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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! 

EQUAL OPPORTUNITY EMPLOYER 
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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  

• 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 

• Living with a parent or guardian who is temporarily residing in the district 
• The child of a parent or guardian who moves to another district as the result of being homeless 
• Placed in the home of a district resident by court order pursuant to N.J.S.A. 18A:38-2 
• 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) 

• 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: 

• Physical condition of housing or compliance with local housing ordinances or terms of lease 
• 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 
• 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 enrollment pursuant to N.J.S.A. 18A:36-25.1 
• 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. 
• 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 

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

 
  

http://www.haddonfield.k12.nj.us/
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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 
• Tax bill 
• Mortgage or settlement papers 
• Lease agreement (naming parent/child) 
• Utility Bill (gas/electric/sewer/water/telephone) 
• Voter Registration Card 

 
B. DOCUMENTATION OF RELATIONSHIP TO STUDENT (as appropriate) 

• Birth Certificate 
• Court documentation demonstrating custody 
• 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, I 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.  I acknowledge that mandated student records will be forwarded to the 
administrative officials of the school in a similar manner. 
 
       X_______________________________________________________________________________ 
          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. ________ 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. ______ Previous home is uninhabitable due to fire, water, wind or smoke damage 
 
11. ______ 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 I have read and understood the contents of this 
notification. 
 
 
_____________________________      ___________________ 
Signature of Parent or Guardian      Date 
 
_________________________________ 
Printed Name of Parent or Guardian 
 
 
 



~fou .of~~fu 31-eriflf 
DEPARTMENT OF EDUCATION 

HEALTH ffiSTORY 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, shortnes11 of breath or "racing heart?" Yes __ No __ 

If yes, explain ___________________________________ _ 

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

7. Been hospitalized or had lo go to the emergency room? 

Yes __ No __ 

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?" Ye

0

s __ .-

9. Started or stopped taking any over-the-counter or prescribed medications? · Yes__ No __ 

If yes, name of medication(s) _____________________________ _ 

Date: ___________ Signature of parent/guardian-------------------

PLEASE RETQRN COMPLETED FORM TO THE SCHOOL NURSE'S OFFICE EcM-00284-



'· .. •'" .. ~ 

~DQW'IBill.:ClWLJC,SOfOOLS,AllILETICEME.RGENCY..INFORMATION. 
• • ...... . "T , .... • -, I I 

ti 
Student's Name: Birth Date; -------.----------~- ..,.~-~~ ..... 

Pm'.ent/Guardillll::;,...:---~-_,....,_ __ _._ __ ~-~Phone #: --"-~-~--....,.....--· H# 
,,______,,....-..---~~--.-Wff 
~~--~~~~.....,oilier# 

Allergies to food and/or drugs: _________ ~------------

Known medical problems: ..... _ ---------------~~--~--.-;1...,r......,____,.. 

ListMedicatlon&!~---~.....,...~.........-1........:-.~~-----'-------~--­

Tfyou are uninsured, can someone contact you about family cam? 

HealtJ1 insurarice:, _ _,_,,__~----~-----~--"ID #-: ____ ~-~-~_._.__., 

Emergency conracts, otherthari parent/guiJ.tdian. MUST HA VE 1RANSPORTA TION. 

1. Home#: Wo1i<# '-----~-.-,...---,----~~,........~- -~--- -----
2-• ...___... _____ _,__~~~~-~--..--.-H.ome#; ____ ..-----Workif.:~~~~-

Date:,,_ __ ,.._~"" Parent/Guardian S°i'.~Mful:e:_· --.--~~---~----------= 
Sport: __ ~~-------.--~~~~~~-Grade. ______ ~--~ 

.Q~ce Use Only 

Medical Quest Y_N_· 

Physical Date ____ _ 

GP.A_Credits 

Eligible? Y~ · N~ ¥ 



ATTENTION PARENT/GUARDIAN: The prepartlciapllon physical examination (page 3) mus! be completed by a health care provider who has completed 
lheStudent-Alhlele Cardiac Assessment Professional Development Module • 

• PREPARTICIPATION PHYSICAL EVALUATION 

HISTORY FORM 
.. -·,···' 

(Note: This form ls to bo fl/lod out by the patient and parent prior lo seeing the physician. Tho physician should keeJB copy of this form In the chert) 

Dale of Exam ------------------------------------------
Name Daleofblrth ---------
Sex ___ Age Grade ____ _ School __________ Sport(s) ------------

Medicines and Allergies: Please list all of Iha prescription and over-lhe-counter medicines and supplements (herbal and nutrHlonaij that you are currenUytaklng 

Do you have any allergles? 
D Medicines 

D Yes D No If yes, please ldenHfy specific allergy below. 
D Pollens D Food D Stinging Insects 

Explaln "Yes" answers below. Circle quesUons you don'I ~now the answers lo. 

'/JE~E,~AL QUE.S~oN·s ... Vos lio 

1, Has a doclor ever denled or reslricled your particlpaUon In spo~s for 
any reason? 

2, Do you have any ongoing medical condlllons? If so, please ldenllly 
bafo1v: D Asthma D Anemia D Diabetes D lnfecUons 
Other; 

a. Have you ever spent Iha night In Iha hospllal? 
4. Haveyoueverhadsurgery? 

Ii@ HEA(W QiTESJJof !ifA).llJ!J V:qif .. . , .. ""\'.if:' ·;;o 
6, Have you ever passed out ornearty passed out DUfl!NG or 

AFTER exercise? 
6. Have you ever had dlscomrort, pain, Ughlness, or pressure In your 

chest durtng exercise? 
7. Does your heart eve, race or skip beats Qrreguler beats) durlng exercise? 
8, Has a cioclor ever told you lhalyou have any heart problems? II so, 

check all lhat apply; 
D High blood pressure D A heart murmur 
D High cholesterol D A haart lnfecllon 
D Kawasaki disease Dlher: 

9, Has a doctor ever ordered a last for your heart? (For example, ECG/EKG, 
echocardlogram) 

1 D. Do you getllghlheadad orfeal more short of braeth than expected 
during exercise? 

11. Have you ever had an unexplained seizure? 
12. Do you get more tlred or short of breaU1 mora quickly than your rrtonds 

durtng exercise? 
·tt~i\"T H.~~lTH t:i_U~~(W.l!~ M_imp(oun ~AMII.\' ·,_vef ·,110 ; 

18. Has any Jamlly member or relallve died of heart problems or had an 
unexpecled or unexplained sudden death berore age 50 Qncludlng 
drowning, unexplained caracGldenl, orsuddan Infant death syndrome)? 

14. Does anyona In your famlJy have hypertrophlc cerdlomyopaU1y, Marian 
syndrome, arrhythmogenlc rlght ventricular cardlomyopalhy, long OT 
syndrome, short OT syndrome, Brugada syndroma, or calecholamlnerglc 
polymorphic venlricular1achycardia? 

15. Does anyone In your fam!Jy have a heart problam, pacemaker, or 
Implanted deRbrlllaloJ'I 

16. Has anyone In your ramify had unexplained lalnUng, unexplained 
seizures, or near drowning? 

ll!iilifilflo'Jilirlr11u}sflii'rllr.: . - . ')i"iii Ho 
17. Have you ever had an lnJu,y to a bone, muscle, llgamenl, or l~ndon 

that caused you lo miss a pracllce or a game? 
18. Have you ever had any broken or f raclured bones or dislocated Join ls? 
19. Have you aver had an ln]u,y that required x-rays, MAI, CT scan, 

lnJecUons, therapy, a braca, a cest, or crutches? 
20. Have you ever had a stress fracture? 
21. Have you ever been fold that you hava or have you had an x-ray for neck 

fnslablli(y or aUantoaxlal lnslability'/ (Down syndrome or dwarfism) 
22. Do you regularly use a brace, orthollcs, or other asslsUva device? 
23. Do you have a bone, muscle, or Joint lnJu,y lhal bothers you? 
2~. Do any of your Joints become palnluf, swollen, feel warm, or look red? 
25. Do you have any history ol luvenlle arthrtUs or connecUve Ussue disease? 

26, Do you cough, wheeze, or have difficulty breathing during or 
anar axarclse? 

27. Have you ever used air Inhaler or taken asthma medlclne? 
28. Is there anyone In your !amity who has asthma? 
29. We1ayou born 1Yilhoulorere you missing a kidney, an eye, a tesUCle 

(males), your spleen, or any other organ? 
30. Do you have groin pain or a painful bulge orhemla In Ure groin area? 
31. Have you had lnlecUous mononucleosis (mono) within the fast month? 
32. Do you have any rashes, pressure sores, or other Bkln problems? 
33. Have you had a herpes or MRSAskln lnfectlon? 
34. Have you ever had a head lnlufY or concussion? 
35, Have you ever had a hll or blow to lho head lhat caused confusion, 

prolonged headache, or memory problems? 
36, Do you have a history of seizure dlsordar? 
37. Do you have headacf1es wIU1 exercise? 
38, Have you ever f1ad numbness, Ungllng, or weakness In your anns or 

legs attar being hll or falling? 
39. Have you ever been unable lo move your arms or legs al18r being hll 

or falling? 
40. Have you ever become Ill whlla exercising In the heal? 
41. Do you gel frequent muscla cramps when axerclslno? 
42. Do you or &omeone In your ramify have sickle cell trail ordlseasa? 
43, Have you had any problems with your eyes or vision? 
44. Have you had any aya lnJurles? 
46. Do you wear glasses or contacllenses? 
46. Do you wear protecUve eyeweer, such as goggles or a face shield? 
47. Do you worry about younvelghl? 
48, Are you liyfng to or has anyone recommended lhat you gain or 

lose welghl'I 
49. Ara you on a special diet or do you avoid certain types olfoods? 
50. Have you ever had an aaUng disorder? 
51. Do you have any concerns that you would like to discuss vAlh a doctor? 

52, Have you ever had amenslrual period? 
53, How old wero you when you had yournrst menslruaf pertod? 
54. How many periods have you had In Iha last 12 months? 

Explain "yes" answers hare 

I hereby state that, to the best o! my knowledge, my answers to Urn aboue quesllons are complete and correct. 

Ye.( .!lo 

srgnatureolalhlele ------------ SlgQaluraorparenVguaidlan _________________ _ Dalo _____ _ 

©20/DAmerlcanAcademy of Faml(YPhyslclans, American Amlomy of Pedla/rlcs, American Cal/age of Sporls Medicine, American Medical Soc/sty for spo,ts Medicine, American Orthopaedic 
Society for Sparls Medicine, and Ame1fcan OsleopaU1/c Academy of Sporls Medicine. Pemr/sslon Is g,anlsd to rsprlnlfor noncommemlal, educat/onal pu,poses wflh actmowfedgmenl. 
H£0S<l3 9·2681111110 
NewJs,sey Department of Educar'on 2014; Purauanlto P.L20/3, c.71 



• PREPARTICIPATION PHYSiCAL EVALUATION 
THE ATHLETE WITH SPECIAL NEEDS: 
SUPPLEMENTAL HISTORY FORM 

Date of Exam -------------------------------------------­

Name 

Sex __ Age Grade ____ _ 
Date of birth --------­

School ---------- Sport(s) 

1, Type of dlsablllly 
2. Date of dlsabiljfy 
3. ClassmcaUon Qf avallable) 

4. Cause of dlsabllily (birth, disease, accldenl/lrauma, oUier) 
5. Lisi the spor1s you are lnleresled In pJayjng 

.· 'Yes tlo 
6. Do you ragulally use a brace, asslslive device, or prosthetic? 
7. Do you use any special brace or assJsliva del/fce for sports? 
8. Do you have any rashos, pressure sores, or any other skin problems? 
9. Do you have a heartng loss? Do you use a heallnJJ aid? 

1 o. Do you have a vlsuallmpalunent? 
11. Do you use any special devices for bowel or bladder funcllon? 
12. Do you have burning or discomfort when urinaUng? 
1 a. Have you had aulonomlc dysrefJexla? 
14. Have you ever bean diagnosed wllh e heat-related (hypellharmla) or cold·relaled (hypolheunla) Illness? 
16, Do you have muscle spasUcily'I 
16, Do you have frequenl seizures lhal cannot be ronlrolled by medication? 

Explain "yes" answers here 

Please Indicate If you havo everiiad any olthe following. 
•. vei Na 

Allantoexlal lnstab!llly 
X·ray evaluauon for allantoaxlal lnstablllty 
Dislocated Joints (more than one) 
Easy bleeding 
Enlarged spleen 
Hepalllls 
Osteopenla or osteoporosis 
Dlfllcuily controlling bowel 
Dlfflcu\ly controlling bladder 
Numbness ortlngllng In arms or hands 
Numbness or tingling In legs or feet 
Weakness In anns or hands 
Weakness In legs or reel 
Recentchenge In coordination 
Recent change In ablllly to walk 
Splnablllda 
Latex allergy 

Explain "yes" answer/! hare 

thereby slate mat, to lhe best of my fmoW!edge, my answers to the above questions are oomplete and correct 

S(gnatuceolall!~le ------------- SlgnalureolparenVguaulian _________________ _ Dale, ______ _ 

©2010 Amer/can Academy of Family Phys/clans,Amelfcan Academy of Pad/all/~ Amelfcan Cti/lege of Sports Medicine, American Med/cal Soc/elyfor Spo,ts Med/c/ne,Amerlcan Orthopaedic 
Society for Sports Med/cine, and American Os/eopafhfc Academy of Sports Medic me. Psnn/sslon ls granrod to reprint for noncommercial, educaf/onal puiposas with ac/mowledgmenl. 
Naw Jersey Deparlment of Educalion 2014; Pursuantto P.l.2018, c. 71 



NOT!:: The prepartlclapllon physical examination must be conducted by a health care provider who 1) Is a licensed physician, advanced practician 
nurse, or physician assistant; and 2) completed the Student-Athlete Cardiac Assessment Professional Development Module. 

B PREPARTICIPATION PHYSICAL EVALUATION 

PHYSICAL EXAMINATION FORM 
Name 

PIIVSICIAN REMltlDERS 
1. Consider additional quesUons on more senslUve Issues 

• Do you feel stressed out or under a lol of pressure? 
• Do you ever fael sad, hopeless, depressed, or anxious? 
• Do you feel safe al your home or residence? 
• Have you avar tried cigarettes, ohawlng lobaooo, snuff, or dip? 
• During the past 30 days, did you use chewing tobacco, snuff, or dip? 
• Do you drink alcohol or use any other drugs? 
• Have you ever taken anabolic steroids or used any olher perlormance supplement? 
• Have you ever taken any supplements lo help you gain or Jose 111elnht or Improve your parlom1ance? 
• Do you wear a seat belt useahalma~ and use condoms? 

2. Consider reviewing quesllons on oardlovasoular sy,nploms (quesUons 5-14). 

"EX~Nl.1~4TION 
.. 

Height Weight D Male D Female 
OP I ( I ) Pulse VisionR 20/ 
iuo1cllL NORMAL 
Appearance 
• Marian sJlgmata (kyphoscollosls, high-arched palate, peclus excavalum, arachnodactyly, 

am1 span> heigh!, hyperlaxily, myopia, MVP, aorllo Insufficiency) 
Eyes/cars/noseAhroat 
• Pupils equal 
• Hearing 
Lymoh nodes 
Heart• 
• Murmurs (auscullaUon standing, supine,+/- Valsalva) 
• LocaUon or point of maximal Impulse (PMO 
Pulses 
• Simultaneous femoral and radial pulses 
Lungs 
Abdomen 
Genllourlna,y (males only)' 
Skin 
• HSV, (eslons suggesUva 01 MRSA, Unea corporls 
Neurologlo• 
:lilU$1iU~dJli~IE(AL .. 
Neck 
Dack 
Shoulder/arm 
Elbow/foreann 
Wrlst/handltlnoers 
Hlpllhtgh 
Knee 
Leg/ankle 
Foot/toes 
Funcllonal 
• Duck-walk, single leg hop 

•Consider ECG, echocardlograrn, and referral lo card/ology for ab noon al cardiac history or oxani. 
1C4nsldu GU eurn If In prl,alo sating. Ha\Vlg third party p1esent Is recommended. 
'Conlkfer cogniliv• evaluaUon or base in• neuropsi<hlalrle tesUng II a ldslo1yol GlgnHic,nl coocusslon. 

tJ Cleared for all sports wllhoulreslrtcUon 

--
L20/ 

-

Date of birth ---------

Correcled ti y ON 
· lieiloiir;lAl FIN:Oflios _ 

ti Cleared for all sports Wllhoul reslrlcUon IVlth reconunendaHons forfur\herevaluallon or lrealment for ----------------------

tJ Nol cleared 
a Pending furtherevalualfon 
tJ For any sports 

a Forcertalnsports ---------------------------------------­
Reason 

RecommendaUons --------------------------------------------

J have examined the above-named sludent and completed the preparllolpallon physical evaluallon. The athlele does nol present apparenl clinical conlralndlcallons to pracllce and 
parllclpale In thesport[s) as oulllned above. I\ copy ollhe physloal exam ls on record In my olllce and can fie made avallable to the school al lhe request oflhe parenls. ll condlllons 
arlseallerlhe athlete has been cleared for partlclpallon, a physician may rescind Iha c!ear.mce unlll the problem Is resolved and Iha polenllal consequences are complelelv explained 
lo lhe alhlele (and parents/guardians). 
Name of physician, advanced pracllce nurse (APN), physician assistant (PA) (prinl/lype) __________________ Dale _____ _ 
Address ____________________________________ Phone ________ _ 

Slgnatureofphysiclan,APN,PA ----------------------------------------

©20/0Amerlcan Academy of Family Phys/cf ans, AmerlcanAcadamy of PBdialrlcs, American CD/logo of Spods Msdlc/ne,Amellcsn Med/cal Soc/e/y for Sports Med/cine, Amellcan Orthopaedic 
Sooie(y for Sports Medicine, and American Osteopalhlc Academy of Sporls Medicine. Perm/ss/011 Is granted lo reprint for noncommercial, educa#onal purposes wllh acknowtedgmsnt. 
Hl4SOl 8'26111All10 
Ne1vJersey DeparlmeQt of Educallan 2014; Pumuant lo P.L.2013, c.71 



• PREPARTJCIPATION PHYSICAL EVALUATION 

CLEARANCE FORM 
Name ____________________ sex D M D F Age ______ Dateofblrth _____ _ 

D Cleared tor all sports without reslrlcllon 

D Cleared for all sports without reslrlcllon wllh recommendallons for further evaluation ortreatmen!for -----------------

D Not cleared 

D Pending further evaluation 

D For any sports 

D Forcertafnsports ___________________________________ _ 

Reason 

Recommendalfons ----------------------------------------

EMERGENCY INFORMATION 

Allergies 

Other Information 

HCP OFFICE STAMP SCHOOL PHYSICIAN: 

Reviewed on ____ ------;:-.,..----------
(Date} 

Approved___ Not Approved __ _ 

Signature:~----------------

I have oKamlned the above-named student and completed the preparticipatlon physical evaluation. The alhlete does not present apparent 
clinical contraindications to prac!lce and participate in the sport(s} as outlined above. A copy of the physical exam is on record in my ottlce 
and can be made available to the school at the request of the parenls. If conditions arise after the athlete has been cleared for participation, 
the physician may rescind the clearance until lhe problem is resohrnd and the potential consequences are completely explained to the alhlete 
{and parents/guardians). , 

Name of physician, advanced praclloe nurse (APN), physician assistant (PA) ----------------- Dale ____ _ 

Address ________________________________ Phone ________ _ 

SlgnaturaofphYsiclan,APN,PA ____________________________________ _ 

Completed Cardiac Assessment Professional Development Module 

Date..___ _________ Slgnalure'----------------------------------

©2010Ams//canAcademy of Faml/y Physlclans,AmerlcanAcademy of Pediatrics, American College of Sports Medicine, Ame//can Medical Society tor Sporls Msdiclns. Af/le//can Orthopaedic 
Society for Sports Medicine, and American Osleopalhlc Academy of Sports Medicine. Permission lsgrsnledla rep//nl farnoncommerclal educallonal purposes willl aoknowlsdgmenf. 
Nsw Jersey Department of EdUCllllon 2014; Pwsuanl lo P.L2013, 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 
 
 
 
*If 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 6th through 8th grade, then again, when in 9th through 12th 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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