CUYAHOGA FALLS CITY SCHOOLS
ATHLETIC/EXTRA-CURRICULAR COBE OF CONDUCT
The Athletic/Extra-Curricular Code of Conduct applies to any student athlete and/or any student involvad

in extra-curriculars who:
a.j is on Cuyahoga Falls City Schools property

s on
b.) Is at school or any school spensored activity
) Displays conduct at any time or place that has a direct and immediate effect on maintaining ordar

c.} Di f
and discipiine in the schocls or maintaining the safety and welfare of the students and staff

Participation in athlefics/activities is a privilege extended to the student body by the Board of Education of

the Cuyahoga Falls City Schools. Students participating in athletics/activities act as representatives of the

school disfrict. All students involved in exira-curricular activities are expacted {o conduct themsslves in
istrict.

istrict.
such a manner as to meet the highest standards of the Cuyahoga Fails School District
The Athletic/Extra-curricutar Code of Conduct is designed specifically to establish high expectations and
standards for all participating students and student athletes. These expectations embody a total lifestyle

approach with emphasis on the following core values:
INTEGRITY — We do what is ethical under all circumstances.
EXCELLENCE — We strive fo be our best on and off the freld.
RESPECT- We honor and value ourselves and others.

TEAM- Together as one we pursus common goals
COMMITMENT- We give lofal effort and sacrifice to achieve our purpose

When a student voluntarily agrees {o participate in interscholastic athletics or exira-curricuiar events
hiefshe agrees to abide by the Cuyahoga Falls Cilty Schools Athletic/Exira-Curricular Code of Conduct
This code appiies fo all students involved in extra-curriculars from the time it is signad until the end of the
calendar year. The Athlefic/Extra-Curricular Code of conduct deals with specific violations that should be
applied within every athletic/extra-curricular program; however, this code is not intended to be all
inclusive. /f no penalfy is lisfed i the code of a violation, the coach has ithe authority fo deferming ihe

lpena/z‘y { Pendmg fhe approval of the buiiding adminisiration },
The Superintendent, Principal, Assistant Principal or Athletic Director, or Advisor may deny a c:tudent the

privilege of participating in any particular or ali extracurricutar acfivities for a stated period of time, but not

fo exceed (1) full schoof year.
Students who are expelled or suspended from school shall not part;crpafe in or attend any exiracurricul

aciivities for the duration of the expulsion/suspension.
A student who is absent the day of an extracurricular event shall not parficipate in the scheduled ‘activi ity,

A student shall not use, distribute, sell, possess, promote, be under the infiuence or show the use of any
alcohol, fobacco, drug, look-alike drug or other illegal product to include anabolic steroids or any other
iny time.

illegal perfarmance-enhancing substance on or off school grounds at any time
A student shail not engage in a fight or physical altercation which causes or threatens to cause harm to

another persen at any time.
A student shall not engage in stealing, cheating, hazing or any other act of poor conduct on or off school

grounds at any fime.

if'a coach or advisor desires to enforce additional rules and regutations for his/her squad, then
these additional policies must be given to the student and parents for them fo sign and
return o the coach/advisor. This signed copy verifies the athlete and parents are aware of any additional
rules and regulations. These additional rules and reguiations must be on file in the Athlefic Office and
acceptad by the Athletic Department before they are enforced, as well as the Principal's office for non-
athlefic activities.

A student shall not engage in profanity or disrespectiul language on the playing fisld toward or at
an event toward another student, coach, advisor, fan or official. To do so would violate the spirit of good
sportsmanship promoted by the Cuyahoga Falis City Schools District.

Misbehavior on or off the playing field, or at any event will be followed wilh disciplinary action.
The act of this unacceptable behavior will result in disciplinary action that is appropriate to the act

commitied.



PENAL TIES (applied to any of the above violations)

1. FEirst Violation - After confinmation of a viciation {by the sfudent, the parent.or a school official),
the student wiil not be 2llowed to participate in athlefics for two (2) weeks of the interscholastic
athlefic events. However, no student will be required to miss more than 20% of reguiar season
contests. If the student is unable to complete the suspansion within the current sport season, the
suspension will be prorated into the next sport in which the athlete participated, even though #t
may carry over into the next school year. The suspension should cccur as soon as possible
following confirmaticn of the violations. The athlete will still be allowed o praciice with the feam
during the Athletic Code of Conduct suspension provided that a school-imposed suspension does
not prevent practicing. If the violation caises a student to miss practice, the coach will determina
when the student is “fit for duty” and can safely return fo competition.

2. Second Violation — Afier confirmation of 2 second viclation of any kind during the sport sgason,
the student-athlete will be dismissed from the team and will be excludad from all athlefic
participation for the remainder of that sports season. If the second violation occurs within the last
two (2) weeks of the regutar season or during state toumament play, the penalty will be served for
the remainder of the current sport season and during the next sport season that the student was
intending fo participate in and was eligible to participate in, aven though i may carry over info the

next schoo! year.

3. Ihird Violation - After confirmation of a third vislation of any kind in a subsequant sport season
during the same school year, the student-athiste will be dismissad from that team and be
excluded from all athletic participation for one calendar year.

Any student who s the subject of a removal has the right to notice of that removal and the

opporiunity fo be heard with regard to that removal.
The student’s coach or advisor may present the charges to the student, with the student Raving

the opportunity to respond fo the charges as a matter of athletic courtesy.
Before being removed, The Athietic Director, Principal, Assistant Principal or Superintendent

considering the removal shall provide the student with the following:
Wiitten nofice of the intended removal, the length of the intended removai and the reasons

a.
for the intended removal; and

h. Anopportunity to appear at an informal hearing before the Athletic Director, Principal or
Assistant Principal to challenge the reason for the removal, or to otherwise sxplain the

student’s actions.

if a removat is imposed, the student will receive written notice of the removal, including the

reasons for the removal, and the beginning and end dates of the removal. The decision of the Athlefic
Director, Principal, or Superintendent shatl be final.

The Athletic Department believes that by following the above rules and precedures, our athletes will
create a positive self-image, gain peer acceptance, learn self control and salf discipline and establish a

pesitive set of values for future involvement in society.

We have read and understand the above Code of Conduct.

Date

Parent Signature

Date

Student Signature
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OHSAA AUTHORIZATION FORM
{("Student").

| hereby authorize the release and disclosure of the personal health information of
as described beiow, 10 ("School™).

The information describad below may be released fo the Schoo! principal or assistant principal, athigtic director, ceach, athletic trainer,
phissical education teacher, school nurse or other member of the School's administrative staff as necessary fo evaluate the Student's
eligibility to participate in schoo! sponsored activities, including but not limited to interscholastic sporfs programs, physical educaiion

classes or other classroom activities.

Parsonal health information of the Student which rnay be released and disclosed includes records of physical examinations performed
to determine the Studsnt's eligibility to participate in school spensored activities, including but not limited to the Pre-pariicipation
Evaluation form or other similar document required by the Scheol prior to determining efigibility of the Student to participate in ’
classroom or other School sponsorad activities; records of the evaluation, diagnosis and treatment of injuries which the Student
incurrad while engaging in school sponsored activities, including but not limited to practice sessions, training and competition; and other
records z& necessary to determine the Siudent's physical fitness to participate in schoof sponsored activities.

The personal healih information dascribed above may be released or disclosed fo the School by the Student's personal physician or
-physicians; a physician or other health care professional retainad by the School 1o parform physical examinations to determine the
Student's eligibility to participate in certain school sponsored activities or to provide treatment to students injured while participating in
such activities, whather or not such physicians or other health care professionals are paid for their services or volunteer their time to the
EMT, hospital, physician or other health care professional who evaluales, diagnoses or treats an Injury or other

P Mg

Schoot; or any other
condifion incurred by the student while participating in school sponsoered activiiies.

| understand that the Schoal has requestad this authorization to refease or disclose the personal health information described above to
meake certain decisions about the Student's health and ability to patticipate in certain school sponsored and classroom activities, anc
that the School is a not a haalth care provider or health plan covered by faderal HiIPAA privacy regulations, and the information
described below may be redisciosed and may not coniinue to be protected by the federal HIPAA privacy regulations. | also understand
that the Schoal is covered under the federal regulations that govem the privacy of educational records, and that the personal héalth

information disclosed undear this authorization may he protected by those regulations.

I also understand that healih care providers and health plans may not condition the provision of treaimant or payment on the signing of
this authorization: however, the Student's participation in certain school sponsored activities may be conditioned on the signing of this

authorization.
| undarstand that | may reveke this authorization in writing ai any time, except to the extent that action has been tzken by a héalth care
provider in refiance cn this authorization, by sending & writien revocation to the schooi principal {or designes) whose name and address

appears below.

- Name of Principal:
School Address:

This authorization will expire wheh the student is no longer enrcllad as a student at the school.

NOTE: IE THE STUDENT iS UNDER 18 YEARS OF AGE, THIS AUTHORIZATION MUST BE SIGNED BY A PARENT OR
LEGAL GUARDIAN TO BE VALID. IF THE STUDENT IS 18 YEARS OF AGE OR OVER, THE STUDENT MUST SIGN THIS

AUTHORIZATION PERSONALLY.

Student's Signaturs Birth date of Student, incfuding vear

Narme of Student's personal representative, if applicable

I am the Student's (check ans): Parent Legal Guardian (documantation must be provided)
— i — 7

OCat

L)

Signature of Stugent's personal representaiive, if appiicable

A copy of this signed form has been providac to the student or hisfher perscrial representalive
ARED TO PARTICIPATE IN INTERSCHOLASTIC ATHLETICS UNTIL THIS FORM HAS BEEN

THEZ STUDENT SHALL NOT Bz CLE
SIGNED AND RETURNED TO THE SCHOOL
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2011-2012 Ohic High School Athletic Association Eligibility and Autherization Statement]
This document is 1o be sianed by the participant from an OHSAA member school and by the participant’s parent.
L% | have read, understand and acknowiedge receipt of the OHSAA brochure entitied “Your Athietic Eliglbility,”
which contains a summary of the eligibility rutes of the Chio High School Athletic Asscciation. | understand that
a copy of the OHSAA Handbook is on file with the principal and athlstic administrator and that | may review it,
in its entirety, if | so choose. All OHSAA bylaws and regulations from the Handbook are also posted on the
OHSAA web site at winvy, ohsaa.org.
&5) ynderstand that an QHSAA member school must adhere to all rules and reguiations that pertain to the
interscholastic athietics programs that the school sponsors, but that focal rules may be more stringent than

CHSAA rules.
% | understand that participation in interscholastic ethietics is a privilege not 2 right.
o Student Code of Responsibility
= As a student athiete, | understand and accept the following respensibilities:
557 | will respect the rights and beliefs of others and will treat others with courtesy and consideration

2 will be fully responsible for my own actions and the consequences of my actions

E"lf‘* { will respect the property of others
2| will respect and obey the ruies of my school and laws of my community, state and country

EZ | will show respect to those who are responsible for enforcing the rules of my school and the laws of
_ my community, staie and country ‘
&% | Understand that a student whose character or conduct violates the schocl’s Athletic Code or School
Code of Responsibiiity is not in good standing and is inaligible for a period of time as determined by
_ the principal
LEinformed Consent — By ifs nature, participation in interscholastic athletics includes risk of injury and
transmission of infectious disease such as HIV and Hepatitis B. Although serious injuries are not common and the
risk of HIV fransmission is almost nonexistent in supervised school athletic programs, itis impossible to eliminate
all risk. Participants have a responsibility to help reduce that risk. Participants must obey all safety rules, report all
physical and hygiene problems to their coaches, follbw a proper conditioning program, and inspect their own
equipment daily. PARENTS, GUARDIANS OR STUDENTS WHO MAY NOT WISH TO ACCEPT RISK.
DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN
AN OHSAA-SPONSORED SPORT WITHOUT THE STUDENT'S AND PARENT'S/GUARDIAN’S SIGNATURE.
&E | understand that in the case of injury or iliness reguiring transportation to a health care facllity, that a
reasonable attempt will be made to contact the parent or guardian in the case of the studenti-athlete being a minor,
but that, if necessary, the student-athlete will be transported via ambulance to the nearest hospital.
54 To enable the OHSAA to determine whether the herein named student is eligible to participate ininterscholastic
athletics in an OHSAA member school | consenf to the release to the OHSAA any and all portions of school record
files, beginning with seventh grade, of the herein named student, specifically including, without fimiting the
generafity of the foregeing, birth and age records, name and residence address of parent{s}or guardian(s),
residence address of the student, academic work compieted, grades received and attendance data.
L5 consant to the OHSAA’s use of the herain named student’s name, likeness, anc athletic-related informatlion in
repaorts of contests, promotional literature of the Association and cther materials and releases related to
interscholastic athletics. :
1 understand that if | drop a class, take course work through Post Secondary Enroliment Option, Credit Fiexibility
or other sducational options, this action could affect compliance with OHSAA academic standards and my eligibliity.
¥ | inderstand all concussions are potentially serious and may result in complications including prolonged brain
damage and death if not recognized and managsd properly. Further | understand that if my student is removed from
a competition due to 2 suspected concussion, he or she will be unable to return to competition that day without the
written authorization from a physician (M.D. or D.C.} or an athletic trainer which indicates that the student has nct
hean concussed. Further, | acknowiedge that discussion took place and materials were provided to me on this
topic by my school.
£y signing this we acknowledge that we nave read the above information and that we consent to the hersin

named student’s participation.

Must Be Signed Before Physical Examination

Student’'s Signature Birth date Grade in School Date

Parent's or Guardian's Signature Daie

Rev. 5/11



DATE OF EXAM:

Name Sex Age Date of Birth
Grade School Sport(s)

Address Phone
Persoﬁai Physician

in case of emergency, contact: Name Refationship

Phone (H) Wy (Cell) (Cell)

Email: ]

This section is to be carefully completed by the student and his/her parent(s} or legal guardian{s) before participaien ¥rinterscholastic athietics in

arder to hélp detect possibie risks.
Explain "YES" answers in the space provided. Circle Yes No
questions vou don't know the answer to. Do you eough, wheeze, or have difficulty breathing during or after exercise? O O
Is ihere anvone in your family who has asthma? [
m Has a doctar ever denied or restricted you participation in Yes No Have you ever used an inhaler or aken asthma medicing? oo
spors for any reason? 0o d Were you born without or are you missing 2 kidney, an eye, a testicle, o
Do you have an engeing medical condition (like diabetes or asthma)? O D any other organ? [
JE Are you currently taking any prescriotion or nonprescripficn E Have you had infectious monoriiglésis (mono} within the fast menth? .0
{over-the-couniter) medicines or pills? [ De you have any rashes, pfessure sores, of other skin problems? o O
i Do you have allergies 1o medicines, pollens, foods, or stinging insects? 0o Have you had a herpes skin infection? O
Do vou think you are in good health? [ Have you ever had a head injury or conoussion? [
Have you ever passed out or nearly passed out DURING exercise? O . Have you besn hitin the head and been confused or iost your memeory? [ [J
Have you ever passed out or nearly passed out AFTER exercise? 0O Have you ever had a seizure? -]
Have you ever had discomfort, pain, or pressurs in your chest Do you have headaches with exercise? o O
duting exercise? O O El#Have you ever had numbness, tingling, or weakness in your arms o
Does vour heart race or skip beats during exercise? oo legs after being hit or falling? C O
Has & doctor ever iold you that you have (check ait that apply): EFd Have you ever been unable to move your arms of legs after being hit or
[ High Blood Pressure [J A heart murmur failing? 0o
1 High Choiestera! [l A heart infection EEWhen exercising in the heat, do you have severs muscie cramps or
 Has a doctor ever ordered a iest for your heart? (for become ill? ) [
exampie, ECG, echocardiogram) O O [EzfHas a docior told you that you or someone in your family has sickie cell
E Has anyone in your family died for no apparent reason? O traf or sickie cell discase? : oo
Does anyons in your family have a hearl problem? 0 n Have you had any problems with your eyes or-visicn? [
i Has any family member or relative died of heart problems or o you wear glassss o contact lenses? 0 i3
of sudden death before age 507 o n Do vou wear protective eyewaar, stch as goggles or a face shield? [
 oes anyone n your famity have Marfan syndrome? 0o Are yoir happy with your weight? 0o
Have you sver spent the night in 2 hospital? O O g Are you orying fo gain or lose weight? 2o
# Have you ever had surgery? {3 O ERd Has anyone recommended you change your weight or eating habits? 0o 0O
A Haye you ever had an injury, fike a sprafn, muscle or ligament Do you limit or carefully control what you eat? - g o
t&ar, or tendiniitis, that caused you to rmiss a praciice of Do vou have any concerns thal you would like to discuss with & dostor? 0O 0
game? If yes, circle affecled area below: [0 3 EilRecord the dates of your most recent immunizaiions (shots)
Have you.had any broken o fractured bones or dislocated fdap MM Hepatitis B
joints? i yes, circle below: a o Chicken Fox Meningocoscal
Have you had 2 bone of joint imjury that required x-rays, MR, FEMALES ONLY
CT, surgery, injeciions, rehabilitation, physical therapy, 2 0O g i 0o ’
brace, B cast. or crutches? Hf yes, circle below: ave you ever had & mensfrual period?
Upper [ Hand 7 1
Heaq {Neck ’S.hou\cier Arm  |Elbow lForearm Fingers { Chest How old wére yoU when you had vour first mensiruzg! period?
Upper|jiower | i J ool 3
back iback |Hip iThigh Knee |Caliishin jAnkie  [Toes How many periots hzve you had in the iast 12 months?
Have you ever hay 2 stress fracture? &g oo
E Have vou bean {old that you bave or have you had an x-ray Fxplatn "Yes" Answers Hare: {Aitach sdditional sheets a5 needed]
far stlantoaxial (neck) instability? 0 - :
0o
[

53 Do vou reguiarly use a brace or assisiive device?
Has a doctor ever told you that you have asthme or allerg!

by state. to tha best of my {our) knowledge, my {our} answers 1o ihe zbove quesiicns are completes and correct

ws} herel

i
DEH=N

Signature: Sigrnaiurs:

Pareni or Guardian (1 athigie is under 18}

Athlets

The student has farmily insurance L Yes 0 No; F yes. family inswrance company name and policy number

|
| NOTE. CONSENT AND HIPAA RELEASE FORMS THAT MUST BE SIGNED BY B0TH THE PARENT AND THE STUDENT ARE ON A SEPARATE SH
L NOTE: HISTORY AND ALL CONSENT FORMS MUST ES COMPLETED PRIGR TO PHYSICAL EXAMINATION

mModified from American Academy of F
=, 2004, Rey. 0315

. amily Physictans, American Acadsrmy of Pedigtrics, Amercan Cofieoe of Sports Megicing. American Medical Socieny for Sports Medlicing, American
- Orthopaedic Society for Spons Medicing. and American Osteopathic Asademmy Of Spors Medicing

Rewv. 2/il
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or staff after history and consent forms are completed,

The section below is to be completed by phvsician
Students Name Birth Date
Height_ Weight % Boudy Fat (optionay Putse BF / / . {
Vision R 20/ L 20/ Corrected: Y N Pupi{s: Equal Unequal

Foliow-Up Questions on Mars Sansitive issues {Optional}

Do you feel stressed but or under & kot of pressure?

D6 you ever feel so sad or nopeless that you stop doing some of your usual activilies for more than a few days?
Do vou feel gate? .

Have you ever iried cigaretiz smoking, even T 00 2 pufe? Do.you currently smoke?

During the past 30 days, did you use chewing tobatee, snuff, or dip?

During the past 30 days. have you had at least 1 drink of alcahoi?

Have you ever taken steroid pills or shots without a doctor's prescription?

Have you ever taken any supplemants to help you gain or lose waight or improve vour performance?
Ciuestions from the Youin Risk Behavior Survey {hitpi/Awew.cos goviHealthyYouthiyrbs/index.him) on guns, seatbelts, unprotected sax, domestic viclence, drugs, elc.

N

MNoies:

Appearahcﬁe
Eyesfears/nose/throat
Hearing

Lymph nodes

Hear

Murmurs

Pulses

Lungs

Ahdomen

Genitalia (males only)
Skin

Meck
Back
Shoulder/amm

Elbowfforearm
Wrist/hand/ffingers

Hin/ihigh

Kneg

Leg/ankie

Foot/toes

“Multiple-examiner set-up oniy.
Notes:

Cleared withoui restriction
Cleared, with recommendations for further evaluation or treatment for:

Not cleared for: All Sports Certain sports: Reason:

Recommendalions:

Emergency information:
Allergies:

Other Information:

Name of Physician: (printfiype/stamp) (M.D.,B.0,D.C} Date:

It the Physician's Assistant {P.A.) or Advanced Nurse Practitioner (AN.P} performed the exam, name and address of collaborating physician or physician

greup:

Address:; Phone:

Cate:

Signature of Physiciar:
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LELTY

— ——
vear orif there is a change in address, phone, or Parent custody. b;..mm._xZD i/
STUDENT'S INFORMATION The contact numbers will be Used ta natify you of 3 building closure
' and €mergency calls for Cuyahioga Falls City Schoaols,
MName . ) .
FIRST MIDBLE LAST ' Direct Dial Numbers (Mo wx_.w_._m_o:i B
Stutfent Resides With ,!Illfllll[m ﬂ m B jf’flj.f.lll{’i
rimary Numhber
. ——
: € 1 Both Parents < Grandmother
bmn_wmmw\n;iwmn e & Check " .I'lf,mlil _— ,.lu.lfi[,r..l“ N ————— j]f.l.]-l[’.llixllll-#jll
e — eck here | € | Mothar i Grandfather
: atdress Is new ] I Emergency Number | ( }
I..IIJI.I,JITI.JI.JIIJ;JJ,J'IIJ & _nmwzm_, £ Aunt
R . _ o
Bate of Birth €1 Guardian = Uncla m_.:m_‘wmﬁn( Number { v
R TP it A R
€] Faster & Aunt
e S i {f!flf{lll
Phone ——— Grade €] Step-Mothor € | sister Emergency Number { )
el s ]
Wha has legal custetfy of this student? ' €| Step-Father € | Brother
T T ——
Primary Cantacts :
. —_—
Relationship ig Student Relatlonship to Student .
_—_—
First Name . Home Phone First Name Home Phone ———— —
o ; ——— e
Last Namne Cell Phone Last Name Celt Phone ————
—_— —_— —_—
Address Work Phone Address Wark Phone ————
FURPOSE: Te enalile barents/guardians to authorize the provision of emergency treatment for children who become jlf or Injured under school autharity,
M eme ———————— . iI’ll[{,J,[Fl{ e f!]ﬁf!
Mame Relationship - Phone §1 € € Phane #2
{ } , Home | cell { j
l{lfl{l’iﬁj‘l’ F,llrlffll — e — _ ‘!‘!{lﬁ'f‘l
Name -Relationship Phene i 1 € & Phone #2
{ H Home | Cell | work { )
lllt.Jl.l..l.[‘l[nlurilrJlr]Jln[lf‘ !#II’J’!.I[I.J"!JI.J'[’JJ’I"’ f’i}.’i’l’l’f’{f}'{\ I
Marme Relationship Phone #1 . = & & Phone #2
{ ) Home | Cell | work { ]
fffjff i R
PART 1 OR 11 AND PART HI MUST BE COMPLETED
Part 1: To Grant Consent | hereby give my £ansent for the administration of any treatment deemed necessary ]
preferred practitioner or kg

spital is not avaltable, by anctherlicensad P

hysleian oy de
" lfcansed physicians or dentist

, dentlst, specialist, and/ar hospital listed helow
ntist or any hospltal feascnably accessible This authorlzation does not cover major surgery unless th
s coneurring in the necessity for sich surgery are obtained prior to the performanca of such surgery,
Physiclan . - Phone i Dantist Phone g Hospital —_—
. . : _ Medical Specialist Phone L
Signhature of wmﬂm:{_,mmm_ Guardian Bate
Part i Refusal te Consent {DON

th

OT complete if part 1 above |s completed.

18 sthool authoritjes o take the following action:

} DO NOT Elve my consent for emergency medlcal treatment of my child, In the event of itness or njury requiring emelgency treatment,

Fwish
Signature of Parent/legal Guardian

——

Date

SEE REVERSE FOR ADDITIONAL HZ_HOEZ—P.EOZ



Part il edical Histary/ Allergies/ (v edications

Student’s Name

e —

Medical Histary - :
Allergies Medications
Health Conditions; The folt

owing information w be shared with the schooi nurse, medical assista nt, your ehild’s teacher(s) and the administration ag necessary to assist in the safety and health of vou

Please place a chack beside any of the #

r child during schoot hours.,
owing that your c¢hild has had:

Abnormal spinal cUivaiure
——

Diabates . Meningitis or Encephalitis

Alleigies/ hay fever Diarrhea or Canstipation (Frequent) Orthopedic Problems

Anemia Frzema Selzures/ Epitepsy

Arthritis Emotional Prablems Sickle Cell Diseace
- _Asthma Headaches {Frequent) : Skin xmm,:mw (Frequent)
~———_ Behavior Problems Heart Diseage : Stool Soiling

Birth/ Congenijtal ilalformation Hypoglycemia Throat Infactions (Frequent)

Blood disorder, type ’ : Kidney Disease Tics/ Nervous Twitches
- Cancer, type Learning Disabitity Urinary Tract Infections .
. Chickenpox Lung Disorder, type Wetting (Daytime . Night )
Baes your child have & bee/insect or food allergy? Yes____ No

It yes, ey

the reaction

Does'your child require an emergency

fection such as an “Epi-pen” for Ris/her allergic reaction? Yes

No

Vision & Hearing;
Fréquent ear Infections? ves No If ves, which earp ' Tubas currently in place? Yes No
mmacn.w_.u: in hearing? vas No If yes, which sar? Last exam?
Wears glasses? Yes No Contacts? Yes No Last axam?
—_— [ —
Medication;
Does your chiig require medication while at school? Yes No

Please remeimber that if vour child requires prescription or over-
‘from both a legal guardian and your child’
dispensed from the clinic, Medi

the-counter medications of 2

s physiclan, There is a specific law that allows for students to carry Inhalers
cations of any type need to be de vered to the schoot in

» You will need to request a

on their person if and enly If th
thelr original container with direc

medication form from the affice which
€ proper forms hav,
tions on the {abal matching the directions giv

whl require information ang signatureg

e baen completed. Forthe most part, medicatioms will be
en by the physician an the medication form.

Limitations;

Does your child have any health problems that limit/intarfare with school/gym activities? Yas No

If yes, please explain : ]

Please list any

orthopedic, prostheses, or other assistive devices that your child needs during school hours

. e
Signature of vmwmi\pmmm_ Guardian Date
a/09



