SHEPARD

FRANK COCUZZA, MSW LAUREN NAVA, Ed.D,
DIRECTOR PRINCIPAL

Dear Parents/Guardian,

In compliance with the latest New Jersey law and Shepard school policy, a physical
examination of all pupils participating in sports is required at the beginning of every
school year. All students entering IIHgj prade and pupils needing working papers
completed during the upcoming year will also require a physical exan.

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

All forms for physicals must be current. Copies of previous physicals will not be
accepted nor will physicals dated prior to July 1*. Medical records must be received by
the fixst day of school. This is a rule set forth by the New Jersey Interscholastic
Association, of which Shepard School is a member.

Tn advance, thank you for your cooperation and have a safe and happy summer,

Sincercly,
- 4
./

Colloen Grazul, R4,
School Nurse

www.ShepardSchools.org .
8 Columba 8t - Morristown, NJ 07960 - Tel: (973) 984-1600 - Fax: (973) 984-9722
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Shepard Schools
Emergency Information and Health Appraisal Form

STUDENT AT Grade

Address =- — —

Parents/Guardians:

Name = Home Phone _ Work Phone

Name _____ Home Phone Work Phone

Physician:

Name . _ Address ma Phone

1. Listany recent injuries or current health problems that my affect your child's performance at schoof or any condition
of which the staff should be aware. Example: fractures, concussions/head injury, iliness, surgery, allergies, special
diet.

2. Please make any comments and/or recommendations that are pertinent to your child (medication {aken at home)

MEDICATION ADMINISTRATION PERMISSION
The school has my permission to administer the prescribed medication 1o my child during the school day.
I wiil provide medication in the morning, prior to my child attending school, if necessary. *Medication must be in a
properly labaled container.

Parent/Guardian Signature

Medication: -
Dose: .
Mode of Administration: —
Frequency:
Duration:
Diagnosis:

Prescribing Physician Signature

TYLENOL PERMISSION

I hereby give permission for my child to be administered Tylenol on an as needed basis

Parent/Guardian Signature



FORSCHOOLSANDPARENTS: K-12IMMUNIZATION REQUIREMENTS

N Health[ ™

New Jersoy Dapartment of Health

NJ Department of Health (NJDOH)
Vaccine Preventable Disease Program

Summary of NJ School Immunization Requirements

Listed in the chart below are the minimum required number of doses your child must have to attend a NJ school.” This is strictly a summary document.

Exceptions to these requirements (1.e. provisional admission, grace pertods, and exemptions} are specified in the Immunization of Pupils in School rules,

New Jersey Administrative Code (N.J.A.C. 8:57-4). Please reference the administrative rules for more details

hitps:

fwww.nj.govhealth'edimm_requirements/acode

{ACIP) for optimal protection. For the complete ACIP Recommended Immunization Schedule, please visit
http://www.cdc. gov/vaccines/schedules/index.html.

. Additional vaccines are recommended by Advisory Committee on Immurnization Practices

Minimum Number of Doses for Each Vaccine
Gradedevel child DTaP Polio MMR Varicella Hepatitis | Meningococcal | Tdap
enters school: Diphtheria, Tetanus, acellular Pertussis Inactivated {Maeasles, (Chickenpox} | B (Tetanus,
Polio Vaccine Mumps, diphtheria,
arPv) Rubella) aceflnlar
pertussis)
Kindergarten— A total of 4 doses with one of these doses A tota] of 3 2 doses® 1 dose! 3 doses None None
1% grade on or after the 4™ birthday doses with one
OR any 5 doses' of these doses
given on or after
the 4" birthday
OR any 4 doses?
P grade 3 dases 3 doses 2 doses I dose 3 doses None See footnote'
NOTE: Children 7 years of age and older,
who have not been previously vaccinated
with the primary DTaP series, should
receive 3 doses of Td. For use of Tdap, see
Jootnote.!
6" grade and 3 doses 3 doses 2 doses 1 dose 3 doses I dose required 1 dose
higher for childrenborn | required for
onor after 1/1/97 | childrenbornon
givennoeatier | orafter 1/1/97
than ten years of
Wm“.m




* If a child has not received any vaccines, he/she would need at least one dose of each required vaccine to enter school provisionally.

'DTaP; Children who previously attended child care/preschool should have received 4 doses since the requiremnent to receive the founth birthday booster dose (5™ dose) does mot
apply until the child attends Kindergarten. However, if one of these 4 doses was given on or after the 4™ hirthday, this child will nol need an additional dose for Kindergarten.
Alternatively, any 5 doses are acceptable.

» Persons aged 7 years and older who are not fully immunized with DTaP vaccine should receive Tdap vaccine preferably as the first dose in the catch-up series; if
additional doses are needed, use Td vaccine. Per the ACIP, a child who receives a dose of Tdap between 7 through 10 years of age as part of the catch-up series should
receive another dose of Tdap at age 11 or 12 years. However, NYDOH would not require another dose of Tdap for school attendance. For additional fuformation, please visit
__Hn._...._: ohnl .m__“_.._._.n_.._._n,.,.._..uqm_...L...M..._L...u._.._..m..m.m..r___.

‘Balig: Children wha previcusly anended child care/preschool should have 3 doses since the requirement to receive the fourth birthday booster dose (4™ dose) does not apply wntil
the child attends Kindergarten. However, il one of these 3 doses was given on or after the 47 birthday, this child will not need an additional dose for Kindergarien. Alternativ ely,
any o doses are nﬁn_.._w___”u_..__n.

SMMR: A child is required to receive two doses of measies, one dose of mumps, and one dose of rubella once he/she enters Kindergarten. Since single antigen (separate
components of the vaccine} is not readily available, most children will have two MMR vaccines.

The Antibody Titer Law (Holly’s Law, NJSA 26:2N-8-11}, passed on January 14, 2004, requires the New Jersey Department of Health (NJDOH) to accept serologic evidence of
protective immunity to measles, mumps and rubella in lieu of the second ACIP recommended roeasles, mumps and rubella vaccine. For more ioformation, please visit

harpe V. govhealth/ed documents/antibody titer lnw podf

'Varieella vaccine is only required for children bom on or after January 1, 1998. A child will not have to receive the varicella vaccine if he/she previously had chickenpox as
long as a parent can provide the school with one of the following: 1) Documented laboratory evidence showing immunity (protection) from chickenpox, 2) A physician’s written
statement that the child previously had chickenpox, or 3} A parent’s written statement that the child previously had chickenpox.

"Meningococeal and Tdap vaccines are required for all entering 6™ graders who are 11 years of age or older. If in 6" grade and under age 11, students must receive the vaccines
within 2 weeks of their 11% birthday. Meningococcal (MenACWY) vaccines administered at age 10 or older will be accepted for NJ school attendance.

NOTE: NJ also accepts valid medical and religious exemptions (reasons for not showing proof of immunizations) as per the NJ Immunization of Pupils in School regulations,
(N.LA.C. 8:57-4). Children without proof of immunity as defined by ACIP, including those with medical and religious exemptions, may be excluded from a school, preschool, or
child care facility during a vaccine preventable disease outbreak or threatened outbreak as determined by the Commissioner, Deparment of Health or bis or her designee. In
addition, anybedy having control of a school may, on account of the prevalence of any conununicable disease, or to prevent the spread of communicable disease, prohibit the
attendance of any teacher or pupil of any school under their control and specify the time during which the teacher or scholar shall remain away from schoel. The Department of
Health shall provide guidance to the school of the appropriateness of any such prohibition.

For the complete list of “NJ Immunization Requirements Frequently Asked Questions”, please visit Unjpreihealthied fam e

Updated: 92020
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PARENT AUTHORIZATION FOR PHYSICAL EXAM/ELIGIBILITY
STATUS REPORT

Please sign and date the appropriate consent for the following:

Physical Exam/Sports

I request that my child
physical at Shepard School.

obtain 2 sporfs

Parent Signature and Date

Working Papers

1 request that my child =
exam at Shepard School as a requirement for working papers.

obtain a physical

Parent Signature and Date

Hernia Check &5 part of Plysical Exam
{ understand that the SHP requires that a hemia check be carried out on male students.

I consent to a hegnia check for my.chi{d

Pare;:{t Signature and Date



ATTERTION PAREAT/GUARBIAN: The praparticipstion plysical eonminefen fpage 3) must bs compleled by a health care provider who 1as complesed
the fitedent-Alténte Candis; Assessment Paolessional Developmen! Modeda.

PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This forin is fo be Rifed oul iy the palient and parent prier lo seelng the physieian. The physiclan should keypa copy of this form I the chart)
Date of Exam —

Narna Date of Lith
Sex fge Grade School Sport(s)
Medicines and Allergles: Pleasa lis! all of the prescription and ovel-the-counler medicnas and supplaments {herhal and nutritiona) that you are cunvently Laking
Dovou hiava anyatlergies? O Yes [I Ho W yes, prease identify specific altergy below.
O Hedicines [ Foliens 0 Food D Stinglng Insecls
Explaln “¥es” answers bataw, Circle questions you don't know the answers 1o,
EEMERRA TUESTIANS Yes | Mo | | MEDICAL QUESTIONS Yes | Mo
1. Has 2 docter qver denisd or restnicted your participalion fn sports fos 25, 1D o v, wheeze, 0F have dlfikutty breathing dwing o
s reason? lker o7
2, Uo you hiave any ongatng medical contitions? f so, please identily 27. Have you over used sn inhaley ar laken asthmia medicine? |
below: LT Asthina [0 Anemla  EJ Digbetes [ tofections 28. & there anyane In your Bamily who has esthma?
Sihse e : 23, Wiera you bora walhout o are you missing & kidsey, 2n 2y, a testicls
3. Haw il il el b il ey the anapillall {misles), your spleen, or any olter aigan?
o, FLiva s by | gy 35, Do you hava gain pain of 2 paeful buige or hemta it (ke groin 2rea?
HEANT BERLTH QUESTIONS ABOUY YOU Yes | Mo 31. Hava you had bnfectious mononocleesls fmond} vithln ta fas| month?
5, Have w vesi pased out or narly passad out DURING o 32 Do ytou have any rashes, prassime sorss, or olier skin probizms?
AFTER cosactia? e | 33. Hava you had a Rerpes or MRSA sidn infection?
6. Have you cver bad discomion, pain, lightness, or pressure b your i
by L e
. rave Yol ever had 8 hil or it & [==11 can N
7. e your kvt it e o ik bets fmmguterbata ey execcs? prolonged eagache, o mamary pioblems?
8. Has:i?]cut;e:tw;ddmmmhmwhmmb!m?ﬂm 36. Do you have 3 history of selzuve disorder?
3 High blood prasstta 3 Aheart mummur 37, Do you have headaches wilth exerclse?
L1 High chotesterol {1 Aheart ntection 38, [Hawe oo ver had myrsleess, Sngling, or weaknass In your amms of
3 Hawasakd dlseass Oltier, g sl bsdng hit or lailng?
9. Has a doctor ever cidered a fest for your hrant? (For example, ECE/ERG, 38, Mww yma ever begn unable to mava your arms o begs alter being il
e ] &
0. Do you get Fghlhesded o feel more ehort of brezth than expected 40. Have you ever becoma fll witle axerelting In the heat?
during extrcise? 41. Doy git frequent muscle cramps when sxencising?
11, Bl jpom ever Foad o meempialasd seirure? 42, Do yoii o s0rmeone b your fanely have slckie cell frut or disease?
12, Do ol gt mess el or shost of breath move quickly tian your rlends 43, Have you had any mroblems with your eyes of vision?
| Sty wbiciort? 31 P yous had any ege ijurtes?
H HI-I.I'HQHEST{DHS._:TYO‘UR FAMILY Yes Ho 45, Do You wsar gHssas of conlact fenses?
i :::W" ﬁmlgynmmwummmm_mof’hwtm “pﬂ:&.;ssﬁ nrfhadr ;" 46. Do yotr wear prolectivg eyeweay, such as gopgles or  faze shiak?
—hmﬂwm,wﬂmmw 47. Do you womry atout your walght?
4. Dot Bfyds 14 o Ealy Fove Fyperbstie eodormmpa Ty, Mt 48. fee yem rylag 1o or has anyone recommantded Biat you gala of
ek, aniyETOGRER Bl Sorrlads cidarngathy, leag 01 ke wighty
Eyrutiies, et F epreioms, Brogads sysdsosis, or fatrchalminegi; 49, A1 you on & special dled of o vou aveld cerlatit lypes of foods?
S0, Have vou ever frad an cating Seoeder?
£ E:-H d:fiim’an‘ww hase abeat problem, pacenisher o 51. Do you have any concems thal you would lika lo dlscuss with 3 doctar?
16, Il -:nrin your family hoed unexplafined falntiag, unexplalned FEMALES oMLY
Bolihad, or near drotning i B2. Hyve yoir ever g a mensinual periog?
BONE AND JOHIT GUESTIONS e L Yos | his 53, Hawe old were your wiien you had your (st menghisal perlodg?
17, Havo you ever had an infwry 1o a bone, muscle, Bgasment, of tendon 54. How many perods havo you hiad In the Last 12 mopths?
¥
= t'h.al catsed you to Tiss a practice o & game? Explaln “yes™ answets herg
14, Have you evel bl sy droken of fracfured banes ar distacated jofls?
19. Have pour e hard e keflary el ol w-ravs, WAL O scan,
frfecticns, Waszpy, §Bisce, 3 casd, or oesichas?
20. Havo you ever had a stress rachwa?
. B o evvor besom bl Bl yom B o Fove you Bt i sy B ek
Inadabily or sfientaariad sl il (Do 4y dema 1 dyawr s e
22. Uio yea segularly uso a brees, rielied, or other assislive device?
23. D6 you lrave a bono, musels, of foinl infwry that bothers you?
2, D eyl iy el by aainfal, pawiliem, fes! warmn, o5 ook red?
25. D your have any history of peverle atthidts or conneclve tissue dissase?
i hereby stala that, to tho best of my knowledge, my answars fo tho shove questlons are compiste and enrrech
Slgratwre ofalieely Sgnatuza of parentfpoudan - L] TR e L

D210 Amerc Acktery of Facly Fysichuns, Amecican Aesdorg o fstaiics, Amesican Goligs of Sports Lscicins, Arsarhias Blvical Socily for Soorts Miicior, Amevioon (ofomiede
ekl Lor Sperts Mpiclns, sl Aneriean Outea bl Aescoory of Sporks Mesfeine, Pevsedzoin b prootes fo peind for Revyomenniisl, Sebeabins porpot e 1A pekariniymest
L] (3R ]

ez Seviey Peprtonend of [itacofipn MG Pl do PLOTL, & 77



NOTE: The mepariicingiion physical meambmation mest by conducied Ly i health care provides who 1) & a licensed physiclan, advenced practice
nurse, g pliclan assistent; and 2} complehed iha Bedant-A%idcts Cardin: Assassment Profsssionsl Developmast Module,

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL. EXAMINATION FORM

Nama Date of binl

PHYSICIAN REMINDERS
1, Constder additlonat quostions o mara sensitlvs Issues
* O you bnd sdvmsssd ool o7 B6der g lol of premoe
* Do you wver Feel o, lemiless, depressed, or sanleps?
* Do you ksl sofe ol your hems or reiddine?
* Feaeve o e e elgaicilan, chawhig isaces, stoll, or din?
* Dhering S pond 30 days, did yim coa clesdng Bfioces, seull, e sy
* D o driak abefel or wue g ciber digy?
* Mo et over {zkoen aealbeBe sherohds of vl eey slhey prdements
= Earvn o ewer Lakin ary pagpteminls ls Bel yeu s of L veslphl or VR pEifeiEaeT
* Dapeswear a wovl bl ud b Bebedl, imd e condemny?
2, Cousidor nevbvilag gueailens on rardisas calil dprplasd (quatSons G141

EXRHIATIE
Haight Yl 0 Male T Female

op / i 7 1 Puis Vision A 28/ L 2o/ Canoeled 1Y Q1N
MIDRAL NORMAL ASNDAMAL FHDIRGS

AGBENEE
* Marfan stigmatz fpiorcaloaly, bigh-arched palate, pecios secwaton, srachnodacif
s un > M ot Bticonc

Meormors jrosonBaton riareng. sepli, +7- Valsaly
v | ol of o drrecl 5 Y

= HEN el copamstion of MASA, linca corporls

 Manrologlc
MBSCHLOSEENETAL
Reck

Back

i_._-

[ Sy
(4]

Tokaen
Fuiniini

o [l n

Soel ey [0, il o b Mo iy ke e o padtia oy mow.

“Corzshler Gl o B b grinly ey Sl ErrEnt b e i

il (g brr el ilan o R Eeifre il a Hadory ol wigalicod roorvrbae,

[3 Ctoared for all sports without restdslion

0O Cleased ior 2 sports withoul restdcton vilh recommendations for furiher cvaliation or treatment for

03 Het chenred
O Fending further evakialion
O Far any spects
[ For cerlaln sporis
Reason —
Recommendaitong s - et

I have examined the ahave-named student 2ud completed 1he prepanicipation physteal svalualion, The alhieto does not praseat apparenl clinfcal conlraludicallons 19 praciles and
parliclpate In the spork{s} as aullined abave, & copy o {he physteat exam Is on recard In my oftite and can bs mads avaitahte to e schont al the raquast af e parents. If conditlons
atise atler the athitets has been cloared far particlpation, 2 physiclan may ressind the cloaranca untl] the aroblem I8 reschved and Lha pefentlal sansequences are completely explainad
{a The alhlets {and parentsiguardlans).

Nama of physlelan, advanced practice nurse {APN), physician assistant (PA) feslfped i Date of exam _
Addrass — Phono
Signatua of ghysiclan, APN, PA

Y d

CUD A sty o Kssally Miyéelolis, deorican Acadvoy of Podbaricr, Aroerican Eolinge of Sports Medicing, American Medled? Soctely for Sports Madicing, Amesican Orthopacdic
Eclely i Bpeats bindiion, avn! Amevican Bsespatile Sosboiy of Sports Mesicks Formlsies i puanied s reprint for aoncoimmencisl, educalionsl purpases with ackmaisiedgment
ek

Az Jersey Dapatment of Education 2014; Parsuant to £L.2013, ¢.71

&850



B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Hame, s Sex OM OF Aga__ Datsofbkih =y 2

O Glaared for all sporis withaut rastriction
O Cleared for all sports without resticlion wath recommendatfons for further svalualion of lreatment for - =

1 Mot clearsd
OO Pending further evaluation
O For any sporis

[ For eortatn sporis
Reason =

Recemmendations - e
EMERGENCY INFORMATION
Niergles
Qther infonration
HCP OFFICE STAMP SCHOOL PHYSICIAN:

Reviewed on

{Date}
Approved Not Approved ________
Signature:

1 have gxamined the above-named student and compieted the prepariicipation physical evaluation. The athiels doas not present apparent
clinical contraindlcations fo practice and participate in the sport{s) as outiined ahave. A copy of the physical exam s on record In my office
and can be made availabie fo the schooi at the request of the parents. If conditions arlse after the athlele has been ¢leared for participation,
the physiclan may rescind the clearance untlf tha problem is resolved and the potentlal consequences are completaly explalned to the athlate

{and parents/guardians),

Nama of physician, advanced practics nurse (APN), physician assistant (PA) Date

Addrass Phena ____
Stgnalura of physiclan, APN, PA
Complated Cardiac Assessmemt Professional Development Module

Data Shpalure_________ e S — N .

©2010 Amedcar Acadamy of Family Physiclans, Amenican Academy o Pedistrlcs, American Collage of Sports Hedicins, Amarican Mevical Sociely far Sporis Wedictns, Amarican Orthopaedic
Soclely for Sports Mediclon, andAmedcan Osteopalive Acagemy of Sports Medislng, Permission & granted 1o reprind for nasscommercial, sdueaional purpases with ackrovwfedoment,
Noww Jerssy Depastment of Education 2014; Pursuant to P.L2013, ¢.71




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

Prala of Exam
Hama Date of Lirlk
Sex Aga Grada School Sporifs}

1. Ty of disabiity

2. Dale of disablfity

4. Classification &1 avaltable)

4. mdﬂ“-mﬂ
5, Us!ﬂmswisgll-mmstadiw oL

[ mnﬁmamu‘-hﬁqu-ﬂ

7. Do you tse any spacil hrace or assktive devics for sparts?

B h_hauawushas,m#ﬂ.-rﬁ#ﬁpﬂﬂ
9. Da you kave 8 Fiewlisg Josa? Do you use a haariag ald?
10. Do you have s vkal impekment? ==
31. B ol w9 any spachil daviees i howel or bladder funclion?
12, Do you Bawe B of Jiscomnfodt when skt 7 ]
13. Have you had sl ?
T4, Have fjosi £ver been dagaaced with 2 heral-sretrted Priperftolal of cod-solited Enmolurms) (Reew?
15. Do you have muscle spastchy?
i, T ot e Byl nelsme B cannot b contralied by medicatfon?

Enplain “yes” answers hata

Pleasa Indicate £ you have ever had any of the following.

H Yas L]
Merdniial buislity ]
X-ray wishealion for aliantoadal instabiily
Diglocaled Joinde {mona than one}

[y tlepding

Enlarged spleen

Hepalitis

Oelsopunia or osteoporosis

[iffiessiy controling bowed

Ditficulty rontraling bladder
Humbness or tngiing In amns o hands
Mirnbiasy & Baglheg I Eﬂl fesl
Wosnmss 11 &ms o hands
Wealmess i legs or feat

Rerent changa In coordinalion
Racant changa i abifly ko waik
Selna Rida

Lalay plengy

Exgrlaln “yes” answars here

) rezaby slate that, to the best of my knvwledge, my answers te the abowve fueslions ara complets and corrert.

™ farm

Signatura of Alhiata =1 of parenligard:
—— = = ; — R s s—

“hwm-ﬂmmiummnmm i_l'k;nmﬂi‘miﬂm :

New Jersay Depariment of Educaltion 3014; Porsuanl io P.L201S, 0. 71
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Sports-Refated 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
tunctioning of the brain. Cencussiens are a type of Traumatic Brain Injury (TBI), which can range from mild
to severe and can disrupt the way the brain normally functions. Concussions can cause significant and
sustained neuropsychological impairment affecting problem solving, planning, memory, attention,
concentration, and behavior.

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

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

ensurc the safety of K-12 student-athletes involved in interscholastic sports in Now Jersey. Tt is imperative that

athletes, coaches, and parent/guardians arc educated about the nature and treatment of sports rclated

concussions and other head injuries. The legislation states that:

¢ All Coaches, Athlefic 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
annually this educational fact to 2ll student athletes and obtain a signed acknowledgement from cach
parent/guardian and student-athlctc.

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

¢ Any student-athletc 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 fo 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

s Most concussions do not involve loss of consciousness

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

» A blow clsewhere on the body can transmit an “impulsive” force (o the brain and cause a concussion

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

*  Appears dazed or stunned

¢ Forgets plays or demonstrates short term memory difficulties {e.g. unsure of game, opponent)
s Bxhibits difficuities with balance, coordination, concentration, and attention

s Answers questions slowly or maccurately

= Demonstrates behavior or personality changes

# Is unable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

¢ Headache +  Sensitivity to light/sound
»  Nausea/vomiting +  Feeling of sluggishness or fogginess
+ Balance problems or dizziness ¢ Difficulty with concenfration, short term

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



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

*

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

Report it. Don’t return 1o competition or practice with symptoms of a concussion or head injury. The
sooner you report it, the sooner you may retum-10-play.

Take time to recover. If you have a concussion your brain needs time 1o heal. While your brain is
heaiing you are much more likely to sustain a second concussion. Repeal concussions can cause
permanent brain injury.

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

Continuimg to play with the signs and symptoms of a concussion lcaves the student-athlete vulnerable to
sccond impact syndrome.

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

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

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

To recover cognitive rest 1s just as imporiant as physical rest. Reading, texting, testing-even walching
movies can slow down a student-athletes recovery,

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

Student-Athletes who have sustained a concussion should complete a praduated return-to-play_beflore
they may reswme 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 cxercise, 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-athiete may initiate resistance training.
Step §: Following medical clearance (consuitation between school health care personne] and student-
athlete’s physician), participation in normal training activities. The objective of this step is to restorc
confidence and asscss functional skills by coaching and medical staff.

Step 6: Rctum to play involving normal excrtion or game activity.,

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

wiw cae, pov/eoncussion/sporiindes, himl www ifhs.com
wanwy nean.onghend th-safely www biangone WWW, Bl orp
Signature of Student-Athlete Print Student-Athlete’s Name Date

_Stgnature of Parent/Guardian Print Parent/Guardian’s Name ~ Date
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Sports-related Concussion and Head [njury Fact Sheet

Dear Parent/Guardian:

On December 7, 2010, Governor Christie signed into faw P.L, 2010, Chapter 94, which mandatt-es
measures to be taken to ensure the safety of student athletes who participate in Interscholastic

Athletics in New jersay,

The attached fact sheet on sports ~related concussions and head Injuries must be read by the |
parent/guardian and the student athlete. in addition, the form at 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 Yourz Athletes

.. The.incidence of sudden cardiac death {SCD} among student athlstes, 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 Legislature passed and the
Governor signed P.L. 2009, Chapter 260 which established the New Jersey Studant Athlete Cardidc .
Screening Task Force. The Task Force has developed an informational hrochure about sudden cardiac

~death that is required to be distributed to the parents or guardians of students participating in school

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

NN AR E NS AAON N ARSI NER N ARSI IR SRRy E AR B O

Name of student athlete (print):

i have read and understand the Fact Sheet on Sports-related Concussions and Head Injuries and the
Sudden Cardiac Death in Young Athletes Brochure,

Parent/guardian signature Date

Student athlate signature Date

6/11



SPORTS-RELATED
EYE INJURIES

AN EDUCATIONAL
FACT SHEET
FOR PARENTS

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
GCVCHHD R B\ recommended protective eyewear, as determined by the American Society for
s t "R I f d Testing and Materials (ASTM). Protective eyewear should sit comfortably on the
POI' s-Kelare face. Poorly fitted equipment may be uncomfortable, and may not offer the best
Eye Iniu ries 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. Polycarbonate 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 recommended, and permitted fer your child’s
sport, visit the National Eye institute at http://www.nei.nih.gov/sports/findingprotection.asp. Prevent Blindness
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
protective eyewear when they play sports.

' National Eye Institute, National Eye Health Education Program, Sports-Related Eye Injuries: What You Nesd to Know and Tips for Prevention,
www.nei.nih.gov/sponts/pdfisportsrelatedeyelnjuries.pdf, Decembar 26, 2013,

! Rodriguez, Jorge ©., D.O., and Llavina, Adrian M. M.I., Prevention and Treatmant of Commoen Eye Injuries in Sports,
http:ffweww.aafp.org/afp/2003/0401/p1481 . htmi, September 4, 2014; National Eye Health Education Program, Sports-Related Bye Injuries: What You Need
to Know and Tips for Prevention, www.nei.nih.gov/sports/pdi/sportsrelatedeyelnjuries.pdf, Decembear 26, 2013.

* Bedinghaus, Troy, G.0., Sports Eye Injuries, http://vision.about.com/od/emergencyeyecare/a/Sports_injuries.htm, Decemnber 27, 2013.




The most common types of eye injuries that can result from sports injuries are

blunt injuries, corneal abrasions and penetrating injuries.

I
= ., _
Most common s Blunt injuries: Blunt injuries occur when the eye is suddenly compressed

. by impact from an object. Blunt injuries, often caused by tennis balls,
T es f E ’ racquets, fists or elbows, sometimes cause a black eye or hyphema
ypes of Eye . | . ey
i ; {bleeding in front of the eye). More serious blunt injuries often break
I]]Iur]es - bones near the eye, and may sometimes seriously damage important
eye structures and/or lead to vision loss.

+ Corneal abrasions: Corneal abrasions are painful scrapes on the outside
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 comman cause of a sports-related corneal abrasion is being poked in the eye by a finger.

¢ 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.*

Signs or
Symptoms of
an Eye Injury

- if a child sustains an eye injury, it is recommended that he/she receive
wh(ﬂ to do if a - } . immediate treatment from a licensed HCP (e.g., eye doctor) to
* . reduce the risk of serious damage, including blindness. It is also
sPorts.‘Reluted \ recommended that the child, along with his/her parent or guardian,
. / M seek guidance from the HCP regarding the appropriate amount of
Eye ||||U ry PP time to wait before returning to sports competition or practice after
. =@ sustaining an eye injury. The school nurse and the child’s teachers
Occurs S 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 to 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.

Return to Play :
and Sports :

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

‘Bedinghaus, Troy, Q.D., Sports Eye Injuries, hitp://vision.about.com/od/emergencyeyecara/a/Sports_injuries.htm, December 27, 2013,



#% OPI0ID USE AND MISUSE

Keeping Student-Athletes Safe

School athletics can serve an integral role in students’ development. In addition to providing healthy forms of exercise, school athletics
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition.
Unfortunately, sports activities may also lead to injury and, in rare cases, result in pain that is severe or long-lasting encugh to require a
b prescription opioid painkifler.! It is important to understand that overdoses from opioids are on the rise and are killing Americans of all
ages and backgrounds. Families and communities across the country are coping with the health, emotional and economic effects of
this epidemic?
This educational fact sheet, created by the New Jersey Department of Education as required by state law (N.J.5.4. 18A:40-41.10),
provides information concemning the use and misuse of opicid drugs in the event that a health care provider prescribes a student-
athlete or cheerleader an opioid for a sports-related injury. Student-athletes and cheerleaders participating in an interscholastic sports
program (and their parent or guardian, if the student is under age 18} must provide their school district written acknowledgment of
their receipt of this fact sheet,

In some cases, student-athletes are prescribed these medications. According to research, about a third of young people studied
obtained pills from their own previous prescriptions {i.e., an unfinished prescription used outside of a physician's supervision),
and 83 percent of adolescents had unsupervised access to their prescription medications.? Itis important fer parents to
understand the possible hazard of having unsecured prescription medications in their households. Parents should alsc
understand the importance of proper sterage and disposal of medications, even if they believe their child would not engage in
nen-medical use or diversion of prescription medications.

(- LAccording to the National Council on Alcoholism and Drug Dependence, 12 percent of male athletes and 8 percent of female

i 1 athletes had used prescription opioids in the 12-month period studied.? In the early stages of abuse, the athlete may exhibit
unprovoked nausea and/or vamiting. However, as he or she develops a tolerance to the drug, those signs will diminish,
Constipation is not uncommon, but may not be reported. One of the most significant indications of 2 possible opioid addiction is
an athlete's decrease in academic or athletic performance, or a lack of interest in his or her sport. If these waming signs are
noticed, best practices call for the student to be referred to the appropriate professional for screening,® such as provided through
an evidence-based practice to identify problematic use, abuse and dependence on illicit drugs {e.g., Screening, Brief
Intervention, and Referral to Treatment (SBIRT)) offered through the New Jersey Department of Health

What Are Some Ways Opioid Use and
Misuse Can Be Prevented?

According to the New Jersey State Intarscholastic Athletic Association {NJSIAA} Sports Medical
Advisory Committee chair, John P. Kripsak, D.0., “Studies indicate that about 80 percent of heroin
users started out by abusing narcatic painkillers”

The Sports Medical Advisory Committee, which indudes representatives of NJSIAA member schools as well as experts
in the field of healthcare and medicine, recommends the following:

o The pain from most sports-related Injuries can be managed with nen-narcotic medications such as acetaminophen, non-
steroldal anti-inflammatory medications like ibuprofen, naproxen or aspirin, Read the label carefully and always take the

recommended dose, or follaw your dactors instructions. More is not necessarily better when taking an over-the-tounter
{OTC} pain medication, and it can tead to dangerous side effects.”

o lce therapy can be utilized appropriately as an anesthetic.

® Always discuss with your physiclan exactly what is being prescribed for paln and request te avoid narcotics.

« [n extreme cases, such as severe trauma or post-surgical pain, opioid pain medication should not be prescribed for more
than five days ata time;

] mu or g:ardians should always control the dispensing of pain medications and keep them in a safe, non-accessible
lozation; an

= Unused medications should be disposed of immediately upon cessation of use. Ask your pharmacist about drop-off locations
or home disposal kits like Deterra or Medsaway.
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Mumsar o Injuries Rati in 301 2 Amoasg Athletes 19 and

Usder from 18 Popular Sports Even With Proper Training and Prevention,
e ) Beiant oy Sumenssot S " Sports Injuries May Occur
ol There are two kinds of sports injuries. Acute injuries happen suddenly, such as
e a sprained ankle or strained back. Chroni¢ injuries may happen after someone
plays a sport or exercises over a long period of time, evert when applying
= overuse-preventative techniques.®
—r = Athletes should be encouraged to speak up about injuries, coaches should be
F < 12 835 2% i M2 3z supported in injury-prevention decisions, and parents and young athletes are
T b i—“ 3 4 encouraged te become better educated about sports safaty.$
SOURLE: DSATDDAY [l Losbeka] Surery of [mesgeany Room Visits =

What Are Some Ways to Reduce the Risk of Injury?

Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon
caused by repetitive stress without allowing time for the bedy to heal. Children and teens are atincreased risk for overuse injuries because
growing bones are less resilient to stress. Alsc, young athletes may not know that certain symptoms are signs of overuse.

o The bestway to deal with sperts injuries is to keep them from happening in the first place. Here are some recommendations to consider:

" PREPARE Obtain the preparticipation physical evaluation prior to I CONDITIONING Maintain 2 good fitness leve! during the season and
| participation on a school-spensered interscholastic o7 intramural offseason. Also important are proper warm-up and cooldown
athletic tearn or squad. o exercises.

= . ) e ADEQUATE HYDRATICN Keep the body hydrated to help the heart
- PLAY SMART Try 2 variety of sperts and consider specializing in X
~ ane spart hefore fate adolescence to help avoid overuse injuries. g;fci':::ﬁ:}r pump blood ta muscles, which helps muscles work

cas ; RESTUP Take at least one day off per week lrom oianized activity to
my,  'RAINING Incrazse woekly training Eme, mileage or repetiSions no recover physically and mentally. Athletes should take a combined
% more than 10 percent pes week. For example, il running 10 miles ane three meeshs ofl gae ywar froem & specific sport [may be divided
waek, increase 1o 11 miles the following wek. Athletrs should abso throughaut the year in one-manth increments). Athletes may remain

cross-train and perform sport-spexific drills in different ways, such as V' ohvsically adive inds theegh al
running in a swimming poal instead of only running on the road. - }a}dﬁiltti:guch asgfrg?c%;r:‘: ;:;::: walking.a i -

PROPER EQUIPMENT Wear appropriate and properly fitted protective equipment such as pads {neck, shoulder, elow, chest, knee, and shin), helmats,
mouthpieces, face quards, protective cups, and eyewear. Do not assume that protective gear will prevent all injuries while performing more dangerous
(o orrisky activities.

Resources for Parents and Students on Preventing Substance Misuse and Abuse

The following list provides some examples of resources:

National Council on Alcoholism and Drug Dependence - NJ promotes addiction treatment and racovery.

New Jersey Department of Health, Division of Mental Health and Addiction Services is committed to providing consumers and families with a wellness and
recovery-oriented mode! of care.

New Jersey Prevention Network includes a parent's quiz on the effects of opicids.

Operation Prevention Parent Tooliit is designed o help pansnts kearn more about the oploid epkderic, recognize waring tiges, and open lines of communication sith
Rhveir childeen and those in the community,

Parent to Parent NJ is 2 grasstoots coafition for families and chifdren struggling with alcohol and drug addiction.

Partnesship for 2 Drug Free ew Jersey & New Jersey's anti-drug alliance created to bocalize and strengthen diug prevention media efiorts to prowent unlawtul drag
wse, e=petially among young peaple.

The Science of Addiction: The Stories of Teens shares common misconceptions 2bout opioids through the voices of teens.

Youth IMPACTing NJ is made up of youth representatives from coalitions actoss the state of New jersey who have been impacting their communities and peers by
spreading the word abeut the dangers of underage drinking, marijuana use, and other substance misuse.

References massacusens vechnics! assistance Partnership Association (RISIAR) Sports Medical Advisary 5 National kasiituie of Arthritis and Muscufoskeletal
for Prevention Committee {SMAC) and Skin Diseases
? Conters for Disease Control and Prevention * Athfetic Management, David Csilfan, athletic ¢ USATODAY
3 New Jersey State Interscholastic Athfetic trainer, Ewing High School, NJSIAA SMAC 7 American Academy of Pediatrics

An online wersion of this fact sheet is available on the New Jersey Department of Education's Alcohot, Tobacco, and Other Drug Use webpage.
Updated Jan, 30, 2018.




Use and Misuse of Opioid Drugs Fact Sheet

Student-Athlete and Parent/Guardian Sign-Off

in accordance with N.J.S.A. 18A:40-41.10, public school districts, approved private schools for
students with disabilities, and nonpublic schools participating in an interscholastic sports program
must distribute this Joioi Use and Misus2 Educationg’ fet shz2f to all student-athletes. In
addition, schooals and districts must cbtain a signed acknowledgement of receipt of the fact sheet
from each student-athlete, and for students under age 18, the parent or guardian must also sign.

This sign-off sheet is due to the appropriate school personnel as determined by your district
prior to the first official practice session of the athletic season , as determined by the New
jersey State Interscholastic Athletic Association) and annually thereafter prior to the student-
athlete’s first official practice of the school year.

R Pt

{/We acknowledge that we received and reviewed the Educational Fact Sheet on the Use and
Misuse of Opioid Drugs.

Student

Parent/Guardian

Date:
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Seizure Action Plan

Effective Dale

This student is being treated for a seizure disorder. The information below should assist you i & selzure oceurs duripg

school hours.
Student’s Name

Date of Birth

FarentiGuardian " Phone Cell

Other Emergancy Gonlact Phone Cell

T_réating Physician Phone I

Signilicant Medical History S,

Seizure Information

Selzure Typa | Length | Froguency Duseripilen i
e TV | it = — e —

i i
| | B .

Saizung bigpes or warnmf] Signs.

Studenl's response after a salrLm;

Basic First Ald: Care & Camfort

Please descrioe basic first aid procedures:

Does student need Lo leavs the classroom afler a seizure?

It YES, desoribe process {or returning student 1o classroom:

0 Yes

0 No

Emergency Response
A "seizure amargancy” for
this sludent is delined as:

Seizure Emergency Protocol
{Check all ihat apply and clarify balow)

O Contact schaol nurse at

3 Call 311 for ransport to

| O Notify parsnl of emergency contac!

(J Administer emergancy medications as indicated below

O Notity doctor
(J Other

Basic Seizure First Aid

Stay catm & {rack time

Kecgp child safo

Do not reshidin

Co not pul anyihing in moulh

Stay with child unlit fully conscious
Record seizura in log

For tonic-glonlc selzurs:

*+  Protes! head

*  Keep airway openfwaich breathing
*  Turn ¢hild on sida

A selzurels generally
constdered an emergency when;
*  Convulsive {tonle-clonic) soizure insts
longer than 5 minules

*  Student has repented seizures withoul
rggaining consciousness

*  Swdsnl is injured or has diaboles

« SBwdent has a ficst-time seizure

*  Studen? haa brealhing difficuliias

*  Sludent has a seizurs in waler

Treatment Protocol During School Hours (include dally and emergency medications)

Einerg.

Me d._ 4 Madication

Dosage &
Time of Day Glven

GCoes sludent have a Vagus Nerve Stimulator? 1 Yes

il .No

Camn_'l_o_n Slde Etfecis & Special Instructions

i YES

, gescribe magnet use:

Special Conslderations and Precautions (regarding schoal activitles, sports, trips, efc.)

Describe any specnal considerations or precauhons

Physician Slgnature

Parent/Guardian Signature

_ Pate

Date

I\PC??2-
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Questionnaire for Parent of a Student with Seizures

Piease complete all questions. This inlormation is essential for the school nurse and schoot
needs and providing a positive and supportive learnin

please conlact your chil's schoot nurse,

slaif In determining your chiki's special

g envionment. ! you have any questions about how to camplele this form,

Contact Inforr_qation

Student's Name Sciwol Yaa Date of Binh
School Guade Classroom a
ParentiGuardian o Phone T Work “Cell E
Parent/Guardian Email o o R =
Olher Emergency Contact - Phone  Work T Cell =
Chiid's Neurologist ; Phone - Locaion
Child's Primary Care Doctor - = Phone Location a i B
3'[-r-|lli|:mt Mudizal History or Condbions - - -
Seizure Information
1. When was your child diagnesed with seizures or epilepsy? } _ s
_2. Selzure Iypals) B -
Selzure Type _ length Frequency Dascripilon - N
3. What might Iriggor a seizure in your child? ER = .
4. Are there any warnings and/or behavior changes before Whe seizure occurs? O vEs O nNO
i YES, please explaln: . S —
5. When was vour child's last ssizure? : . = — e P
6. Has lhere been any recent change in your child's seizure palterns? J YEs 1 NO

I YES, please explain:

7. How does your child react after a seizure is over?

8. How do cther illnesses affect your child's seizure control?

Baslc First Afd: Cam_& Comfort

8. What basic first aid procedures should be taken when yaur child has a selzure in

school?

10. Will your ctilld need 1o leave Lhe classroom after a seizure?

(] ves

a NO

if YES, what process would you recommend for returning your child to glassroom:

Basic Sei_zure First Ait_:i

Stay caim & track lime

Keep chile safe

Do nol resirain

Do nol put anylhing In mouih

Stay with child until fully conscious
Racord seizure In log

For tonle-clonlc selzure;

*  Protact head

*  Keep alrway openfwalch brsathing
* Turn chitd on side

LI A

Copyrighl 2008 Epilepsy Foundalion of America, Ing.



Seizure Emorgancies A sefzure Is genorally i

considered an emergency when:

11, Please describe whal constitules an emefgenay for your child? {Answer may require

consultation with treating physician and schoel nurse.) v Convulsive (lanic-clonic) selzure lasts
tonger than & minudes

*  Student has repeated seizures withou
| iegaining eonsclousness
Student is Injurod or has diabates
Student has a first-time salzure
Studoni has brealhing difflcullies
Student has a selzure in water

12. Has child ever been hospitalized for coniinuous seizures? O YES O NO
't YES, please expiain:

- & o8

Sefzure Medication and Treatment Information
13. What medication(s) does your child take?

Kieslication

J Date SErl_ed _] Dosgge _| F;ruqunn;::.r and Thle: of tlﬂ-j' Taken P_osslbfe %{éimm o

14. What emetgency/frescue medications are presciibed for your child?

_M_er_il-cat{on | Dosage __ _Admlnlstmtit—m Inllﬂl!!llilﬂpj-ﬂ_lﬂlnﬂ' & method**) What E'o Afzc_r Aan_mzstraﬁo_n

- . . - L

" Alter 2 or 37 seizure, for cluster of seizure, eic, ** Orally, undar tongus, reclally, efc.

15. What medication{s) will your child need to take duwring schoot hours?

16. Shouid any of these medications be adminislered in a special way? O YES O NO
If YES, pleasa explain: = - .
17. Should any particular reaction be watched for? O vYeES O NO

IF YES, please explain: _ . = _—— = Rrer —
18, What should be dane when your child misses a dose?

18. Should the school have backup medication avaitabls to give your child for missed dose? aves (1wno
20. Do you wish to be calfed before backup medication Is given for a missed dose? O vyes O nNo
21, Does your child have a Vagus Nerve Stimutalor? O veEs I nNO

It YES, please describe instructions for appropriate magnst use:

Special Considerations & Precautions

22. Check all that apply and describe any consideration or precautions that should ba taken:

O General heallh . O Physical education {gymisports) o A
O Physical functioning ~ _ O BRecess ~

(] Leaming — . [ Fleld: ik .

{0 Behavior __ ) __ O Bus transportation E

O wood/coping ___ O Qther P

General Communication lssues
23. What is the best way for us lo communicate with you aboul your chiid's seiziire(s)? _

24. Can this information be shared with classroom teacher(s) and ather appropriate school personnel? 0 YES 7 NG
Dates = 1!
Updated _
Parent/Guardian Signature ) Date
DPC776

Copyright 2008 Cpilepsy Foundalion of America, Inc.,



Asthma Treatment Plan — Student
Parent Instructions

The PACNJ Asthma Treatment Plan is designed to haip sveryone understand the steps necessary for the
individual student to achisve the goal of controllad asthma.

1. Paremis/Guardians: Before taking this form to your Health Gare Provider, complete the top left section with:
* Chitd’s name s Child's doctor's name & phong number = Parent/Guardian’s name
» Child's date of birth = An Emargency Contact person's name & phone rumber & phone number

2. Your Reatth Care Provider will complete the following areas:
+ The effective date of this plan
= The medicine information for the Heakthy, Gaution and Emergancy sections
+ Your Health Gare Provider wil] check the box next to the medication and check how much and how often o take it
+ Your Health Care Provider may check "OTHER™ and:
<¢ Writs in asthma medications not listed on the farm
< Write in additional madleations that will contrel your asthma
< Writa in generic medications in place of the name brand on the form
+ Together you and your Health Care Provider will decide what asthma treatment is best for your child to follow

3. Parents/Guardians & Health Cars Providers together will discuss and then complete the following areas:
» Child’s peak flow range in the Heaithy, Caution and Emergency sections on the left side of the form
« Child's asthma triggers on the right side of the form

+ Ppemnission 1o Self-administer Medication section at the bottom of the form: Discuss your child’s ability to self-administer the
inhaled madications, check the appropriate box, and then both you and your Health Care Provider must sign and date the form

4. Parents/Guardians: After compieting the form with your Health Care Provider:
+ Make copies of the Asthma Treatment Plan and give the signed criginal to your child's school nurse er child care provider
+ Keap a copy easily available at home to help manage your child's asthma
* Give copies of the Asthma Treatment Plan to everyone who provides care for your child, for example: babysitters,
before/after school program staff, coaches, scout leaders

PARENT AUTHORIZATION

I hereby give permission for my child to receive medication at school as prescribed in the Asthma Treatment Plan. Medication must be provided
in its original prescription container properly labeled by a pharmacist or physician. [ also give permission for the release and exchange of
information between the school nurse and my child’s health care provider concerning my child’s health and medications. In addition, [
understand that this infarmation will be shared with schoel stalf on 2 need to know basis.

Parent/Guardian Signature Phone Date

FILL. OUT THE SECTION BELOW ONLY IF YOUR HEALTH CARE PROVIDER CHECKED PERMISSION FOR YOUR CHILD TO
SELF-ADMINISTER ASTHMA MEDICATION ON THE FRONT OF THIS FORM.

3 [ do request that my child be ALLOWED 1o carry the following medication for self-administration
in school pursuant to N.JLA.C..6A:16-2 3. | give permission for my child to seif-administer medication, as prescribed in this Asthma Treatment
Pran for the current school year as | consider him/er to be responsible and capable of transperting, storing and set-administration of the
medication. Medication must be kept in its original prescription container. | understand that the schoot district, agents and its employees
shall incur no liability as a rasult ot any condition or injury arising from the sef-administzation by the student of the medication prescribed
on this form. | indemnify and hold harmless the Schoof District, its agents and employees against any claims arising out of seif-administration
or {ack of administration of this medication by the student.

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

Parent/Guardian Signature . - Fhone Date
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Asthma Treatment Plan — Student PAGINJ + 5= womes @

{This astiuna action plan meets K Law N.LS.A. 18A:40-12.8} (Physician's Orders}

LA TYIR PR Y TTY T S TP L [ P ———

{Please Print)

Name Date of Birth Eftactive Date
Doctor Parent/Guardian {if applicable) émergency Contact ]
Fhane Phone Phone
' Take daily control medicine(s). Some inhalers may be Triggers
HEALTHY (Green Zone) i) B rel e i e tovinde chaota o
. at trigger
You hava aff of these: | paenycive HOW MUCH to take and HOW OFTEN to take it pmmqf asthma:
* Bréathing is good O Advair® HFA ] 45,00 115,0 230 2 putts twice a day e
., *Nocough or wheeze [2) Asrospan™ _L11,0 2 putfs twice a day ] fxarcise
# » Sleep through [ Alvesco® [ 80, ] 160 (11,1 2 putts twice a day N
the night O Dulera® 3 100, 0 200 ? putts twice a day e ";'ﬁ:jgﬁ“;nes
, ; [IFlovent®[144,03110,(0220___ 2 puftstwicea day '
Ga; u;nrk. oxercise, I Qvar®(J 40, 0] 80 [711,00 2 pufts twice a day ;‘;’f’,};aﬁ‘;“’ggfw
and play O Symbicort® 080, 00180 (11,012 puffs twice a day > Pallen - tress
O Advair Diskus® (3 100, O 250, (] 500 1 inhalation twice a day grass, weeds
L) Asmanex® Twisthaler® (3 110,00220_______ 771,00 2inhalations [ ance or [ twice a day 3 Mold
C Flovent® Diskus® O 50 (] 100 [ 250 1 inhalution twice a day > Pets - animal
O Pulmicort Flexhaler®* 380, 0 180 11, 0 2 inhadations (] once or O twice a day dander
[ Pulmicort Aespules™ Beoeenie) [ 025 0 0.5,01.0__1 unit nebulized 0 once or O] twice 2 day > Pests - rodents,
O Singulair® Mentehicas) (14, (75, 110 mg 1 tabet daily cockroaches
O Other 10g0rs (irritants)
Andfor Peak flow above (2 None -> igarefte smoke
Remember to rinse your mouth after taking inhaied medicine. s&rrfgif: nd hand
H exerclse triggers your asthma, take puti(s) minutes befare exercise. | perrymes,
cleaning
CAUTION (Yaliow Zone) |I>  Continue dally contrel medicine(s) and ADD quickelief medicine(s). o0
7 You hav of : products
= ooy g: ® Ay of these: [ DICINE HOW MUGH to take and HOW OFTEN to take h + Smoke from
« Mild wheeze O Albuterol MDI {Pro-air® ar Proventil® or Ventolin®) _2 putts evary 4 hours as nesded ?n‘gigg‘gr“g{gg{ s
* Tight chest L] Xopenex® 2 putts svery 4 hours as needed ) Weathar
« Coughing at night 3 Albuterol (3 1.25,0 2.5 mg 1 unit nebulized every 4 hours as needed |, Sudden
s Othet- O Duoneb® _ _1 unit nebulized every 4 hours as needed temperature
O Xopenex® {Levalbuterol} (1 0.31, 01 0.63, O 1.25 mg _1 unit nebulized every 4 hours as needed R g:;’;ﬁn:g —
it quick-reliet medicine does ot help within (O Combivent Respimat® . i 1 inhatation 4 times a day ~hot and cold
15-20 minutes or has been used more than | = 1nCrease the dose of, or add: > Ozone 2lent days
2 times and symptoms persist, call your O] Other - Faods:
doctor or §o to the emergency room. * It quick-rellef medicine is needed more than 2 times a 5}
And/or Peak flow from to wook, except before exercise, then call your doctor. > _
3
EMERGENCY (Red Zone) (!l [Take these medicines NOW and GALL 911, |20m
e}, Your asthma ":a » Asthma can be a life-threatening iliness. Do not wait! e
Mng worse . e _—
]&s * Quick-relief medicine gid | MEDICINE HOW MUCH 1o take and HOW OFTEM to takeit|.,
e not help within 15-20 minutes | UJ Albugerol MO (Pro-air® or Proventi™ or Verolin™) 4 puffs every 20 minutes e ——
,['J: » Breathing is hard or fast [ Xopenex® 4 putfs every 20 minutes This asthma treatment
M * Nose opens wide « Ribs show | (] Abuterol (71,25, [12.5 mg 1 unit nebulized every 20 minutes | planis meant fo assist
. » Trouble walking and talking | (O Duoneb® D, 1 unit nebulized every 20 minutes | not replace, the clinical
And/or « Lips blue « Fingernails biue | [ ¥openex® {Levalbatercd) [] 0,31, [7 063, [0 1.25 mg ___1 unit nebulized avery 20 minutes decigtan-mak‘mg
Poak flow  *Dihar: [] Gombevent Fespimat® 1 inhalztion 4 times a day required to meet
below (3 Other individual palient needs.
— e
Permission to Selt-administer Madication: PRYSICIAN/APN/PA SIGNATURE GATE
{73 This student is sapable and has been instructed Physician's Orders

in the proper methad of se¥-administering of the

non-nebuized inkaled medicaions named apove | PARENT/GUARDIAN SIGRATURE
in accordancs with NJ Law,
£ This student is not approved to self-medicate. | PHYSICIAN STAMP

Bake & copy lm pgareni sid (o plrySeven Bile. send osigsmal 1u cligad verse o Sshd o are provadis

FImISLan 10 fUorotuce BIIRK e - waw pate) oy



@ FARE  FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

o bty Beieets b g

MName: _ D.O.B ] PLACE

PICTURE
Allgrgic to: ) HERE
Weight: _ibs. Asthma: [ 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.

e

Extremely reactive to the following allergens: o —
THEREFORE:

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

SEVERE SYMPTOMS MILD SYMPTOMS

®® ® ®Pe®I

LUNG HEART THROAT MOUTH ltchy or  Itchy 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 tongue or lips —
dizziness swallowing FOR MILD SYMPTOMS FROM MORE THAN ONE
SYSTEM AREA, GIVE EPINEPHRINE,
OR A '
comMeINaTION || FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
SKIN GUT OTHER of symptoms AREA, FOLLOW THE DIRECTIONS BELOW:
Many hives over Repetitive Feeling frgrré d'”:;i"t 1. Antihistamines may be given, if ordered by a
body, widespread vomxt_mg, severe  something bad is oQy areas. healthcare provider.
redness diarrhea about to happen, ,
anxiety, confusion 2. Stay with the person; alert emergency contacts.
g JL I 3. Watch closely for changes. If symptoms worsen,
give epinephripe.
1. INJECT EPINEPHRINE IMMEDIATELY.
2. Call 811. Tell emergency dispatcher the person is having
anaphylaxis and may need epinephrine when emergency responders M EDICATIONS/DOSES
arrwg o Epinephrine Brand or Generic -
* Consider giving additional medications following epinephrine:
»  Antihistamine Epinephrine Dose: (1 0.1 mgi (T 0.15mg i D03 mgim
»  Inhafer {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.
¢ If symptoms do not improve, or symptoms return, more doses of
epinephrine can be given about S minutes or more after the last dose.
»  Alert emergency contacts.

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

Antihistamine Dose: —_—

(ther {(e.g., inhaler-bronchodilator if wheezing): _

PATIENT OR PARENT/GUARDIAN AUTHORIZATION SIGNATURE DATE PHYSICIANHCE AUTHORIZATION SIGNATURE DATE

FORM PROVIDED COURTESY OF FODD ALLERGY RESEARCH & EQUCATION (FARE) {(FOODALLERGY.ORG) 5/2020



BEE STING

ALLERGY ACTION PLAN

Student’s Name _ D.OB, _ Teachers
Allergy To: _ — -
Asthmatic Yes* [J Ne O "Higher risk for severe reaction

STEP 1: Treatment

Symptoms Give Checked Medication™*

{TO BE DECERMINTED BY PHYSICIAN AUTHORIZING TREATMENT)

» If a bee sting has occurred, but no symptoms

* Site of sting Swelling, redness, itching

» Skin Itching, tingling, or swelling of lips, tongue, mouth

« Gut Nausea, abdominal cramps, vomiting, diarrhea

= Throatt Tightening of throat, hoarseness, hacking cough

« Lungt Shoriness of breath, repetitive coughing, wheezing

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

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

The severity of symptoms can quickly change. tPotentially life-threatening.

DOSAGE

Antihistamine. give _

MEBICATION / DOSE! ROUTE

Oiher: give

STEP 2: Emergency Calls

1. Call 811 (or Rescue Squad:
be needed

2. Dr. at

3. Emergency contacts:

Name f Relationship

a. S e = 1.)
b. 1.)
(ol 1)

MEDICATION { DOSE! ROUTE

O Epinephrine
D Epinephrine
0O Epinephrine
O Epinephrine
O Epinephrine
{1 Epinephrine
O Epinephrine
O Epinephrine
0 Epinephrine

O Antihistamine
O Antihistamine
O Antihistamine
0 Antihistamine
A Antihistamine
O Antihistamine
O Antihistamine
O Antihistamine
O Antihistamine

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

Phone Number{s)

2.}
2}

2.)

EVEN IF A PARENT { GUARDIAN CANNGT BE REACHED, BC NOT HESITATE TC MEDQICATE OR TAKE CHILD TO MEDICAL FACILITY!

Parent { Guardian Signature

Date

Doctor's Signature

(REQUIREL

Date



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

N.J.S.A, Title 18A:40-12.3 directs that students ma} 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/gnardian:

I request that my child be ALLOWED to carry the prescribed medication for self-
administration in school and on off-site school related activities pursuant to
N.JA.C.6A:16:12-2.3. I give permission for my child to self-administer medication as
prescribed on this form for the current school year as 1 consider him/her to be responsibile
and capable of transporting, storing and self-administration of the medication. I
understand that Shepard School, agents and its employees shall incur no liability as 2
result of any condition or injury arising from the self-administration by the student of the
medication prescribed on this form, I indemnify 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. - _—

e

Stodent’s Name Parent/Guardian 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 epinephrine by pre-filled single
dose auto-injector and (Diphenhydramine if ordered) in the event of anaphylaxis or -
possible anaphylaxis
Name of medication:
EpiPen 0.3mg EpiPen Jr. 0.15mg
If medically necessary administer a second dose of epinephrine

__ Tverify that the child above requizes 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



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:

I hereby acknowledge my understanding that if the procedures outlined in P.L.2007,657
and “Training Protocols for the Emergency Administration of Epinephrine” issued by the
Department of Education are followed, Shepard School and its employees and agents
shall incur no liability as a result od any injury arising from the administration of a pre-
ﬂlﬂdﬂiﬂgkhﬂﬂﬂ&injmh:mmhﬁngepim;hﬁmandthepmmﬂgmﬂan shall
ﬁ:dﬂnniﬁrmﬂhﬂdhmmlmﬂhmdﬂchmlmdiumph?mmﬂmwmr
claims arising from the administration of a pre-filled single dose aut-injector containing
epinephrine to the student.

The school Nurse shall have primary responsihility for administration of the auto-
injectable epinephrine. The school nurse shall designate, in consultation with the
Director, additional employees of Shepard Schoo! to administer epinephrine via auto-
injector to my child for anaphylaxis when the school murse s not physically present at the
scene, as specified in P.L.2007,057.

I approve having delegate(s) assigned for my child. Tunderstand the list of my
student’s delegates is available to review in the nurses’s office.
I'refuse to have a delegate for my child.

Parent/Guardian Name Parent/Guardian Signature Date

Healthcare Provider’s Order:
The above stodent has a potentially life 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) in the event of anaphylaxis or

The student’s potential triggers of anaphylaxis are:

The student is an Asthmatic: Yes No

Please administer EpiPen 0.3mg EpiPen Jr. 0.15mg
School Nurse Only: Diphenhydramine Dose |

Physician’s Name ' Physician’s Signature Date



