Central   Middle School
90 Central Avenue Stirling 
New Jersey 07980



 Notice   of Approval for Sport Participation: Approved

Date__________


Dear Parent/Guardian: 

You are receiving this notice per the New Jersey Department of Education governing student medical examinations for participation in school sports and intramural activities (N.J.A.C. 6A:16-2.2).

As  the school physician, I have granted your child, ____________________________, permission to participate in school sports based on the examining physician’s recommendation.  

           Based on the examining physician's recommendation ​​​​_________________ is cleared for: 

            ____  All sports without restrictions

            ____  Cleared for limited participation in  the following types of sport only:  
                      ____  Contact/Collision                        ____Limited Contact          

                      ____  Non-Contact/Strenuous              ____Non-Contact/Non-Strenuous

Please note the following if applicable:  
Asthma or Asthmatic reaction to exercise: Prescribed rescue inhaler must be in your child’s possession, 

               and/or in the team kit ,for ,      all   practices/competitions.

   ____   Life-threatening allergy: Prescribed auto-injector epinephrine must be in child’s possession, or in

              team kit, if there is a chance your child may be exposed to the allergen (may also keep one dose of

              Benadryl  as per   orders).

   ____   Diabetes: All supplies for testing, sharps disposal case, snacks and glucose source will need

              to be supplied by parent/guardian for student use.  Glucagon for injection will need to be available

              to coach/delegate for administration in event student shows signs of hypoglycemia and can not

              swallow or becomes unconscious. 

            For the health and safety of your child please remind ​​​​​________________ to test blood glucose before,

            during and after physical exercise.
Your child’s physical is valid for a period of 365 days from the day of the physical you supplied me.  Please keep this in mind, as your child may need his/her physical renewed sometime during the school year for additional sports participation.

In order to participate in future school sports and intramural activities, please schedule your child’s next physical with his/her private physician on or shortly after:  ____/____/____.

Sincerely,
____________________________
Dr Panza, MD 

School Physician


908-233-7171
