
Katzenbach School for the Deaf 
Athletic Department 

P0 Box 535, Trenton, NJ 08625-0535 
 

Martha Fowler         Telephone - 609-530-3183 
Athletic Director         FAX: 609-530-9035 
 
Dear Parent/Guardians: 
 
Your son/daughter has been chosen to participate on our interscholastic sports teams. Please complete the 
necessary forms and return them to the Athletic Director, Ms. Martha Fowler, or to the teams’ head coach, or 
you can fax them to 609-530-9035. The following’ forms must be completed and returned to school: 
 
1. Parent Consent Form to participate in a sport (found at the bottom of this page.) 
2. Pre-Participation Physical Evaluation Form - Health History Questionnaire 
3. Pre-Participation Physical Examination Form 
  
a. If you have a family doctor (home physician), your family doctor should do this physical. (For your 
convenience, a Pre -Participation Physical Examination Form is attached for your family doctor’s use when 
completing the physical examination.) 
  
b. IMPORTANT: If you do not have a family physician, check the box, above your signature, on the Pre-
Participation Physical Evaluation Form — Health History Questionnaire to have the MKSD doctor do the 
physical examination. 
 

PARENT CONSENT FORM 
 
I have completed the above information and hereby give my permission for my child to participate in athletics 
conducted by school authorities. I also consent to his/her participation in the games with other schools as a 
member of the team. I shall assume au responsibility and expenses not covered by my insurance and the 
school’s athletic insurance for any injury received by my child while in practices or participating in any game or 
travel to and from a game. I also give my permission for my son/daughter to be examined by the school 
physician 
 
I so hereby release and hold harmless the said school doctor, State of New Jersey, coaches, and staff, or their 
representatives, from any and all suits, claims, damages and demands arising out of any injury or death 
sustained or suffered by my child while engaged in the athletic activity. I have completed in full and understand 
this form and attest to its accuracy. 
 
Please put an “X” on the sport you are permitting your son/daughter to participate in this season. 
  
Fall Sports     _____Girls’ Volleyball  _____Soccer 
Winter Sports    _____Cheerleading   _____Basketball 
Spring Sports   _____Girls’ Softball   _____Track and Field 
 
Print Student’s Name: __________________________________________ Date:____________________ 
 
 
Signature of Parent______________________________________________ 



New Jersey Department of Education 
ATHLETIC PRE-PARTICIPATION PHYSICAL EXAMINATION FORM 

Part A: HEALTA HISTORY QUESTIONNAIRE 
(To be completed by tbe pamnt and student) 

(Pursuant to N .J.A.C. 6A: 16 Programs to Supprt Stdent Development) 

Studeat's Name: Sex: M F (circle wre) 

Date of Birth: SF: 

Grade: School: District: 

Physician: Phone: Fax: 

Namc: 
Phone (work): 

Relationship to s;hldcat: 

Phont (home): Phone (cell): 

Please answer the following questions about the student's medical history. Explain all ''yes" responses at tile boitom of the page. PI- 
respond to all qimions. 

1. Haw you had or do you currently have: 

a A s p a  physical within the past 365 days? 
b. An injury or illness since your last exam? 
c. A chronic or ongoing i l k  (such ss diabetes or asthma)? 

1. Use an inhaler or Mher pmmiptioa medicine to control asthma? 
d. Any W b t d  or over the cwnter medications that you take on a regular Wi? 
e. Su~gery, hoqitalization or any emesgency mom visit&)? 
f. Any allergies to mbdicstions? 
g. Any allergies to bee slings, polten, latex or foods? 

1. Type of readion: Rash? Hives? Other skin d i t i o n ?  (Circle all that apply .) 
2. Take any m e d i i i o n E p i p  tab-~for allergy ~ymptoms? (List below.) 

h. Any anemias or blood disorders? 

2. Have you had or do you currently have any of the following hmkeIafdcondiions sina your hsl physical: 

a Concussion requiring B physician's waluation? 
1. How ofien and when? (Answer below.) 

b, Memory loss or been knocked out? 
c. A seizuff? 
d, F q u t m  w smre btadsches? 

3. Have you had or do you cum~tly have any of the fo I lowing heart-rebed conditions sinoe your last physical: 

a Chest pain? 
b. Hean rnumn? 
c. High blwd w e l 4  cholesterol h l ?  
d. R d c t i o n  Frwn sports for heart problems? 
e. Any family mwnberorrehtive: 

I .  Die of a kar t  problem beforc age 35? 
2. Die of  a kart problem &fore age SO? 
3. Die with wr known m n ?  
4 Die whik exmising? During or aiW? (Circle one.) 
5. With Marfan's Syndrome? 

YINID6n ' tKmw 
Y I N / Don't Know 
Y INIDon'tKImv 
YINIDon'tKaow 
Y INIDon'tKnow 
Y /N/Doa*tKnow 
Y I N I D o m ' t m  
Y /N/Don'tKnw 
Y/N/Don'tKww 
Y I N I r n ' t K n o w  
Y INIDon'tKnow 

Y INIDon't Know 
Y / N / Don't Know 
Y INIDon't Know 

YINIDon'tKaPw 
Y / N /Don'! Kww 
YfNIDoa't Know 
Y / N / Don't Know 

Y / N / h ' l  Know 
Y /N/T)oa't Know 
Y INIDon'tKoow 
Y / N / D w ' t K w w  
YINIDoa'tKww 
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;4. H- YOU had or do ametnly have any of the following ep, e, m, mouth or h t  &tlonr 
SinCey~~~laStptrysical: 

a Vision problems? 
I. Wear conk& eyegl- or protective cye war? (Circle which typ.) 

b. Hearing h a  or poblcm? 
1. W a r  llmrhg aides or implEmtS7 

c. Mami ~ o r 6 e q u e n t ~ b ~  
d Wearbracc$Fetaiaerorpmtdtmouhgd 
e. Fraquent smq or my o h r  aoadihs of thc hat (cg. tollsillitis)? 

Y / N / h ' t K n o w  
Y I N I h ' t K n o w  
Y/N/Don'tKmw 
Y I N  I Don't Know 
YINIDPn'tKnow 
Y/N/Doa'tKoow 
Y / M / ~ t ~  

5. Hare you had or do you cumntly have any of the Callowing mwm~8~1Im/- md&bm since your las3 physical: 

& kbumr,stingerorpWdnwve? 
b. Asphi? 
c. Amain? 
d S w t l l i  or patn in m w c k  hnwr  o r j o i  
e. Adish&djoinr(s)? 
f. Upperorlowetbackpeia? 
g. F ~ s )  or m w  fmctum(s)? 
h Do you wear any protective b or equipment for any priw injury7 

Y/NIDw'tKmnv 
Y/N/Don'tKnow 
Y /M/Don' t  Know 
Y/N/Doa'tKmrw 
Y/N/Dw'tKmw 
Y/N/Don'tKnow 
Y /N/Don'tKmw 
YINIDon'tICww 

6. Hiwe you bad or do you d y  hnve any of thc fo~lowing g e d  or m I s e  reIofed cmdWm since your It& pbysid: 

a Difinrlty hathing? During Exercise? (Circle one.) 
I .  A h  running om mile YIWIDon'tICnow 
2. CoPghing, w- or hrtnew of breathe in weaber changes? Y IMIDon'tKwrw- 
3. Exercirr-induced asthma YtNIDw'tKnow 

i. Controlled with medication? (List klow.) Y I N I D o a ' t K m  
ii. Expcrisnco dbhm, pass@ out or fainting? YINIDw'tKmnv 

b. Viral in foc t i  (em& mono, kqdth)? Y/N/Don'tKmnn 
c. k w m  tiled mom qukily than your friends? Y IN/Doa't Know 
d Any of the folbwing skin m t W o n ~  

1. Acm, damatitis, riagwmn, herpes? Y I N I W t K P o w  
2. Sm dtiw Y I N I W t K w w  

r W e i g h t p i d o i s ~ t h a n o r l e s s l h a n  I Q p d s ] ?  Y /N/lhm'tKww 
1. t h y o u w a n t t o w e i g h m o m ~ l t s s ~ y o u ~ n o w l  Y / N / D o n ' t k t ~ ~  

f. Ever had fwbgs of depression? YINIDoa'tKPow 
e ~ * t e t e d p m W e m s ( W ~ ~  W m m ) ?  Y I N / ~ o a ' t  KUOW 

1. H r a t e x b a u s t i D n ( c o o l , ~ , ~ s k i n ) ?  Y INIDon't Kmnv 
2. ~stroke(ho~Fed,dryskiu)'? YINIDoa'tKRow 

7. Fcrrbr or@ 
Age ofonset of ummmth: 
D a w o f l s s t ~  
Mwa number of dap~ between mwshlPltioa cyws): 

Explain dl ba) answers here (include relevant dates): 

1 certify that the information provided b i n  is accurate to the best of my knowledge as of the date of my signature. 

ParentlGuardian Signature: Date: 



ATHLETIC PRE-PARTICIPATION PHYSICAL EVALUATION FORM 
Part B: Physical Examination 

(To be completed by the examining physician) 

STUDENT INFORMATION- 

Somdem'sName: Span: 
Scx: M F (circle one) Age: Grade: MofBbth: 
A & h x  
CityrStatcRiip: Hwnt P h m :  - 
School : Diphid: 
P ~ ~ s  Full N m :  

-PHYSICIAN INFORMATION- 

Fax: 



R SWkat MAY p a d d p t e  Ir -8) ONLY AFlXR EQ.I- w f l u a W ~  (CIL$CY A L L T W . ~ Y )  

- ~ A C T E C O ~ O N  - 1 Y O N ~ N T A C T ~ N U O U S  - WhdITeDCOmACT - NONS:ONTACT/NUN~NUOUS 

Pteage @fi aach cmditiaa requiring clearrrnce btfm ptidpadng in a spwl i~ the alrssiWon o b h d  h w :  

GVR&&M mprrfrlrrg &amme 6#m e- W nm nd #irsBkd&: Atbatatmhl indabilip; Ble&g 
~ I o n : C ~ n & a i  heml dhem; Qsdyhnzia; h & d  mh-; HmH mtaatlg.; Cerabml ply; Dlabeces meliitus: lMng  
dimdm Hmt  i Ihm his~oyv; UnelPldney athletes; Heptrt~~ega&, ~ e m m g a l y :  Mdgmmqu; History of repated conawlon; Organ 

m@knt: Cystlcf~bmis: Slckk celI d W e ;  a d o r  addem or &tea with vision greater than 2040 in m v. 

EXAMINED BY: 
Famw P h y s k w -  
%bod Ph*iam- 

NUIX TO SCHOOL PRYSJCUIYS: ~ e n v u t  NJU. 6 ~ ~ 1 6 ~  tbc who01 ph* w p~ 0-0 to 
prmulegd gtmrdbn shdq apptwml er d#smpprwnl d t b a  mdmt's partielpath in a t h k h  based oa Llr m d k l  repe*t P h  at&#& 
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