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Information on Completing Sport Physical Forms:


When obtaining and completing the sport physical forms:
The main physical form has some areas of attention for the athlete and parents/guardians.


a. Student-athletes and parents/guardians of the student-athlete must read the Sudden Cardiac Death in Young
Athletes pamphlet. The student and parents/guardians must certify in writing that they received and reviewed
the Sudden Cardiac Death Pamphlet and Opioid and Misuse Educational Fact Sheet.


b. The History Form page must be completed, and then reviewed by the examining physician. The
parents/guardians signature is required along with the athlete’s.


c. The Physical Examination Form must be conducted by a health care provider who is a licensed MD, DO, APRN,
or PA and who has completed the Student-Athlete Cardiac Assessment Professional Development Module. The
Physical Examination Forms must be filled out in its entirety. Anything missing from it will keep the athlete from
participating in a sport. Please make certain that your examining physician has filled out the form properly and
that nothing is missing, including the area where vision, blood pressure, height, pulse, etc. are listed. Please
note that the History Form must be filled out and attached to the Physical Examination Form when your provider
does the medical exam.


d. The Clearance Form must be filled out in its entirety by the examining physician, including the provider’s stamp
and date of exam.


e. Only the original Sport Physical Forms will be accepted. Please do not email or fax forms.
When utilizing a previous physical:
Athletes may use a physical obtained in a previous year (less than 364 days before start date), but you must do the
following.
a. Complete all pages in their entirety (see above directions.)
b. The entire History Form, Physical Examination Form and Clearance Form must be filled out. Note that the date


of the exam must be presented in all areas as a record that permits a 364 day check.
c. If the 365th day after the physical is after the NJSIAA start date (first practice for your sport), then the physical is


acceptable for the entire season; if not, a whole new physical examination is required.
d. A physical form is not complete unless all pages are handed in together.


● For Boys and Girls Basketball and/or Wrestling, please bring completed forms to the Health Office or
put forms in the Middle School forms lock box outside the West Deptford Middle School door
entrance. Please double check all forms before returning them.


● The Sport Physical form must have the date of the exam. All forms need to be complete and signed
by a parent, a physician and the student. Make sure the “Vision Section “is completed. Forms will
be returned if vision is not complete. “ DO NOT LEAVE YOUR DOCTOR’S OFFICE WITHOUT IT.”


● A Health History Update Questionnaire is to be completed and signed by the student’s parent or
guardian, prior to each new sport season. It also needs to be completed if your physical exam is over
90 days.


● All forms must be completed and approved by the School Nurse (Kimberly Lee) and the School
Physician (Dr. Gehring) before November 16th, 2023.
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New Jersey Department of Education 
Health History Update Questionnaire 


Name of School: 


To participate on a school-sponsored interscholastic or intramural athletic team or squad, each student whose physical 
examination was completed more than 90 days prior to the first day of official practice shall provide a health history update 
questionnaire completed and signed by the student’s parent or guardian. 


Student: Age: Grade: 


Date of Last Physical Examination: Sport: 


Since the last pre-participation physical examination, has your son/daughter: 
1. Been medically advised not to participate in a sport?  Yes       No


If yes, describe in detail:


2. Sustained a concussion, been unconscious or lost memory from a blow to the head?  Yes       No
If yes, explain in detail:


3. Broken a bone or sprained/strained/dislocated any muscle or joints?  Yes       No
If yes, describe in detail.


4. Fainted or “blacked out?”  Yes       No
If yes, was this during or immediately after exercise?


5. Experienced chest pains, shortness of breath or “racing heart?”  Yes       No
If yes, explain


6. Has there been a recent history of fatigue and unusual tiredness?  Yes       No


7. Been hospitalized or had to go to the emergency room?  Yes       No
If yes, explain in detail


8. Since the last physical examination, has there been a sudden death in the family or has any member of the family under age


50 had a heart attack or “heart trouble?”  Yes       No


9. Started or stopped taking any over-the-counter or prescribed medications?  Yes       No


10. Been diagnosed with Coronavirus (COVID-19)?  Yes       No


If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic?  Yes       No


Date: Signature of parent/guardian: 


Please Return Completed Form to the School Nurse’s Office 


If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? Yes  No


11. Has any member of the student-athlete’s household been diagnosed with Coronavirus (COVID-19)?  Yes  No







NEW JERSEY STATE INTERSCHOLASTIC ATHLETIC ASSOCIATION 
1161 Route 130 North, Robbinsville, NJ 08691-1104 


Phone 609-259-2776 ~ Fax 609-259-3047 
 
 


COVID-19 Questionnaire  
 
 


Name of Student: ________________________________________________ Date: ____________________ 


Parent/Guardian Cell: ____________________________________________ Sport: ____________________ 


COVID-19 Questions: Please Circle One 


Has your son/daughter been diagnosed with Coronavirus (COVID-19)? YES NO 


• If diagnosed with Coronavirus (COVID-19), was your son/daughter 
symptomatic? YES NO 


• If diagnosed with Coronavirus (COVID-19), was your son/daughter 
hospitalized? YES NO 


Has any member of the student-athlete’s household been diagnosed with 
Coronavirus (COVID-19)? YES NO 


 
 


Signature of Parent/Guardian: _________________________________________________________________ 


 
 
To participate in workouts during the summer recess period, the parent/guardian must complete this form.  This 
form only needs to be completed one time.  This is a recommended template for the COVID-19 Questionnaire.  
Districts can determine the best means (electronic or paper) and platform (Survey Monkey, Microsoft Teams, 
Google Docs etc.) to administer the questionnaire. 
 






