Marquette Academy

Academic Excellence in a CatﬁO[i'cCommunity

May 12, 2025

Dear Parents,

We are preparing for next school year at Marquette Academy. Enclosed in this packet you will find your
registration mformatlon and all pertinent documents you will need.

- We are offermg an early registration dlscount of $ 100 00 to families from now until 7:00 pm on

- Thursday, June 19. We have se¢véral opporfunities to drop off your-completed packets and benefit from

. the early registration discourit. The schedule of dates.and times is listed below. If you complete your

packet before this school year is over, you can send it in ‘your student's backpack or return it to

~ the grade school office any tifne, Please be sure to 1nclude the minimum $400 ¥egistration fee. You
w11] receive addltlonal financial mfol matlon via email from Mary Roberson.

The FACTS website is now open through August 1% to apply for Grant & Aid. Please note if your farmly
situation is divorced or separated, each parent must sign up for FACTS using % of the tultlon ratc.

Any financial appeals will be forwarded to the review committee on. July 17 by 4:00 P"\/I If we receive requests
after this date and time, the funds may be already allocated, resulting in no aid.

Thank you very much for your patience and-ccoperation.
Respectfully yours,

Brooke Rick
Principal

Drop off dates/times for registration:
*ATT, COMPLETED PACKET DROP OFFS ARE A’I‘ THE GRADE SCHOOL CAMPUS

= From June 3 until July 17, every Tuesd’ty & ThU,lSd’ly between the hours of 8:00 am — 4 00 pm at
the Grade School office.

» Thursday, June 19 will h'we extended evening hours until 7:00 pmat the Grade School office. Liast day
for the $100 early discount. Iriorder to recéive the $100 early bird registration dlscount you must
have all paperwork and registration fees (m1n1mum $400) turned in'by 7:00 pm on this day

= Thursday, July 17 will havc extended evenmg hours until 7:00 pm at the Grade School office. This will
be our final reglstratwn drop off,

*Any registration received after J uly 17 wﬂl reqmre an appomtment with Mary Mann, and will include a
$250 late fee for existing families.. All accounts must be current to register for the - upcoming school year.




- Parents,

All attached financial sheets
need to be signed and
returned with your packet.

Any changes to your
financial sheet (early
“discount, scholarships, etc.)
will be added later and sent
to you via email by

Mrs. Mary Roberson.
Thank you.



RE: 2526 thool Year

Marquette Academy Blue/Gold Hours

Dear MA families,

This letter is the agreement for-our Blue/Gold hours program. Each MA family is required to
work a minimum 5 hours of service to the school. These hours will be mandatory for each MA
family. Please note—Financial Aid hours are over and above the required 5 Blue/Gold hours.
The first 5 hours completed by each family will be logged as your Blue/Gold hours,

Some examples would be {but not limited to) help at May Merriment for setup, clean up or
working the event; working any annual fundraiser, helping with cleaning at the school, etc.

We will send out ematls from the offices when there is a need for help and then we can log hours
as they are worked. You can work 1 hour for an event or do 5 hours for one event, whatever is
gasiest for you and your family.

Please let us know if you have any questions.
Thank you in advance for your cooperation in this matter.

Sincerely,
Mrs. Brooke Rick

Parent Signature:
(By signing above you are confirming that you are aware of the mandatory program)

Please print family name:

Preschool & Elementary Campus High School Campus
1110 LaSalle 8t,, Ottawa, TL 61350 1006 Paul St., Ottawa, IL 61350
815.433.1199 815.433.0125

www.marquetteacademy.net
Traditions are embraced. Dedication is the norm. Excellence is the expectation,



Parents,

This 1s for your records.

Please use the attached sheet
‘to set up your FACTS
payment plan for tuition. If
you already have an account,
your information will follow
from year to year.

Thank you.



MARQUETTE ACADEMY

Academic Bxcellence in a Catholic Community

Welcome to Marquette Academy. ALL PAYMENTS ARE REQUIRED TO BE ACH PAYMENTS
THROUGH FACTS MANAGEMENT ONLY,

Wel've listed below how to sign up on Facts but If you have any questions please let us know, Both
Mary Roberson mreberson@marquetteacademy.net and Lisa Tenut ltenut@marguetteacadsmy.net
can help you. They both work at the High School campus and work with all Marquette families, Onca
we see that you have signed up on the Facts web site your name will be in a pending file and we will
finalize it. You can then start paying on the dates you choose. Your monthly payments will not start
until August or later If coming to Marquette at a later date. But please sign up on this site and
choose a payment plan as sgon as possible,

“"Starting 2024-25 School Year--|f you are an existing MA family you should just
roll over to the new year with the same payment plan. Therefore if you want to
change the account they are taking out of, you will need to update your account
numbers. |

TO SIGN ON TO THE FACTS MANAGEMENT WEBSITE:

Go to our Marquette Academy website www.marquetteacademy.net at the top of the page is
ADMISSIONS click on that and a drop down box will appear. The 7" item under Admissions is
FACTS, click that and the Facts app pops up. On the right side of the page it says CREATE

USERNAME AND PASSWORD for a hew account, enter your email address and press enter
Create a new FACTS account pops up hit that and then you can begin entering your information,

Here rs the FAGTS phone number for Customer Service in case you need help: 1/866-441-4637 you can
talk to any Customer Service person. FACTS Management Website at: https:/fonline.factsmgt.com,

After you have finished setling up your account, we will see your name in pending we wili finalize it
and then we will enter your balance. After that you should see your account by the next day. Keep
track of your Customer number or ID number for future reference.

Let Ma ry Roberson — mroberson@marquetteacademy.net or Lisa Tenut —
ltenut@marquetteacademy.net know if you have any questions or need help with signing on,

Everyone has to be on Facts Management for our accounting purposes but if you need help
with adjusting payment dates or creating a new schedule or maybe just adjusting the date that
month we can help you with that. Also, If you want o give us the payment we can enter it for
you.

If you don’t have access to a computer or having trouble with entering on your phone we can
also help you.



Tuition Management
Lo I

FACTS provides flexible payment plan options to families at private and faith-basec schools. Familias can budget their tuition,
making private sehoal more accessible and affardable, Qur process Is simple, convanlent, ahd secure.

To ot up your FACTS agreemenl go to https:/fonline. factsmgt.com/slgnin/3F X

FACTS CONFIRMATION NCTICE
Onee your information Is recelvad and processed by FACTS, you will receive a confirmation notlce, This notice will confirm your
payment plan Information, Please chack this Information for accuracy, and contact your schoo! or FAGTS with any discrepancias,

Freguently Asked Questions

* Is my information secucs? =
Yas, Your personal informetion, including payment information, is protected with the highast security standairds in the
indlustry. For moreg Information on security, visit FACTSmgt.com/Security-Compliance,

¢ When will my payiments be dug?
Your payment schedule Is set by your schoal, and your fimancal institution will decide the time of day vour payments
are processed, ’

* What happens when my payment falls on s weekend or a holiday?
Your payrment wilf be processed on the next business day.

* Whal happens if a payment is returned? _
Returned paymants may be subject to a FACTS returped payment fee. Watch for a returned payment notica for
additional information.

¢ How do | make changas oncs my agreernent |5 on the BACTS system?
Changes to your address, phone number, email address, or banking information can be madea at Onlina FACTSmot.com or
by contacting your school or FACTS. Any changes to payment dates or amounts need to be approved by the school and the
schaol wilt then need to nolify FACTS. ANl changes nuist be recejved by FACTS at least two business days prior to the
automatic payment date n order to affect the upcoming payment,

* What is the cost o set up a payment plan?
(f an enrofiment fee is due, the amount of the fee Is indicated when setting up your agreement. If applicable, the
nonrefunclable FAGTS enrollment fee will be automatically processed within 14 days of the agreement being posted
to tha FACTS system.

FACTS CUSTOMER SERVICE

We ara committed to dolng all we can to provide you with the highest guality customer service in the industry, Whether you
went to view your accolnt onfine or sheak with one of our highly trained custamer service representativas, FACTS is dedicated
to sarving you, To view your payment plan detalls, log in to your FACTS account at Online.FACTSmgt.com. Customar Care
Representatives are also available to assist you 24/7,

SSAE 18
Online. FACTSmgt.com *‘"W“j () etpsgrevon |




Parents,
All attached

registration forms
- need to be

completed and
returned. '

Thank you.




MARQUETTE ACADEMY

Early Education & Elementary Campus
1110 LaSalle St., Ottawa, IL
815/433-1199

Student Information:
1. Child’s Name:

Last First Middie
Social Security No: (HSOnly): Birth Date:

Race or Ethnicity: (Am Indian/Alaskan Native []) (Hispanic )
(Asian [ ]) (White/ Non-Hisp [ ]) (African-Am/Non-Hisp [)

Other ____ Male: [ |/Female: [_| Grade entering:
2. Child’s Name:
Last First Middie
Social Secunity No: (HSOnly): Birth Date:

Race or Ethnicity: (Am Indian/Alaskan Native [ ) (Hispanic [ )
(Asian [ ]y (White/ Non-Hisp [} (African-Am/Non-Hisp [ )

Other Male: [_]/Female: [ | Grade entering:

3. (Child’s Name:

Last First . Middle
Social Security No: (HSOnly): Birth Date:

Race or Ethnicity: (Am Indian/Alaskan Native [_]) (Bispanic [)
(Asian [ ]) (White/ Non-Hisp []) (African-Am/N on-Hisp{ )
Other Male: [ |/Female: [ | Grade entering:

4, Child’s Name:

Last First Middle
Social Security No: (HSOnly): Birth Date:

Race or Ethnicity: (Am Indian/Alaskan Native []) (Hispanic [ )
(Asian [ 1y (White/ Non-Hisp []) (African-Am/Non-Hisp [ ])
Other _ Male: [ |/ Female: [l Grade entering:

Parent Information:

Lives with (Circle One):

High School Campus
1000 Paui St., Ottawa, IL.
815/433-0125

Mother Father Both

Primary Guardian:

Address: City/Zip:
Employment: Occupation:
Home Phone: Cell Phone:
‘Work Phone:

E-Mail:

Secondary Guardian:

Address: City/Zip:
Employment: Occupation:
Home Phone: Cell Phone:
Work Phone:

E-Mail;

Pansh or Chuarch You Attend:

School District in which you reside:

School wansferring in from:




‘. ;TM MEDICAL INFORMATION

FAITH [N OUR FUT}JRH

STUDENT}'MINOR NAME (first, mlddle, fast)
Addrasy . . Dateof Blrth:

STUDENT/MINOR'S DQCTOR (first, middle, last); Phone:
MEDICAL CONDITIONS: Plogse st any medical tondltions of the student/minot {asthma, diabetas, epliapsy, atc.);

List any aflerglas or allarglc reactions to medications of the student minor:

List any medications the student/miner 1s presently taking: ) o .

Cther pertinent medleal infosmatlon:

Pate of student/minot’s most racant tetanus shot:
MERICAL INSURANCE INFORMATION:  Insurance Company:

Plan Number: . Employaa Ident/flcations: e
EMERGENCY CONTACTS: Parent or Guardian {flrst, mlddle, last name): N
Cell Work: - ~ Home:

Other Contact: Name {flrst, middle, last): 3 .
Phone-(with area code): Ra!atinnshfp fo studant/minor; | .

AUTHORIZATION FOR EV ERGENCY MEDICAL TREATMENT

This Inforraation wilf be kept in the possession of the sehiool/parish, A copy may be dfst:!buted to the person In charge of eqch
Lrip or athletic activity In which the student/miner participates, Should the need arlse this Information will be given to the proper

metdical authortties,

— fparent/suardlan), understand that In the case of llness or inJury to my child,
__fchld’s name], the sehool /pari&h witl try to notlfv ma or the person | have listed us ap srnargency

1,

contact, In case of medlcal emeargency eoncernting my child, at a time. when | or my listed emergancy contact cahnot ba notifled,
| grant Tull pewer to the school/parlsh to 1) arrange for the 1rahsportatlon of my ch]ld whether by ambulancs or otharwise, to
a proper fadility whete emergency modleal treatment would normally be administered, Including byt not lwked tom, a
amerganty pooin of a haspitai a doctor’s office, or a mecllcal clinte; and 2) sign releases s may be required In order 1o obtain
any medical or surglcal treatment as ls requlred In the Judgment of medtcal authorit!es al the facllity,

Slgnature of Parent/Guardian:  Data!

Reviewed 242021




Theility whete emergency medical treatment would nomally be adminigtered, 'inoluding but not
2. Bign releagey oy rany bo requred in order to obtain, any medical or surgical treatrnent as ig

T understand the risks such trips present to my child, including, but not limited o, serlous

Marquette Academy
PERMISSION FORM FOR. SCHOOL, WALKING TRIPS

1 aim the oustodial and responsible patent/guardian of .
Narme of Student(s) -

Trequest that Marquette Academy allow my school aged child(ren) to participate I walks to

various locatlons around the Marquetie Academy Preschool/Elomentary/High Schoot campuses
neighborhoods, The Marquette Acedemy teachers and-students will take watks to Leatn about
what s enerently belng studied in class, such s the signs of changes in the seasons and traffie

sigus,

I request that Marquette Aoademy aliow my preschool, elementary and/or high school aged
¢hild(ren) to participate in walks between the Marquette Academy campuses for Masses, plays,
retreats, efo, I also request that MLA. allow my stodent to particlpate in walks to WOMY Radio
Station, 216 Lafeyette Stroct and to area parks, :

The activity will be supsivised by at least one school employes,

T4y ohild Is injured in any way during this trip and if T eannot be immediately contacted at the
following phone number » T geant firll power: to the supervising
school employse to do ag follows;

1. Arrange for the trangportation of my child, whether by ambulance or otherwise, to a proper

limited to, an. emergency toom of a hogpital, a dootot’s office, ot a medical clinic; and
required in the judgment of medical suthorities at the facility.

porsonal injury or death, Any questions I have concerning these frips have been angwered,

In constderation for my child being allowed to make any walking trip, I hereby RELEASE AND
AGRER TO INDEMNIFY AND HOLD HARMIESH the Diocess, the parigh, the echool and
thelr employees ud agents, and the volunteers aggisting the school, from any end all Hability for
injuries, damages, medical expenses, or any other loss to my child or family or me (including
attothey’s fees) arlsing from ot related to my ohild’s participation in an activity,

Slgnature of BasentGuardian " Slguatura of ParentGuardlan S ,
Printed nmne of Parent/Claardian " Priated nomo of Paront/Cuardlen T
Diats . Date

Edition 2022




Student(s) Name(s): -
HANDBOOK AGREEMENT | |

We have read and understand the contents of the parent/student haydbook and agtes to abide by the rles end expectations
stated thereln.

Btudent(s) Siguature : : Date

ﬁarent(s)/Gumﬂian(s) Signature .Datt';
PARENT PERMISSION FORM FOR INTERNET ACCESS

Marguette Academy believes th‘at the benefit to students fom acoess to the Infernet in the form, of informaption resources
and opportunities for collaboration far excoed tha dlsadvantages of socsss. Should a parent prefer thet o student not have
Intgrnet access, nee of the computers 1s still possibie for more traditional putposges such as woid processing,

Lerms and Conditions of Internet Apresment ' . o
I hav{a read the Marquette Acadenty Intartiet policy that fs found in the handbook and will veview this policy with mmy
child{rem),

Y understand that the school does not have control of the Infernst content, and I realize that students may be acoidentally
exposed to material that is controversial or offensive while partaking in an educational fesson,

I telonse Marquette Acedemy from any Hability or Getnages that may result from my ohitds fnappropriate or wnenthotized
e of the Internet, - _ X

1 teleass Marguette Academy from any Hability related {0 consequences resulting from my child’s nomnthorized wse of fe
Internet, :

Having carefully read the school’s Internet polisy, 1 give petimission for my child(ren) to have Interaet acoess at the
sehool, Twill support the schools Asceptable Use Policy and relufores i with my child(reny,

Parent(s)/Cuardian(s) Stgnature Dato

FPUBLICITY FORM

On ocoasion, Marquefte Academy tulkes photopraphs or makes an audio or video tape recording of olildran and/or adulis
involvec! ln school/parish actlvitles, Such photographs or video recerds smay be used by staff and partoipants to

remember the activitles ot partioipants, Th addition, sweh photographs and saudio/visual tecordings rony be used in
publications or advertising matetials to let others lnow ghout our sohool/parish, In additlon, looal news organizations ey
hear of our actlvities or events, and owr school/parish may invite or allow them to photograph or record our events to be
used, distributed, or displayed as agents of the school/parish see fit. This consent Includes but Is not lirmited tor

photographs, videotape, and audio recordings,

Pareni(s)/Cuardinn(s) Signature '  Date
SERVICE PROJECT (GRADE 8)

1 heteby agree that my child iy bl i 10 s6hool cafiogrd
during lunch hour when needed, cafiotor a

Parent(s)/Guardian(s) Signaturs - Date




. mézum@ m th@ S‘taﬂ
_ofsciooi

Thank

you.



Dear Parents

Below are the State medical requlrements for the upcoming school year. Please let us know if you -
have any questions. The appropriaté forms for your students are included in the packets and online.
All of these forms are DUE AT THE START OF SCHOOL with the exception of the dental exam.
That can be corpleted at their first scheduled dental appointment during the school year but has to be

turned in by April.

Preschool;
Complete doctor physical with updated immunizations for the first time in preschool,

Kinder garten. . .
Complete doctor physical with updated 1mmumzat10ns
Complete eye exam : :
Complete dental examination

Grade 2:
Complete dental examination

Grade 6:
Complete doctor physical with updated immunizations

“YESA sports preparticipation physical evaluation (if playing sports)
Complete dental exam '

*+Complete IESA/THSA preparticipation physical evaluation (if playing sports).
Concussion Information Acknowledgement and Consent Form (only parent signature required-if
playing sporis) IESA form is required for grades 5-8. THSA form is required for grades 9-12.

Grade 9:

Complete doctor physical with updated immunizations

Complete dental examination

**JEISA sports preparticipation physical evaluation (if playing sports) ,
Concussion Information Ackuowledgement and Congsent Form (only parent signature requn’ed—xf
playing sports). THSA form is required for grades 9-12..

**The TESA/IISA preparticipation form is new from the State of Illinois. This form needs to be
completed and signed by both parents and the physician completmg the p_hzsmal

New Student entering from outside Hlinois:

Complete doctor physical with updated immunizations

Complete dental examination

Complete eye exam

IESA/ITISA sports preparticipation physical evaluation (if playmg sports in grades Se 12)

Concussion Information Acknowledgement and Consent Form (only parent signature required), TESA
form is required for grades 5-8 and THSA form is required for grades 9-12. |




M PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: Date of birth:

[1 Medically eligible for all sports without restricfion

O Medically eligible for all sporis without restriction with recommendations for further evaluation or treatment of

O Medically eligible for certain sports

[ Not madically eligible pending further evaluation
O Not medically eligible for eny sports

Recormmendations:

I have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications to practice and can participate in the sportfs) as outflined on this form. A copy of the physical
examination findings are on record in my office and can be made available to the school at the request of the parents, If conditions
arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely explained to the athlete {and parents or guardians),

Narme of health care proFessiona| {print or type}: Date:
Address: : Phene:
Signature of health care professional: . MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION
Allergies:

Medications:

Other information:

Emaergency conlacts:

© 2019 American Academy of Family Physicians, American Acodemy of Pedialrics, American Coflege of Sports Madlicine, American Medical Society for Sports Medicine,
American Orthopaedic Society for Sperfs Medicine, and American Ostecpathic Academy of Sports Medicine, Parmission is granted to reprint for noncommercial, educa-
ticnol purposes with acknowledgmenl,



JIESA

W PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18} before your appointment.

Naime: Date of birth:
Date of examination: Sportls):
Sex assigned at birth (F, M, or intersex}: How do you identify your gender? (F M, or other}:

List past and current medical condifions.

Have you ever had surgery? Ifyes, list all past surgical procedures.

Medicihes and supplements: List all current prescriptions, over-the-counter medicines, and supplements therbal and nutritional).

Do you have any allergies? If yes, please list all your allergies (ie, medicines, pollens, food, stinging insects).

Patient Health Guestionnaire Version 4 (PHQ-4)
Over the last 2 weeks, how often have you been bothered by any of the following problems? { Clrde response.

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge , 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
| tittle interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

(A sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

RAL éUESTEbNﬁ: HEART HEALTH QUESTIONS ABOUT YOU
{CONTINUED} . Yes No
s 9. Do you get light-headed or feel shorter of breath
1. De you have any concerns thct you Wou|o| like to than your friends during exercise?

discuss with your provider?

. . . izure?
2. Has o provider ever denied or restricted your 10. Have you ever had a seizure?

participafion in sporfs for any reason?

- HEART HEALTH QUESTIONS ABOUT YOUR FAMILY

3. Do you have any ongoing medical issues or
recent illness?

11. Has any family member or relative died of heart
— " , , preblems or had an unexpected or unexplained
HEART HEALTH QUESTIONS ABQUT YOU sudden death before age 35 years (including
4, Have you ever passed out or necrly passed out drowning or unexplained car crash}?
during or after exercise? :

12. Does anyene in your family have o genetic heart .
problem such as hypertrophic cardiomyopathy
{HCM), Marfan syndrome, arhythmogenic right

5. Have you ever had discomfort, pain, tighiness,
or pressure in your chest during exercise?

6. Doeslyour heu'rt ever race, flutter fn your chest, venkricular cardiomyopathy [ARVC), long QT
or skip beats {irregular beats) during exercise? syndrome [LQTS), short QT syndrome (SQITS),

7. Has a docfor ever lold you that you have any Brugada syndrome, or catecholamirergic poly-
heart problems? morphic ventricular tachycardia [CPYT)?

8. Has a doctor ever requested o lest for your
heari? For example, electrocardiegraphy {ECG)
or echocardiography.

13. Has anyone in your family had a pacemaker or
an implanted defibrillator before age 352




14, Have you ever had a stress fracture or an injury
to a bone, muscle, ligarent, joint, or tendon that
caused you lo miss o practice or game?

15. Do you have a bone, muscle, ligament, or joint
injury that bothers you?

16. Do you cough, wheeze, or have difficully
brecthing during or after exercise?

7. Are you missing a kidney, an eye, ¢ lesticle
{males), your spleen, or any other organ?

18, Do you have groin or testicle pain or a painful
bulge or hernia in the groin area?

19. Do you have any recurring skin rashes or
rashes that come and go, including herpes or
methicillin-resistant Staphyfococcus aureus
(MRSA)2

 MEDICAL QUESTIONS (CONTINUED] "
25,

Do you worry about your weight?

26,

Are you frying to or has anyone recommended
that you goin or lose weight?

27,

Ars you on o special diet or do you avoid
certain lypes of foads or food groups?

28,
SFEMALES ONLY - 27 oy
29,

Have you ever had an eating disorder?

Have you ever had a menstrual period?

30.

How old were you when you had your first
menstrual periad? ‘

3.

When was your most recent menstrua! period?

32,

How many periods have you had in the past 12
months?

Explain “Yes” answers here.

20. Have you had a concussion or head injury that
caused confusion, a prolonged headache, or
memory problems?

21. Have you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable
to move your arms or legs affer being hit or
falling?

22. Haove you ever becoma il whila exercising in the
heat?

23. Do you or does somecne in your family have
sickle cell trait or disease?

24. Have you ever had or do you have any prob-
lems with your eyes or vision?

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete

and correct.

Signature of athlete:

Sighature of porent or guardion:

Date:

@ 2019 American Academy of Family. Physicians, American Acacemy of Pediatrics, American College of Sparts Medicine, American Medical Society for Sports Medicine,
Amsrican Orthopoedic Sociefy for Sports Medicina, and American Csteopathic Academy of Sports Medicine, Permission is gronted fo reprint for noncommercial, eduea-

tional purposes with acknowledgment,




B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSICIAN REMINDERS _ '

1. Consider additional questions on more-sensilive issues.
* Do you feel stressed out or under a lot of pressure?
» Do you ever feel sad, hopeless, depressed, or anxious?
* Do you feel safe at your home or residence?

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

Do you drink aleohol or use any other drugs? -

Have you ever tuken anabolic steroids or used any other performance-enhancing supplement?

Hawve you ever luken any supplements to help you gain or lose weight or improve your performance?
Do you wear a seal belt, use a helmet, and use condoms?

2. Consider reviewing questions on cardiovascular symploms {Q4-Q13 of History Form),

* & £ 9

P e ViSO R20/L20/ Corected: DY _CIN

NORMAL  ABNORMAL FINDINGS

Appearanc N
*  Matfan stigmate (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse IMVP], and aortic insufficiency)

Eyes, |aars, nose, and throat
*  Pupils equal
® Hearing

Lyrph nodes

Heari®
*  Murmurs fauseultation standing, ausculiation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

*+  Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococeus aureus (MRSA), or
tinea corporis

Neurologi

ABNORMAL FINDINGS

Neck
Back
Shoulder and arm

Elbow and forearm

Wrist, hand, and fingers
Hip ond thigh

Knee

teg and ankle

Foo? and toes

Functional
. Double-|eg squat fest, sing|e—|eg squat test, and box clrop or step drop test

« Consider electrocardiography (ECG}, echocardiography, referral fo o cardiclogist for abnormal cardiac history or examination findings, or a combi-
nafion of those.

MName of health care professional (print or type): Date;

Address: Phone: _
Signature of health eare professional: , MD, DO, NP, or PA

© 2019 Americon Academy of Fumily Physiians, American Academy of Pediatrics, American Callege of Sports Medicine, American Medical Society for Sports Medicine,
American Orthopaedic Sociely for Sports Madicine, and American Ostecpaihic Academy of Sperts Medicine, Permission is granted o reprint for noncommercial, educer-
tioned purposes with acknowledgment.



Grades S — 8 -
Grade School Athletics

Please return these forms
signed. |

Thank you.



Home Address:

Marguetie Aoadeny Grade School - Aihletie and Sporiing Kvents
Parental/Guardian Consent Form and Liabitity Waiver

Stuudent’s Narge;

Birth Date; : » Gonder;

Parent/Guardian’s Name:

Hotmo Phone; Work #: Cell #s! : —

Reguest for Pexmission; .
A parent and/or legal guardian, I give permission for my son/daughter named above to particlpate in
interacholastio athletics in the following sports during the current academle yoar

Bagohall + . Basketball __ fcholastio Bow!
Sofiball e, Crogs Covntry
Volleyball v Cheerleading

As peu‘enf and/or legal gnardian, T rermain legally respansible for any personal actions talken by the above named
minor (“participant™),

1 am aware that participating in sports will involve travel fo practices and games. 1 acknowledge and aceept the
rlaks tnvolved with my child’s travel. Ifurther undestand that particlpation in sports prosents to my child the
tiel OF hatm, inclnding, but not limited to, serious personal infury or death, Any questions § have concerning
my child’s participation have beon answered.

In consideration of my child being allowed to participate in the sporl(s) indicsted above, 1 hereby RELBASE
AND AGREE TO INDEMNIFY AND HOLD HARMIESS the Catholic Diovess of Peotla, the patishes, the
school, eoaches, chaperones, yolunteers or reprosentatives assoctated with the svent, and thefr employess and
agents, from any and all [ability for infurles, deinages, medical espenses, or any otherJoss to my child or . .
family ot me (including attorneys’ fees) atistng from or refated to my child’s partioipation, Additionally, 1 give
my consont and approval for my elild’s name end picture to be pricied in any sports program, publication or

video.

As a parent/gnardian, T firiher acknowledge that T am arole model, 1 witl semembor that school athlefios 39 an,
extansion of the classtoom, offering important leatning sxperionoes for the stodents, Therefore, T will show
respoot for all players, coachies, spectators, and officlals, T will only partioipate in cheors that &uppost,
encoutage and uplify.the teams nvolved. Tunderstand the spirit of fair play. and good sportsm anship expeoted
by a Catholle school, and accept the responsibility that comes with betng a patent/guandist of & student athlete,

Parent Sipnature: ,‘ | Date: : .

Tarent Signature; - Date:



Concussion Information Sheet

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump,
blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to the
head. They can range from mild to severe and can disrupt the way the brain normally works.
Even though most concussions are mild, all concussions are potentially serious and may
result in complications including prolonged brain damage and death if not recognized
and managed properly. In other words, even a "ding” or a bump on the head can be serious.
You can’t see a concussion and most sports concussions occur without loss of consciousness.
Signs and symptoms of concussion may show up right after the injury or can take hours or days
to fully appear. If your child reports any symptoms of concussion, or if you notice the symptoms
or signs of concussion yourself, seek medical attention right away.

Symptoms may include one or more of the following:

« Headaches * Amnesia

+ “Pressure in head” * “Don't feel right”

+ Nausea or vomiting » Fatigue or low energy

+ Neck pain +» Sadness

* Balance problems or dizziness + Nervousness or anxiety

* Blurred, doubie, or fuzzy vision e Irritability

» Sensitivity to light or noise ¢ More emoticnal

e Feeling sluggish or slowed down » Confusion -

« Feeling foggy or groggy » Concentration or memory problems
* Drowsiness (forgetting game plays)

» Change in sleep patterns » Repeating the same question/comment

Signs observed by teammates, parents and coaches include;

Appears dazed

Vacant facial expression

Confused about assignment

Forgets plays

fs unsure of game, score, or opponent
Moves clumsily or displays in coordination
Answers questions slowly

Slurred speech

Shows behavior or personality changes
Can't recall events prior to hit

Can't recall events after hit

Seizures or convulsions

Any change in typical behavior or personality
Loses consciousness

®« ° @ * @& ©°© & 92 * ¢ B S & 2

Adapted from the CDC and the 3™ International Conference on Concussion in Sport
Document created 7/1/2011, Reviewed 4/24/2013, 7/2015, 7/2017, 6/2018




Concussion Information Sheet

What can happen if my child keeps on playing with a concussion or returns too soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the young athlete
especially vulnerable to greater injury. There is an increased risk of significant damage from a
concussion for a period of time after that concussion occurs, particularly if the athlete suffers
another concussion before completely recovering from the first one. This can lead to prolonged
recovery, or-even to severe brain swelling (second impact syndrome) with devastating and even
fatal consequences. It is well known that adolescent or teenage athletes will often fail to report
symptoms of injuries. Concussions are no different. As a result, education of administrators,
coaches, parents and students is the key fo student-athlete’s safety.

If you think your child has suffered a concussion

Any athlete even suspected of suffering a concussion should be removed from the game or
practice immediately. No athlete may return to activity after an apparent head injury or
concussion, regardless of how mild it seems or how quickly symptoms clear, without medical
clearance. Close observation of the athlete should continue for several hours. The Return-to-
Play Policy of the IESA and IHSA requires athletes to provide their school with written clearance
from either a physician licensed to practice medicine in all its branches or a certified athletic
trainer working in conjunction with a physician licensed to practice medicine in all its branches
prior to returning to play or practice following a concussion or after being removed from an
interscholastic contest due to a possible head njury or concussion and not cleared to return to
that same contest. In accordance with state law, all schools are required to follow this policy.

You should also inform your child’s coach if you think that your child may have a concussion.
Remember it's better to miss one game than miss the whole season. And when in doubt, the
athlete sits out.

For current and up-to-date information on concussions you can go to:

http://www.cdc.qov/ConcussioninYouthSports/

Student/Parent Consent and Acknowledgements
By signing this form, we acknowledge we have been provided information regarding
concussions.

Student | ,
Student Name (Print): Grade:
Student Signature: Date:

Parent or L.egal Guardian

Name {Print):

Signhature: Date:

Relationship to Student:

Each year IESA member schools are required to keep a signed Acknowledgement and Consent form and a current
Pre-participation Physical Examination on file for all student athletes.

Adapted from the CDC and the 3" International Conference on Concussion in Sport
Document created 7/1/2011, Reviewed 4/24/2013, 7/2015, 7/2017, 6/2018



[HSA Sports Medicne Acknowledgement & Consent Form

Acknowledgement and Consent

Student/Parent Consent and'AcknoMedgémenfs : L :
By slgining this form, we-acknowledge we have been provided information regarding concusslons and the jHEA

Petformance-Enhancing Substance Polioy,

STUDENT .

Stutlent Name (Print]: Grade (9-12)

Student Signature: _ — Date) —

PARENT or LEGAL GUARDIAN )
~ Namne (Print): —

Slgnatute: Datas;

Relatlonship to student: __ ‘ e

Censent to Self Administer Asthma Medication

llinols Public Act 098-0765 provides new directions for schools concatning the selfcarty and self-administration
of asthma medication by students. In order for students to carry and sel-administer asthma medication
parenta or guaidiane must provide schodls with the following: - o

s Wrkiten authotization from a studan®s parents or guardians io allow the student to self-carry and seff-

administer the medication.
¢« The presoription label, which must contain the name of the asthma medication, the praseribed dossige,

and the time at which or elrcumstances under which the asthma medication is to be administered,

A tull copy of the law cari be found at hitpyAwww.il a.go\}rf_legisIatiohmubwactsf&)amF1098n0?95.gdf.

Each yoar {HSA mentbar schools are ragulred to keep & signed Acknowledgement and Consent form and a eurrent Pra-partiaipation Physloal Examination

on fila for all alident athlates.




(Grades 5 - &
Grade School Athletics

Please read and keep these

- forms.

Thank you.



IMPLEMENTATION OF NHFS SPORTS PLAYING
RULE FOR CONCUSSIONS

The National Federatlon of State High Scheol Associations (NFHS} Institutes o nattonel playing rule regarding potential heud Infaries, The rule

raquires “any plaver who exhibits signs, symptoms, or behiaviors sonsistant with o concussion {such as Joss of eonselottspess, headache, dizziness

confuston, or balance problems} shll be bnmedlately remoyed from the gontast ond shall not return to plyy until cleared by an appropriuie ’
health care professional,”

GRFINITION OF CONCUSSION « A concussion s a traumatic brain Injury that Jnterfores with normal bratn function, An athlets
tloesn't have to lose consclousnnss to have suifered a concussion, NOTE: The persans who should ba alertforaush stons, symptoms, or beftviors
consistent with a goncisslan In.air @éhlaty inshede approprinte heafthc;r'e prﬁ{r‘emona Is, eoqehes, offfclals, parenls, tommnates, and, I conastous, the atheta

. imself/harsalf. -

BEHAVIOR OR SIGNS OBSERVED THAT ARE SYMngg"fw‘]’;’;‘zg.?ﬁnogyfpﬁgﬁfgfgﬂm
INDICATIVE OF A POSSIBLE CONGUSSION CONCOSSION
* Loss of consclousness ¢ Headache
« Appearsy daxed or styaned » Nausea
« Appears confused » Balance problems or dizziness
s Rorgets plays © | « Double or fuzzy vision
¢ Unsure of gatre, score, or opponent » Sensitivity to light or noise
+ Moves clumslly + Foeling shiggish
+ Answers questlons slowly + Rapling foggy or groggy
» Shows behavior or personality changes + Coneentration or memory problems
» Gan't recall syents prior to or after the injury + Gonfusion
PROTOGOL

This protocel is intended to provide the mechanics to foltow during the conrse of contests/matches/ events when
anathlete sustaing an apparent concussion. For the purposes of thls policy, appropriate health care professionals
are defined as: physielans licensed to practice xedicine in all its brapches in linols and certified athletic trainevs,

: POLICY

1. Duringthe pre-game zonference of conches and officials, the offictal shall remind the head co aches that a
school-approved appropriate health care professional will need to clear for return to play any athlete removed
from a contest for an apparent head injury, unless that injury s the result of the stndent-athlete losing
econsciousness for any period of time, In such a sftuation, the student-athlaste shall be removed from the
practice or contest and will not be-allowed to return to activity-that day and will be subject to the Assoclation's

Retwrn to Play policy,

% The offlclals will have no role In determintng coneussion other than the ehvious situation whete a player is un-
conseious or apparently wriconscious as Is provided for under the previcus rule. Officials will merely poirt out
to a coach thata player is epparently injured and advise the coach that the player should be examined by the
school-approved health care provider

- & Ifit1s conflrmed by the school's approved health care professional that the student did not sustain a ‘
concusslon, the head coach may so advise the officlals during an appropriate stoppage of play and the athlete
may re-enter competition pursuant to the contest ries. '

4, RETORNTQ PLAY POLICY
Background: With the start of the 2010-11 school term, the NFHS implemented a new national playing vule

regarding potential head injuries. The rule requires "any player who exhibits signs, symptoms, or behaviors
conslstent with a concussion (such asJoss of consclobisness, headarhe, dizainess, confagion, or balance
problems) shall be immediately removed from the game and shall not return to play until cleared by an
appropriate health cave professional, Inapplying that rulein  Hiinols, ithas been determined that only
certlifed athletic bralners and physielans llicensed to practice medicine in all its branches in Winols can dlear an
athlete to return to play the day of a contest In which the athlete has been removed from the contest forn
posaible head infury. In cases when an athlete is not cleared to return to play the same day as he/she is
pemoved from a contest followlng a possible head injury (i, concusston), the athlete shall not return to play or
o . {continued on nex pape)



practice until the athleta Is avaluated by and recaives written clearauce from a Jicensed healtheare provider to
return. to play. for the purposes of this policy, licensed health care providers consist of physlelans Meensed to
practice medicine in all {ts branches in Ilinols and cortified athletic trainers working in conjunction with
physicians licensed to practice medicine in all it branches In Minols.

B, Fellowing the contest, a Concussion Spectal Report rust be filed by the contoest official(s) with'the 1ESA Office
through the Officlals Center,

&, In cases where an assigned [ESA state finals event medical professional fs pregent, his/her decision to not allow
an athlete Lo return to competition may not ba overruled,

MANDATORY CONCUSSION COURSE POR COACHES
Semate Bill 7 {Publie Act 99-245) amends the School Code and will go in to effect for the 2016-2017 school ysar., The
legislation reguires ALL faterscholastic athletic coaches fo take a training course from an authorized provider at
least once every 2 years, The IESA makes the IHSA onling concussion awareness and educatlon program available
to IESA member schoals through the IESA Member Center, The program includes information on concussion
awareness tralning, concnssion recognition, best practices for avolding coneusslons, retirn ko play guldelines, and

sub-concussive trawma, The presentation and other supplementary materials tncluded in the presentation showld ha

reviewed by ALL interschalastic athletic coaches priorto taking a required axam overihe curriculum,




Concussion Information Sheot

A vongussion Is & braln Injury and all brain Injurles are serlous. They are caused by a bump,
blow, or Jolt to the head, or by & blow to another part of the body with the force tranamitted to the
head. They can rangs from mild to severe and can disrupt the way the brain normally wotlks,
Even though most congussions are mild, all concussions are potentiafly serlous and ma
result [n compiigations Ingluding protongsd brain damage and death If not recognized

and managed properly. In other words, even a “ding”

or & bump on the head can be ssrlous.

You can't see a concussion and most aporis concysslons ocour without loss of consclousness.
Slgns and symploms of concusslon may show up right after the Injury or oan take hours or days
to fully appear. If your child reports any symptoms of cohoussion, or if you notice the symploms
of slgns of consusslon yourself, seek medical attention right away,

Symptorms rﬁay Include one or more of the following:

T ¢ 2 & & O 9 8 B & 8

Hoadgshes

“Pragsurs In head!

Nauszea or vomiting

Neok pain

Belance problems or dizziness
Blurred, double, or fuzzy vislon
Sensitivity to llght or noise
Fesling slugglsh or slowed down
Feeling fogay or groggy
Drowsiness

Change In sleep patierhs

e 5 & 2 = 4 t & &

&

Amnhesia

“NDon’t fast right”

Fatigus or low energy

Sadness

Nervousness or anxlety

Irritabiity

More emotional

Confuslon

Gongentration or memory problems
(forgetting game plays)

Repeating the same question/ocomment

Slons vbserved by t'earhmates, parents arkl coaches Inoludae:

2 0 8 & £ T 2 & 9 8 B &2 2 &

Appears tazed

Vacant faclal expresston

Confused about assignment

Forgets plays

ls unsure of game, score, or epponent”’
Moves clumsily or displays in coordination .
Answars questions slowly-

Slurred speech

Shows bahavior or personality changes
Gan't renall events prior fo hit

Can't revall evants after hit

Selzurss or cohvulsions

Any change in typleal behavior or personality
Losas consclousness '

Adapted trom the CDC and the 8™ mtemational Conferenge on Concusslon In Sport
Document created 7/1/2011, Reviewed 4/24/2013, 72016, 7/2017, 6/2018
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