O Antihistamine
O Antihistamine
O Antihistamine
O Antihistamine
O Antihistamine
O Antihistamine
O Antihistamine
O Antihistamine

MEDICATION ! DGSE ROUTE

Other: give

MEDICATION ! DOSE ROUTE

STEP 2: Emergency Calls

1. Call 911 (or Rescue Squad:
be needed

2. Dr at

Emergency contacts:

Name ! Relationship

). State that an allergic reaction has been treated, and additional epinephrine may

Phone Number(s)

a. 1.) 2)
b. 1.) 2)
c. 1.) 2)

EVEN IF A PARENT / GUARDIAN CANNOT BE REACHED, DO NOT HESITATE TO MEDICATE OR TAKE CHILD TO MEDIGAL FACILITY!L

Parent / Guardian Signature

Date

Doctor's Signature

Date

(REQUIRED)
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Student Authorization for Self Administration of
Epinephrine Auto-injector and Antihistamine

N.JS.A. Title 18A:40-12.3 directs that students may be permitted to self- administer
medications for asthma and other potentially life-threatening illnesses provided proper
procedures are followed.

Recommendations are Effective For One (1) School Year Only

The following section is to be completed by the parent/guardian:

I request that my child be ALLOWED to carry the prescribed medication for self-
administration in school and on off-site $chool related activities pursuant to
N.J.A.C.6A:16:12-2.3, 1 give permission for my child to self-administer medication as
prescribed on this form for the current school year as1 consider him/her to be responsible
and capable of transporting, storing and self-administration of the medication. I
understandfhatShepardSc]mol,agents and its employees shall incur no liability as a
regult of any condition or injury arising from the self-administration by the student of the
medication prescribed on this form. I mdcmmfy and hold harmless Shepard School, its
agents and employees against any claims arising out of self-administration or lack of

 administration of this medication by the student,

Student’s Name ParmﬂGuardian Signature Date

The following section must be completed by the medical provider:

The above student has a potentially life threatening allergy that could result in
anaphylaxis. This pupil requires the administration if epinephtine by pre-filled single
dose auto-injector and (Diphenhydramine if ordered) in the event of anaphylaxisor -
possible anaphylaxis

Name of medication:
EpiPen 0.3mg EpiPen Jr. 0. ISmg
If medically necessary administer a second dose of epinephrine

T verify that the child above requires this medication and has been instructed in
and is capable of proper self-administration of the medication prescribed above.

Physician’s Name Physician’s Signature Date
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School Nurse and Delegate Administration of Epinephrine at School

Student Name:

School Year:

Recommendations are Effective for One(1) School Year Only

Parent/Guardian Consent for School Nurse and Delegate Administration:

T hereby acknowledge my understanding that if the procedures outlined in P.L.2007,c57
and “Training Protocols for the Emergency Administration of Epinephrine” issued by the
Department of Education are followed, Shepard School and its empleyees and agents
shall incur no liability as a result od any injury arising from the administration of a pre-
filled single dose auto-injector containing epinephrine and the parent/guardian shall
indemnify and hold harmless Shepard School and its employees and agents against any
claims arising from the administraticn of a pre-filled single dose aut-injector containing
epinephrine to the student,

The school Nurse shall have primary responsibility for administration of the auto-
injectable epinephrine. The school nurse shall designate, in consultation with the
Director, additional employees of Shepard School to administer epinephrine via auto-
injector to my child for anaphylaxis when the school nurse is not physically present at the

scene, as specified in P.L.2007,¢57.

Iappiovehawngdelegate(s) ass;gngdformycbﬂcl I'understand the list of ny
student’s delegates is available to review in the nurses’s office.
—_ T refuse to have a delegate for my child.

Parent/Guardian Name Parent/Guardian Signature Date

Healthcare Provider’s Order:

" The above student has a potentially lifs threatening allergy that could result in

anaphylaxis. This student requires the administration of epinephrine by pre-filled single
dose auto-injector and (Diphenhydramine if ordered) i in the event of anaphylaxis or
possible anaphylaxis.

The student’s potential triggers of anaphylaxis are:
The stndent is an Asthmatic: Yes No

Please administer______EpiPen 0.3mg EpiPen Jt. 0.15mg
School Nusse Only: Diphenhydramine Dose

Physician’s Name Physician’s Signature Date



