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Welcome to Haddonfield Middle School
Registration Information

Here at Haddonfield Middle School (HMS) we teach, guide, and nurture young adolescents. In
partnership with parents and the community, we strive to create a school where students want to learn
and see the benefit of their learning. We help students become independent learners, responsible
decision-makers, and thoughtful citizens. We provide a comprehensive curriculum that integrates
learning — academic, artistic, technological, and athletic — with life. Recognizing the developmental
characteristics unique to our students, we build on the foundation of elementary education and, with
mutual respect, prepare students for high school and a changing world.

There are several steps to our registration process. Families complete the Registration Packet. All
required documents are submitted to the Middle School administration and grade level counselor for
review. After this process, all registration information will be entered into our system by Mrs. Barbara
Rafferty, Administrative Assistant, 856-429-5851 x2222. To complete the process, families will then
make a scheduling appointment with Dr. Karen Russo, Assistant Principal, 856-429-5851 x2225. When
preparing for the scheduling conference, please bring a copy of the most recent report card and any state
test data which will assist with the appropriate academic placement. Also, HMS offers three world
languages German, Spanish and French. Please indicate your first and second choice.

A student activity fee is due upon registration if your child plans on participating in any club,
sport or activity offered at HMS. This is a yearly fee of $75.00 per student ($125.00 per family)
regardless of how many clubs, sports or activities students choose to participate in during that particular
school year.

A student directory form should be completed and submitted online if you wish to be included in the
PTA Student Directory (print) booklet. This form is also located under the “New Student Registration”
tab on the district website.

An Acceptable Use Policy form must be completed and signed by all new students to HMS. A parent
signature is also required at the bottom of the form. You may read the district’s Acceptable Use Policy
here.

Please be aware that immunization records are reviewed by our School Nurse, Ms. Michele Barranger.
Students transferring from out-of-state or international locations are responsible for ensuring proper
immunizations.

We look forward to meeting you and your child. Welcome to the Haddonfield Public School District!
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Preliminary Information for Student Registration
Please Read Before Proceeding

The information provided in the following pages will enable us to determine your student’s eligibility to attend
school in this district in accordance with New Jersey law. Please be aware that N.J.S.A. 18A:38-1 and N.J.A.C.
6A:22 require that a free public education be provided to students between the ages of 5 and 20, and to certain
students under 5 and over 20 as specified in other applicable law, who are:
Domiciled in the district, i.e., the child of a parent or guardian, or an adult student, whose permanent home is
located within the district. A home is permanent when the parent, guardian or adult student intends to return to
it when absent and has no present intent of moving from it, notwithstanding the existence of home or residences
elsewhere

e Living with a person, other than the parent or guardian, who is domiciled in the district and is supporting

the student without compensation, as if the student were his or her own child, because the parent cannot
support the child due to family or economic hardship

e Living with a parent or guardian who is temporarily residing in the district

e The child of a parent or guardian who moves to another district as the result of being homeless

e Placed in the home of a district resident by court order pursuant to N.J.S.A. 18A:38-2

e The child of a parent or guardian who previously resided in the district but is a member of the New
Jersey National Guard or the United States reserves and has been ordered to active service in time of war
or national emergency, resulting in relocation of the student, pursuant to N.J.S.A. 18A:38-3(b)

e Residing on federal property within the State pursuant to N.J.S.A. 18A:28-7.7 et seq.

Note that “guardian” means a person to whom a court of competent jurisdiction has awarded guardianship or
custody of a child, provided that a residential custody order shall entitle a child to attend school in the
residential custodian’s school district subject to a rebuttable presumption that the child is actually living with
such custodian; it also means the Department of Children and Families for purposes of N.J.S.A. 18A:38-1(e).
Also note that a student is entitled to attend school in the district of domicile notwithstanding that the student is
qualified to attend school in a different district as an “affidavit” student or temporary resident.

Note that the following do not affect a student’s eligibility to enroll in school:
e Physical condition of housing or compliance with local housing ordinances or terms of lease

e Immigration/visa status, except for students holding or seeking a visa (F-1) issued specifically for the
purpose of limited study on a tuition bases in the United States public secondary school

e Absence of a certified copy of birth certificate or other proof or a student’s identity, although these must
be provided within 30 days of initial enroliment pursuant to N.J.S.A. 18A:36-25.1

e Absence of student medical information, although actual attendance at school may be deferred as
necessary in compliance with rules regarding immunization of students, N.J.A.C. 8:57-4.1 et seq.

e Absence of a student’s prior educational record, although the initial educational placement of the student
may be subject to revision upon receipt of records or further assessment by the district
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The following forms of documentation may demonstrate a student’s eligibility for enrollment in the
district. Particular documentation necessary to demonstrate eligibility under specific provisions in law
will be indicated in the appropriate section of the registration form.

Property tax bills, deeds, contracts of sale, leases, mortgages, signed letter from landlords and other evidence or
property ownership, tenancy or residency

Voter registrations, licenses, permits, financial account information, utility bills, delivery receipts, and other
evidence of personal attachment to a particular location

Court orders, State agency agreements and other evidence of court or agency placement or directives

Receipts, bills, cancelled checks and other evidence of expenditures demonstrating personal attachment to a
particular location, or where applicable, to support the student

Medical reports, counselor or social worker assessments, employment documents, benefit statements, and other
evidence of circumstances demonstrating, where applicable, family or economic hardship or temporary
residence

Affidavits, certifications and sworn attestations pertaining to statutory criteria for school attendance, from the
parent, guardian person keeping an “affidavit student,” adult student, person(s) who whom a family is living or
others as appropriate

The totality of information and documentation you offer will be considered in evaluating an application, and,
unless expressly required by law, the student will not be denied enroliment based on your inability to provide
certain form(s) of documentation where other acceptable evidence is presented.

You will not be asked for any information or document protected from disclosure by law, or pertaining to
criteria which are not legitimate bases for determining eligibility to attend school.

Please be aware that any initial determination of the student’s eligibility to attend school in this district is
subject to more thorough review and subsequent re-evaluation, and that tuition may be assessed in the event that
an initially admitted student is later found ineligible.

If your student is found ineligible, now or later, you will be provided the reasons for our decision and
instructions on how to appeal. State law allows school districts to admit nonresident students, through policies
adopted at Board discretion, on a tuition basis. If your student is not eligible to attend school in this district free
of charge, he or she may enroll on a tuition basis by contacting the Office of the Superintendent.
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HADDONFIELD PUBLIC SCHOOLS NEW STUDENT REGISTRATION CHECKLIST

NAME: DATE:

In order that the requirements of various State and Federal laws be met, the following
information is mandatory for the registration of a student in Haddonfield Middle School

A. PROOF OF RESIDENCY - two proofs are required, inclusive of, but not limited to
e Taxbill
e Mortgage or settlement papers
o Lease agreement (haming parent/child)
o Utility Bill (gas/electric/sewer/water/telephone)
e Voter Registration Card

B. DOCUMENTATION OF RELATIONSHIP TO STUDENT (as appropriate)
o Birth Certificate
e Court documentation demonstrating custody
e Foster Parent (State Agency Documentation)

C. DOCUMENTATION OF GRADE PLACEMENT
a. Most recent report card
b. Copy of unofficial transcript
c. Copy of standardized test score reports
d. Copy of transfer card, if applicable

D. PHYSICAL EXAMINATION FORM AND IMMUNIZATION RECORD
a. Completed and signed by child’s physician
b. Current copy of immunizations
i. See attached

E. OTHER DOCUMENTATION, IF RELEVANT
a. Current IEP
b. Current 504 Plan
c. Other


http://www.haddonfield.k12.nj.us/

HADDONFIELD PUBLIC SCHOOLS
REGISTRATION FORM

Office use only:

Date: Anticipated Start Date: Registrar’s Initials:
Documents: BC Immunizations Physical Records/Report Card
Residency Verification ESL/ELL SpecialEducation/504

STUDENT INFORMATION:
Name of Student:

(Last Name) (First) (Middle Initial)
Student’s Physical Address:
(House/Apt.No) (Street Name) (Town) (State) (Zip Code)
Student’s Mailing Address:
( If different from above) (House/Apt. No/P.O. Box) (Street Name) (Town) (State) (Zip Code)
Home Telephone #: ( ) Sex: (M/F) Date of Birth:
Place of Birth:
(City/Town) (State) (County)
HOME LANGUAGE:
Foreign Students Only — Date of Student’s Entry into the United States: Date of Student’s Entry into United States” School System
RACE: ( White), ( Black), ( Hispanic), ( Asian), ( American Indian/Alaskan), ( Hawaiian Native/Other Pacific Islander)
Language Spoken at Home (Specify if other than English) English is spoken & understood by the consenting adult enrolling
the student. Yes: No:

EMERGENCY & FAMILY CONTACT:

Father/Guardian Mother/Guardian

Name: Name:

Physical Address; Physical Address:

City: State Zip City: State Zip

Cell Phone #: ( ) Cell Phone #: ( )

Work #:( ) Work #: ( )

Email: Email:

Name of Person enrolling Student: Relationship to Student:

Cell Phone #: ( ) Work #: ( )
Emergency Contact: Relation to student Phone #: ( )
Emergency Contact: Relation to student Phone #: ( )
Has your child ever attended Haddonfield Schools before? Yes No If yes, please indicate which school:

In the event by child transfers to or from the district, | authorize my previous district or the Haddonfield School District to release permitted records to the administrative
officials of the school within 10 days after the transfer has been verified by the present district. | acknowledge that mandated student records will be forwarded to the
administrative officials of the school in a similar manner.

Signature of Consenting Adult

MEDIA RELEASE
I hereby () grant () I do not grant permission for my child to be photographed and/or appear in media coverage approved by the Haddonfield Public Schools.

X

Signature of Parent

NOTE: As required by law, all students entering the district schools for the first time MUST HAVE A LICENSED PHYSICAN ATTEST TO THE STUDENT’S PHYSICAL
CONDITION AND COMPLETE THE IMMUNIZATION INFORMATION ON THE MEDICAL FORM. Students will not be permitted to attend school without up-to-date
immunization records, physical and Mantoux Tuberculin Test, if applicable (out of state/country)
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HMS Student Registration Form — RESIDENCY STATUS

Student’s Name: School Grade

In accordance with New Jersey State Law (NJSA 18A:38-1 and 18A:7B-12), it is necessary to
determine the residence of students entering the school district in addition to addressing the
McKinney-Vento Act.

Your answers will help determine if the student is eligible for additional services

Please indicate which of the following situations best describes the student’s residence for the
current school year: This information is kept confidential

1. I am in my own residence: Please Circle one: Rent or Own (A)

2. Lives with Family/ Friend’s home by choice (relationship)

(explain circumstances under “other”) (B) (C)

3. Hotel/ Motel/ Car/ RV/ Campground (circle one)

4. ] Home for Adolescent School-Age Mothers

5. ] Transitional Housing

6. B Resides in sub-standard housing, such as an abandoned building

7. : Migrant family dwelling

8. : Shelter: Domestic Violence Shelter / Runaway/Youth Shelter (circle one)
9. : Waiting for house to be built

10. I:l Previous home is uninhabitable due to fire, water, wind or smoke damage

11. I:l Student is a dependent of a Parent/Guardian who was ordered to active service duty,
resulting in relocation of the student to Haddonfield Borough. (Military/Reserves/Guard)

12. Foster Placement or Therapeutic Treatment Home by DCPP, Court ordered or a similar
agency (documentation/court orders must be provided at registration)

13. Relinquishment of student to Haddonfield Borough/Resident due to Financial Hardship




14. TUITION

15. Other: Please explain

Prior School Attended

Prior Residence

Current Phone

City State Zip

ELIGIBILITY TO ATTEND SCHOOL IS SUBJECT TO REVIEW AND RE-
EVALUATION. THERE IS POTENTIAL FOR ASSESSMENT OF TUITION IN THE
EVENT THAT AN INITIALLY ADMITTED APPLICANT IS LATER FOUND
INELIGIBLE.

Haddonfield Public School District has the right to verify residency. By signing this
document, the signer affirms all questions have been truthfully answered, and no information
has been withheld that might affect the application or the residency requirement. Failure to
respond truthfully can result in transfer of student to domicile school and/or other penalties
as required by law. Applicants who fraudulently allow a child of another to use his residence,
or who fraudulently claim to have custody of a child, may be charged with a disorderly
persons offense. N.J.S.A.18A:38-1 (c). If the applicant is convicted of such an offense, the
applicant may be fined up to $1,000.00 and/or be imprisoned for up to 6 months. Any false
statements, answers or declarations contained in the Affidavit or in an application for
admission may subject the applicant to criminal prosecution for the crime of false swearing, in
violation of N.J.S.A. 2C:43-3. If convicted for such a crime, the applicant may be punished by
a fine of $10,000.00 and/or be imprisoned for up to 18 months.

I, the undersigned, hereby acknowledge that | have read and understood the contents of this
notification.

Signature of Parent or Guardian Date

Printed Name of Parent or Guardian



Stute of Nete Terzey

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 complefed 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? . YesL_ 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 sprajned/strained/dislocated any ‘muscle or joints? Yes No,
If yes, describe in detail

4, Fainted or “blacked out?” ' B Yes| | Nol |
If yes, was this during or immediately after exercise?

5. Experienced chest pain§, shorfuess of breath or “racing heart?” ' Yesl | No| I
If yes, explain

6. Has there been a recent history of fatigue and unusual tiredness? Yes Nol |

7. Been hospitalized or had to go to the emergency room? , Yes NoJ:I

It yes, explain in detail

8. Since the last physical examination, has there been a sudden death in the family or has arlﬂ:mber of the family
under age 50 had a heart attack or “heart trouble?” - Yes
e

Yol o[ ]

9. Started or stopped taking any over-the-counter or prescribed medications? -

It 'ycs, name of medication(s)

Date: Signatlire of parent/guardian
PLEASE RETURN COMPLETED FORM TO THE SCHOOL NURSE’S OFFICE E14.00284




LA
Birth Date; '

Student’s Name: . e N

Paf_enf/Gimrdi&n}:,; . . . ) Phoned: . __H#
. . Wi

Addressy . . . e e,

Allergies to food and/or thugs:

Xnown medical problems:

List Medications:

YES NQ

1D #:

T'you are mninsured, can soimeone contact you about family care?

Health fnsurance;

Emergency contacts, other thar parent/guardian. MUST HAVE TRANSPORTATION.

L., Home#; . Worldt
2. . " Homs#: Worldk,
Date: _ Parent/Guardian Sigituie: _ it
Sport: Grade
Qfﬁce Tfse; Only
Medical Quest _T_N___ GRAb__Cr.édits _—
> | Physical Date ' Bligible? YQ : N I ”




ATTENTION PARENT/GUARDIAN: The preparticiaption physieal examination (page 3) mus! be campleted by a health care provider who has completed
the Student-Athiete Cardlac Assessment Professional Development Module.

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Note: This formnt is 1o he filled ovt by the palient and parent priar 1o sgelng the pllysician, The physlclan should keepa copy of this farm In ihe charl)
Date of Fxam

Name Date of hirth
Sax Age Grade School Spori(s)
Medicines and Allergies: Please list all of the prescripilon and over-the-counter medicinas and supplements (herbal and nutritional) that you are corrently taking
u have any alergles? |:| Yos |%—L[u Ifyes, please identify speclﬂc allorgy balow.
edicines Pallens ﬂFﬂod [stinging insects
Explaln “Yes" answers helow, Clrcla queslluns you don't lmuw the answers te.
'GENERAL QUESTIONS SO ] Yos.| Mo | |MEDIGAL QUESTIGNS | Yes | Hn
1. Has a doctor ever danled or resticted your particlpalion In spnrls far | |26, Doyou cough, wheee, ar hiava diffizully breathing dl"lﬂ!l or
any reason? aflor exerciso?
2, Doyou fave any ongolng medlcal condiliana? If so, please Idenlify 27. Have you evar used an Inhaler or taken asthma medicino?
bolow: O3 Asthma L3 Anemla [ Diabetes [J Infectlons 28. Is there anyana In your famlly \who has asihma? [
Other: 29, Were you bom without or are you missing a Kdney, an eye, & teslicle
3, Have you avey spent 1ha nlght In the hosplial? {males), your spleen, or any olher organ?
4. Have you aver had surgery? 7 | 30. Dayou have greln paln or a palnful bulge or hemla In lie groln area?
HEART HEACRH GUESTIONS ABBIY Yol . - 7~ " 7| ¥a5 | o | |31. Havayou had Ifectlous mononucleosts {mono) viithin the last month? _
B, Have you aver passed autor nearly passed out DUHING or 32, Do you have any rashas, pressure sores, or alher 8kin problems?
AFTER exerclse? 33, Hava you had a harpes or MRSA skin Infection? ]
8. :‘;::&'L‘;l:;";xglgg’“mm"’ paln, Ughtness, o pressurs In your 34, Have you aver had a head lnjury or concusslon?
7. Does ygurhearl ever race or Skip baats (veguler heals) during exerclse? ] & {,',*I}}Z,}’;;'f,‘.’:{f.’:ﬁ}.:fﬂi ?,::nl?:,’; f,,‘j‘,;’,!‘,,",ig that caused canfuston,
8, i{‘::;( I;tl'lcll:; ::;;I:;M you thatyou hava any lieart problfema? i so, 36, Do you l1ava a hislory of selzure disorder?
[ High blaad pressure EA heart murmur 37. Do you hiave haadachas wilh exerclse? —
T Hiah chotesteral A hearl Infectlon 38, Have you ever ad numbness, Uingling, or weakness In your amis or
[ IKawasakl disease Olhar: legs after belng hit or falllng?
9, Has a doclor ever ordered a tast for your heart? (For exampls, ECG/EKG, 38, Have you ever hean uniable lo move your arms or legs afer belng hit
echacardlogram) or falling?
10, Do you get lightheadad ar feal more short af breali than expected 40, Have you ever biacoms ll while exarclslag in tha heal?
during exercise? 41, Do you get frequent muscle cramps when exerclsing? ]
11, Have you ever ftad an unesplained selzure? 42, Do you or semeono In your fanilly have slekla call tralt or disease? [ 1L
12, Do you get more tired or short of brealh mora quickly than your fonds 48, Have you had any problems with your eyes or vislon?
—— qydng e_)ferclse?_ e ———f— 44, Havo you had any eye Injurles?
HERRT HEALTH QUESTIONS ABOUT YOUR FAMILY - : .. f Yea: | Ho ; 45, Do yau wear glasses or contact lenses?
1. E::&:ﬂ:s“;ly :;:2;?:&23’:&'&:%’1}‘;2‘2’;‘;::‘gg:ﬁg‘g;&ﬁ'gﬂ :" 46, Do you wear protacllvs eyewear, such as goggles or a face shleld? |
diowning, unexplaned car acelden, or sudden Infant death syndrome)? 47, Do you worry about yaur welght?
14, Does anyone In your famlly have hyparirophle cardlomyopatliy, Marfan 48, Are you trying to or has anyone racommended that you gain or
syndrame, amhythmogentc right ventrtcular cardlomyopahy, lang QT fose welght?
syndrome, short QT syndreme, Brugada syndrome, or catechalamloergle 49, Are yolt on a spaclal dlat or do you avold cerlaln types of foods? [ ]
polymorphile veniicular {achyeardia?
15. Does anyone In your famlly have a haart problam, pacemaker, or 0. Havo you ovar had an galing disorder? L
Implanted defbrillator? 1. Da you have any cancem's.thatyt.:q would Il to d'“"f“ vilh il doctor?
16. Has anyone In your famlly had unexplalned falnting, unexplalned ¥ LS ONLY L o ) !
seizures, o d 52, Have you ever had a menstrual pesiod? | |
AOHE A Tait : - "Yes | _Ho | |53. How old were you when you had your flrst mensinval period?
17. Have you ever had an Injury lo a bona, tnuscls, Ilgamenl nr lendon 54, How many periods have you had In the last 12 months?
that caused you {e miss a praclice or a game? | Explain 'yes" answers hore
18. Have you ever had any broken or fraclured bones or dislocated Joints? |
18. Have you aver had an Injury {hat required %-rays, MAY, CT scan,
Injactions, therapy, a brace, a cast, or crulches?
20, Hava you ever had a stress Iracture?
21, Hava you aver been told {hat you hava or have you had an x-ray for neck
instabllity ar allantoaxlal instability? (Down syndroms or dwarfism)
22, Do you regularly use a brace, orhollcs, or other asslsliva device?
23, Do you have a hone, muscle, or jolnt Injury that bothers you?
24, Do any of your jolnts become palaful, swollen, {eel warm, or look red?
25, Da you have any history of Juvenile arthrills or conneclive Ussue disease?

1 hereby state that, to the best of my knowledge, my answers to {he ahove questions are complete and correet,
di Dals

Signature of athlele tura of

©2010 Amerlcan Academy of Famlly Physlelans, Ametlcan Academy of Pediairics, Amerlean Collage of Spotls Medlslng, Amenlean Medical Soitely for Sporis Medicne, Amerfean Ortopaedic
Soclely for Sporls Mediclne, ahd Amerlcan Osteopathic Academy of Sports Medicine. Permiisslon Is granled lo reprint for noncemnmerclal, educallonal puiposes wilh acknowledgment.
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B PREPARTICIPATION PHYSICAL EVALUATION

THE ATHLETE WITH SPECIAL NEEDS:

SUPPLEMENTAL HISTORY FORM

Date of Exam
" Name Date of birth
Sex Age Grade School Spori(s)

1. Type of disablllly

2. Date of disability

3. Giassliffoatlon (if avallable)

4. Gause of disability (birih, disease, accldenl/irauma, olfer)

5. Listihe sporls you are Inlesested In playing

Ho

6. Do you regulaly use a brace, assislive device, or prasthelic?

7. Doyau use any speclal brace or asslstive device for sporls?

M

8. Do yau have any rashas, pressure sores, or any other skin problems?

9. Bayou have a heating loss? Do you use a hearng ald?

10, Do You have a visual impalment?

11, Do yau bse any speclal devices for bowe] or bladder function?

12, Da you have huming or discomfort vihen urinaling?

13. Have you had aulonomlc dysrellexia?

14, Have you ever heen dlagnosed wilh a heat-related (hyperlhermia) or cold-refated (hypothermia) lliness?

16, Do yau have muscle spastielty? -

16, Do yout have frequent selzures (hat cannot bie conlrolied by medicalion?

[EIO0C

Explaln “yes” answars here

Please Indloate I you lave aver had any of the following.

=
in}

e

AlantoasialInstabiity

X-ray evaluallon for allanlaaxfal Instabliity

Dislocated Jolnts {mora {han one)

Lk

Easy bleeding

Enlarged spleen

Hepalllls

L

Osleopenla ar osteoporasis

Difficully canirolling howet

Difffeulty controliing hladder

Numbness ot tingling In arms or hands

Numbness or tingling in leas or fest

0000

Weakness In ams or hands

Weakness In legs or feet

Recant chiange In coordination

Recent change In ability to walk

Spina billda

fiil

Lalex allergy

Explaln "yos" atiswars here

1tiarely slate 1hat, Yo the hest of ny knowledge, my answers to the above questions ara aomplete and correst,

Date

falhlets : Slgnalure of

©2010 Amarican Academy of Famlly Physlclans, American Acadermy of Padfalrics, American Gollega of Sporis Mediclne, American Medical Soclsly for Sporis Medicine, Amarican Orthopaedic

Soclely for Sports Madicing, and American Osleapathlc Academy of Sporis Medlcins, Permisslon Is granied 1o repripl for

New Jersey Depariment of Educalion 2014; Pursuant o P.L.2018, ¢.71

noncommerclal, educallonal purposes with acknowledgment,




NOTE: The preparticlaption physical examination must be conducted by a health care provider who 1) Is a licensed physictan, advanced practician
nurse, or physiclan assistant; and 2) compleled the Studant-Athlete Gardlac Assessment Professlonal Development Module,

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Date of birth

Name

PHYSICIAN REMINDERS
1. Gonslder additional questions on more sensilive Issues
* Do you feel stressed out or under a lot of prassure?
: goyou 1eue]r fe;al sad, hox:leless, deprassed, or anxlous? D 1' ? EX
o you {ee) safe at your homa or restdence? sy i X E
* Have you avar tried clgarettes, chewing tohaceo, snuft, or dip? EILE 4 ) EU?L
* During the past 30 days, did you use chewing tabacco, snuff, or dip?
* Do you drink alcohal or use any olhier drugs? :
* Have yau ever taken anaholle sleralds or used any olher perdormance supplement?
* Have you ever laken any supplements lo help you galn or Iose weight or Improve your parformance?
* Boyou wear a seat helt, use a helnet, and use condoms?
2. Gonslder reviewing quesllons on cardlnvasnular symploms (quesuuns 5-14)

EXAMINATION i o

Height Weight [vate [ Jremate

BP ! { 7 ) puse Vislan B 20/ L20/ corectad L1V N

MEGIGAL -~ : - } ] "HOAMAL ™ T " ABNoHMAL FINDIHOS .

Appearance

& Marfan stigmala (kyplioscoliosis, high-arched palate, peclus excavatum, arachnadactyly,
am span > helght, hyperasily, myopia, MVP, aoilic Insutficiency)

Eyes/ears/noseAhroat

* Puplls equal

* Heaiing

Lymph nedes

Heart*
» Musmurs (auscullation standing, suplne, -+/- Valsajva)
4 _Lacallon of paint of maximel Impulse (PM)

Puises
+ Simullaneoys famoral and radlal pulses

Lungs
Abdomen
Genllournary {males only)®

Skin
_HSV, [aslons suggesliva of MASA, Uinea eorporls

Neurologle®
MUSGULGSKELETAL
Neck

Back

Shoutdes/arm
Elhow/foreanm
Wilsthand/flingers
HipRhigh

Kneo

Leg/ankla

Foolitoes

Funclonal

» Duck-vialk, single leg hiop

1Consider EGG, echacardlogean, and referral to cardalogy for abnormal eardiae history or exam,
tGonsider GU exam If ko privale salting. Having third party present (s recommended,
*Cansider cognitiva evalvalion o basefne nevropsychlalric lesting I a history of slgatfican! concusslon.

D Cleared for alt sporls without restrelon
D Cleared for all sports without restdcton with recommandations for furiher evaluation or trealment for

|:| Not cleared
D Pendlng furiher evalualion
D For any sporls
[[] For certatn sports
Reason
" Recommendalions

1 have axamined lhe abave-namad student and complated (he prapanieipallon phystoal evaluation. The alhlate daes not prasent apparent elintcal coniralndicallons ta praslice and
parilelpale in he spori(s) as autlined ahove. X copy of the physleal exam Is on recard in my oliice avd can ha made avallable to the sefinal al the request of the parents. If condillons
arlse altariha athiete has heen ¢lsarad for partieipation, a physielan may reseind 1he clearance untii e problem Is resolved and he potential consequences ava complelely explalned
1n 1he athlele (and parents/puardians).

Name of physiclan, advanced practice nurse (APN), physlclen assistant (PA) (print/lype)
Address
Signature of physictan, APN, PA

Dato

Phone

©2010 Amorican Academy of Famlly Physiclans, American Academy of Padialrics, American Collage of Sporis Madlcine, American Medlcal Soclely for Sporis Medleine, Amenican Orthopaedic

Socialy for Sports Medicine, and American Ostgopathic Academy of Spotts Medicine. Permission Is granied lo reprint for noncommerclal, educalional pumoses with acknowledgment,
826214410

Hepso3
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M PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Se|:|1 M_FF Ae Date of birth
O Gleared for alt sporis without restriction
Ijl Gleared for all sports wilhout reslriction with recommendations for further evaluatlon or treatment for

I:I Not cleared

D Pending furlher evaluation

D For any sports

I:I For certaln sports
Reason

Recommendalions _

EMERGENCY INFORMATION
Allergles

Other information

HGP OFFICE STAMP SCHOOL PHYSIGIAN:
Reviewed on
{Date)
Approved Not Approved
Signature:

1 have examined the ahove-named student and completed the preparticipation physical evaluation, The alhlete does not present apparant
clinical contraindications to practice and participate in the spori(s) as outlined above. A copy of the physical exam is on record in my office
and can he made avallahle to the school at the raguest of the parents, If conditlons arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problent is resolved and the potential canseguences are completaly explained to the athlete

{and parents/guardians).
Date

Name of physiclan, advancad praclice nurse (APN), physiclan assistant (PA}
‘Phons

Addrass
Signature of physiclan, APN, PA
Compleled Gardlac Assessment Profassional Development Module

Date Signalure

©2010 AmericanAcademy of Famlly Physicians, Amerlean Academy of Pedlatrics, American College of Sporis Medicine, American Madical Soclely for Sporis Medicine, Amerlean Orthopaedic
Soclely for Sports Medlcine, and American Osleopathic Academy of Sporls Medlclne, Permission s granted o reprint for noncommerclal, educallonal purposes with acknowledgment.

Naw Jarsey Depariment of Educalion 2014; Pursuant lo P.L.2013, c.71 :



HADDONFIELD MIDDLE SCHOOL
Haddonfield, New Jersey

Authorization for Release of Information Form

Telephone: 856-429-5851 FAX: 856-429-2006

To: Student:

Date of Birth:

Grade Enrolling In at HMS

Parent/Guardian:

Last Day of Student Attendance:

To Whom It May Concern:

I hereby authorize the release of records, including medical, psychological, educational, and/or social
information from the reports and records of the above child to the address listed below*. Such

information is to be used for the completion of records to aid in the proper school placement and planning
for the child.

I would like to have the information sent to the following:
Haddonfield Middle School
5 Lincoln Avenue

Haddonfield, NJ 08033
Attn: Registration/Records

Sincerely,

Signature of Parent/Guardian

*|f student will be home schooled please list home address and phone number.



HADDONFIELD MIDDLE SCHOOL
STUDENT ACTIVITY FEE FORM

All students are encouraged to participate in our sports, clubs, and activities offerings. A complete listing of activities
can be viewed from the district’s website. Click on Middle School (on the top of the screen); click on The Middle
School eBoard; go to the MS Handbooks tab; and find the Clubs, Sports, and Activities posting.

All students in 6™ through 8" grade, then again, when in 9" through 12" grade, who participate in any sport, club, or
activity are required to pay a yearly activity fee to partially cover the cost of their participation. This also applies to
participation in any extracurricular or performance activity such as: drama, music ensembles, or student activities such
as peer leaders or student council. All student activities fees are ultimately used to support student endeavors and
celebrations. Whether a student participates in one or many activities, the Student Activity fee at HMS is
$75.00. The maximum Student Activity fee for any family at the Middle School is $125.00. Students who qualify
for free or reduced price lunches will be exempt from the activity fee.

The student activity fee may be paid prior to the start of school either using any of the options below:
1. Complete the form below and return it with your payment by mail to:
Haddonfield Middle School
5 Lincoln Avenue
Haddonfield, NJ 08033

2. Complete the form below and bring it with your payment to the main office prior to the start of school

3. Complete the form below and return it to the school once the school year has started (but prior to the
student participating in a sport, performance, or extracurricular activity.

(Please return with payment)

Haddonfield Middle School
Activity Fee: $75.00
Total Family Fee: $125.00 (for more than one child in the Middle School)

Checks should be made payable to: HMS Student Activity Account (Please print clearly to insure proper credit. Your
canceled check is your receipt.)

Please list below the full name(s) and grade level(s) of each student covered by this payment.

NAME GRADE FEE
1. $75.00
Last (please print) First
2. $50.00
Last (please print) First
3. N/C
Last (please print) First

TOTAL



HADDONFIELD PUBLIC SCHOOLS

ONE LINCOLN AVENUE ~ HADDONFIELD, NJ 08033-1866
TELEPHONE: 856-429-4130 EXT. 201 FAX: 856-354-2179
www.haddonfield.k12.nj.us

Middle School / Elementary School Directory Contact Info Update Form

The student directory will still be available as a printed book but all submissions going forward should be
paperless. New families or existing families with changes can simply complete the online form via the
link below. Any paper forms that have already been filled out for the upcoming school year can also be
inputted and submitted via the online form.

Please discontinue use of the paper submission form.

The link for directory submissions:
http://ehspta.org/2978-2/

Any questions -please let me know. Thank you for your cooperation!


http://www.haddonfield.k12.nj.us/
http://ehspta.org/2978-2/
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