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by the 1Ist day of
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West Essex Regional School District
© Parent Access

User Name: E Student Data

Password:

Please note all forms marked R

Access must be completed befc
Login Forgot My Password the portal is available. Students
must login to their Genesis Stuc |§
complete the Student Device A

After logging in top the Genesis Parent Portal(picture 1),
Click the 3 bars next to Student Data(picture 2),

You should see the drop down menu(picture 3),

Click on Forms



You will see the
Athletics
Participation Forms
link,

Click the Link
To register your child
for the Activity they
want to participate in
that Season
This includes all
Sports, Marching
Band, Dance Team
and E Sports

Hide Message

Please note all forms marked Required for
Access must be completed before full access to
the portal is available. Students in Grades 6-12
must login to their Genesis Student Account to
complete the Student Device Agreement /Student
Handbook Acknowledgement form.

Forms Library

Today is 6/5/2025

Forms for |

1. Fall 2025 Athletics Participation/Consent

Forms
Submitted: Not Yet Submitted



If your child is not Registered
Via the Genesis Parent Portal ,
we CAN NOT process
Your child’s

This is different from
anything the Coaches may
have sent you before the start
of the season!!



The Health History Update

Health History Update Questionnaire

° L] Name of School:
u e S tl O n n a l re 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.

REQUIRED FOR EVERY SEASON -

Date of Last Physical Examination: Sport:

% The highlighted areas must be completed e =
Name, Age, Grade —
Last Physical Exam date e A
Sport being played that Season PO, -~ v T
Parent Signature and current date pr—
Question 10 is required by the NJ DOE Wizl sl vy
If you are providing me with a new Physical <zt s i e e 5T
Examination, LESS THAN 90 days old, you do |mm ___

NOT need to complete Questions 1-9 et e esm—— ol Jne) |

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

YYVYVYY

50 had a heart attack or “heart trouble?” YesD NoD

Q u e S ti 0 n S ] _ 9 are aS ki n q th e PARE NT tO ATTEST if an u 0 F 9. Started or stopped taking any over-the-counter or prescribed medications? YesDNoD

10. Been diagnosed with Coronavirus (COVID-19)? YesDNoD
th eS e S Ce n ari 0 S h ave 0 Ccu re d S i n Ce th e LAST ti m e u O u r If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic? YesD NOD
O o o If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? YesD NOD
child has been seen & examined by a Licensed Healthcare

)
Pr Ov l d e r Date: Signature of parent/guardian:

Please Return Completed Form to the School Nurse’s Office |




The Family History Pages (2 pages total)

The Date of Examination must be COMPLETED!!!

If you answer YES to any of the questions, you
must explain the YES answer in the box provided,
on the bottom right corner of the page

The Student should sign the form, the
Parent MUST sign & date the form!!!!

This form is to be completed by the Parents
and Given to the Pediatrician and stays at =0 T
the Pediatrician’s Office == e




Only complete and return
this form if the
student-athlete has special
needs, or accommodations
need to be made in order for
the Student-Athlete to
participate in their desired
sport, otherwise you can
disregard this page!

This form should be maintained by the provider ing the physical exam (medical home). It should not be
ishared with schools. The Medical Eligi ity Form is the only form that should be submitted to a school.

m PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Name: Date of birth:

I Type of disability:
2. Date of disability:

3. Chssification _(if available):

4. Cause of disability (birth, disease, injury, or other)

S. List the sports you are playing:
| Yes  No

Do you regularly use a brace, an assistive device, or a prosthetic_device for daily activities?

Do you use any special brace or assistive device for sports?

o[~

Do you have any rashes, pressure sores, or other skin problems?

©

Do you have a hearing loss? Do you use a hearing aid?

10. Do you have a visual impairment?

11._ Doyou use any special devices for bowel or bladder function?

12. Do you have burning or discomfort when urinating!

13. Have you had autonomic_dysreflexia?

14. Have you ever been diagnosed as having a heat-related (hyperthermia) or cold-related (hypothermia) illness?

15. Do you have musde spasticity!

16. Do you have frequent seizures that cannot be controlled by medication?

Explain “Yes" answers here.

Please indicate whether you have ever had any of the following conditions:
| | Yes No

Atantoaxial_instability

Radiographic_(x-ray) evaluation for athantoaxial_instability

Dislocted joints (more than one)

Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosis

Difficulty controlling bowel

Difficulty controlling_bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent_change in ability to walk
Spina_bifida

Latex allergy

Explain “Yes” answers here.

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of athlete:

Signature of parent or guardian:

Date

for Spots Medcine,  American

19 Ameican Academy of Family Physicians, American
topaedc Scciety for Sparts
acknowledgment

ad Ameican 0 edcaiond puposes with




The Physical Examination Form

Please put your child’s name and date of birth
% Physical Examination
> Height & Weight
> DBlood Pressure
> Vision Screening
m If they see an eye doctor | can
provide a separate form upon
request
> (leared/Not Cleared for Participation
> HCP Signature and Date
The State of NJ Department of Education wants
this form to stay with the Pediatrician.

‘This form should be maintained by the healthcare provider completing the physical exam (medical home). It should not be shared
with schools. The medical eligibility form is the only form that should be submitted to a school. The physical exam must be
completed by a healthcare provider who is a licensed physician, advanced practice nurse or physician assistant who has completed the
Student - Athlete Cardiac Assessment Professional Development module Hosted by the New Jersey Department of Education.

W PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSICIAN REMINDERS

1. Consider additional questions on more-sensiive issves.
* Do you feel stressed out or under a lot of pressure?
« Do you ever feel sad, hopeless, depressed, or anxious?
* Do you feel safe at your home or residence?
* Have you ever fried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip?
* During the past 30 days, did you use chewing tobacco, snuff, or dip?
« Do you drink alcohol or use any ofher drugs?
* Have you ever taken anabolic steroids or used any other performance-enhancing supplement?
* Have you ever taken any supplements to help you gain or lose weight or improve your performance?

Do you wear a seat bell, use a helmet, and use condoms?
2. Considr reviows ing questions on cardiovascular symptoms (Q4-Q13 of History Form).

‘COVID-19 VACCINE

Previously received COVID-19 vaccine: [ ]
Administered COVID-19 vaccine at this visit: [ u} (] First dose [ Second dose [ Third dose [ Booster datel(s
NORMAL  ABNORMAL FINDINGS

rance
* Marfan stigmata (kyphoscoliosis, high-arched palate, ,pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP), and aortic

Eyes, ears, nose, and throat

* Pupils equal

* Hearing

Lymph nodes

Heart*

*_Murmurs ltation standing, ltation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

« Herpes simplex virus (HSV), lesions suggestive of methicilln-resistant Staphylococcus aureus (MRSA), or

finea corporis

Neurological
'MUSCULOSKELETAL NORMAL  ABNORMAL FINDINGS

Neck

Back

Shoulder and arm
Elbow and forearm
Wrist, hand, ond fingers
Hip and thigh

Knee

Leg and ankle

Foot and toes

Functional
*_Double-leg squat test, single-leg squat test, and box drop or step drop test

° Consider el di hy (ECG), ech di hy, referral to a cardiok for abnormal cardiac history or examination findings, or a combi-
nation of those.

Name ol health care prof | (print or type): Date:

Address: Phone:

Signalure of healih fessional MD, DO, NP, or PA

© 2019 American Academy of Fomily Physicians, Americon Academy of Pediatrics, American Colloge of Sports Medicine, American Medical Society for Sports Medicine, American

OrkopaedicSociyfor Sports Medine, ond Amricon Osecpothic AcclemyofSpos cicin. Pemision s grmid o epit o nncommercil,echcatonol pposes it




Physical Examination and
Immunization Form

This form is REQUIRED to be
submitted with the Medical
Eligibility Form and the HHUQ.

Your child’s physical will NOT be
processed for Medical Clearance
without this form!

This form must be completed in
its entirety with a doctor’s
signature, Date of Exam and
Office Stamp

WEST ESSEX REGIONAL SCHOOL DISTRICT
West Greenbrook Road, North Caldwell, NJ 07006
(973) 228-1200
Middle School Nurse ext. 3340
Fax (973) 228-8512
PHYSICAL EXAMINATION AND IMMUNIZATION FORM
PHYSICAL EXAMINATION TO BE COMPLETED BY PHYSICIAN OR PLEASE ATTACH ATIONS.

High School Nurse ext. 1240
Fax (973) 228-5726

I NAME: GRADE: DATE OF BIRTH:

Health History:

ALLERGIES: List all known allergies: Describe reaction and management of reaction:
Medication Allergies: Yes No
Food Allergies: Yes No
Insects/Animals: Yes No
Enviror Pollens: Yes No

MEDICATIONS: List ALL medications (prescription, over-the-counter, non-prescription) taken routinely.
Medication Dosage/Frequency Reason for medication

HEIGHT: WEIGHT: BIP: HEART RATE: VISION: 0D 20/ 0s 20/ ou 20/
CORRECTED: YES NO

NORMAL | COMMENTS:(EXPLAIN ALL ABNORMAL FINDINGS)

APPEARANCE

SKIN

EYES/EARS/NOSE/THROAT

LYMPH NODES

HEART

LUNGS

ABDOMEN

GENITOURINARY

cNs

NEUROMUSCULAR

MUSCULO-SKELETAL

EXTREMITIES

SPINE

SEIZURE DISORDER: YES NO TYPE SCOLIOSIS: Negative Positive: Degree: Referred/Treated/Corrected:

Hearing Screening Right Left Sweep Check/Pure Tone/OAE

STUDENT MAY PARTICIPATE IN ALL PHYSICAL EDUCATION ACTIVITIES: YES No

STUDENT MAY NOT PARTICIPATE IN THE FOLLOWING PHYSICAL ACTIVITY(IES):

PHYSICIAN'S SIGNATURE: OFFICE STAMP:

DATE OF EXAMINATION:

Rev. 10/2025 Physical exam form must be completed in full. OFFICE STAMP REQUIRED




° ° ° oy @ Preparticipation Physical Evaluation Medical Eligibility Form
M e d l C a] I l l I b I l l t I 0 r m The Medical Eligibility Forn is the only form that should be submitted to school.
It should be kept on file with the student’s school health record.

Student Athlete’s Name Date of Birth

Please put your child’s name and date of birth
& DATE OF EXAM on this Page |
DO NOT LEAVE THE DOCTOR’S OFFICE IF THE |
HIGHLIGHTED AREAS ARE NOT COMPLETED!!! |

Medically Eligible for all Sports w/o N P

I have reviewed the history form and examined the student named on this form and leted the p 2 physical eval .7l

° °
I ‘ e S trl c tl O n S athlete does not have apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of

the physical examination findings- are on record in my office and can be made available to the school at the request of the parents. If
conditions arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is

H e a] th care Prov i de r ) S O Ff’i ce STAMP resolved and the potential are completely explained to the athlete (and parents or guardians).

Healthcare Provider’s Signature and Date e

I certify I have pleted the Cardiac A Prof I Devel Module developed by the New Jersey Department of
Education.

of health provider

> HCP Signature attesting they ‘
completed by the Module that is
required in the State of NJ to
perform Sport Physicals

Other information:

Emergency Contacts:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational
purposes with acknowledgment.

*This form has been modified to meet the statutes set forth by New Jersey.



West Essex Regional School District

New Form! ! ! Athletics Emergency Information
Verification Form
Please Print

We are no longer using the Yellow Students N
Emergency Cards for the Coaching Student’s Date of Birth Sex

Student’s Address
Staff to carry to games primay

Please complete the Emergency —

Information Form with the HHUQ o wor

Emergency Contact 1: Primary #
each season.

Cell Work

Emergency Contact 2: Primary #

It will be given to the Head Coach wor

b e fO re tryo ut S . Medical Alerts/Allergies

Meds Taken Daily

Hospital Preference Pediatrician

Parent Signature Date



**If your child has Asthma

Or a Life Threatening Allergy requiring

an Epinephrine Fen or requires
a Seizure Action Flan **

Your Child’s Physical Examination will not be
processed for Medical Clearance by our School
Physician if | do not have a copy of those forms
on file in the Nurse’s Office!

These orders expire on the Last Day of the
School Year Fer NJ Statute!



< PLEASE submit all forms at least

10 DAYS prior to the 1st day of
practice \\ON'(" HON“/

Nurse’s Office, They must be reviewed by the

Nurse to ensure all required areas are completed.

> A WE Clearance form is completed and
attached to the physical paperwork.

> The Physicals are DRIVEN to the School
Physician’s Office & are left for doctor to
review.

> Once reviewed and Medically Cleared by the
School Physician, we are notified the
physicals are ready to be picked up. Then
someone DRIVES back to the Doctor’s Office g
to retrieve them.

The NJSIAA requires we employ a School Physician to provide
MEDICAL CLEARANCE, this does not come from YOUR Doctor.

=)
% Once all forms are completed and handed into the “ON k., QteP?




Notification of Medical Clearance

% The Nurse scans the signed Clearance Form into
Genesis and You will receive a Notification that there
is a New Nurse Form in Genesis to view.

@ ~ anacte

& Student Data

% This is how you are notified of Medical Clearance, we
will NOT contact individual parents unless there is a
problem with their clearance and we will NOT answer
emails regarding Clearance, we average 100 emails a
day during clearance time. iandiios

Grading

You MUST ENABLE Notifications in Genesis Conduct
You will see a red number on the bell in the Fiesian s
picture when you have a new notification, just

click the bell to open the notifications.

Summary







