
Dea r Pa rents/Guard ians,

1. Bergen Catholic High School requires annual physicals for all grade levels (Freshmen,
Sophomores, Juniors and Seniors), whetherthey participate in sports or not. The Doctor must
submit a record of immunizations, as it is mandated by the State of New Jersey. The completed
medical packet may be downloaded on the Bergen Catholic website, under the "Athletics Tab
and then Medical Forms Tab". Pfease use whichever forms apply to your medical needs.

2. ATHTETICS

Every student athlete, Freshman, Sophomore, Junior, and Senior, participating in the Fall
Season must submit a current physical administered by a licensed examining physician within
365 days of the official start date.

Every student athlete must register on ArbiterSports Bergen Catholic's Medical Portal. The link
to ArbiterSports can also be found on the Bergen Catholic website, under the "Athletics Tab and
then Medical Forms Tab." When registering on ArbiterSports please select zo2s-Z126School
Year to begin your registration. lf your son plans to participate on one of our interscholastic
athletic teams, you must complete the information found on the Athletics registration program.

Every student athlete, Freshman, Sophomore, Junior, and Senior, participating in the Fall
Season must submit a current physical administered by a licensed examining physician within
365 days of the official start. All Physicals must be uploaded to ArbiterSports in order to be
cleared forTry-Outs and Practice. Students participating in Fallsports must be registered on
ArbiterSports byJune L6th, 2025. This will allow students to participate in practices. Allfall
athletes then must submit a physical by July zïth, ZOZ5.

Physicals for all students need to be returned, by the first week of school. physicals, when
completed , frây be uploaded directly to ArbiterSports.

3. MEDICATION
lf your son takes any medication in school, please take special note of the medical slip enclosed.
lf this slip is NOT filled out but your son's doctor, Nqmedication can be administered. This
written authorization must be on file in the Nurse's Office at Bergen Catholic High School.



4. PHYSICALS

lf your son requires a physical this year, our partner Holy Name Medical Center is offering free
physicals provided by their physicians at HNH Fitness Center in Oradell, NJ. Please follow these
steps to book your appointment.

1. Call (201) 833-3909, indicate you are a Bergen Catholic student-athlete.
2. Print out the state physical form on the Bergen Catholic website and bring to the

appointment with you, having completed the family history portion.

Thank you,

Brendan McGovern, Director of Athletics
bmcsovernra b catholic.ore 20t-634-4130

Joe Haemmerle, Assoc¡ate Athletic Director
ihaem m erle@ bereencatholic.org

M. Celeste Tumino, RN, BSN, CSN, School Nurse
ctu mino@ bereencathslic.ors
201-634-22L6-Phone
20I-634-2200-Fax

Michael Vankoppen, Athletic Trainer
mvankoppen@holvname.ore
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r PREPARTIGIPARON pHysrcAt arAluATtoN {tnþrim Guidoncct
HtsIoRY t0R[,1
Nofe: Complete ond sig n lhis form (with your porents if younger thon l g) before your oppoinlment
Nomel

Dqte of birú:
Dote of exqminolion:

Sex ossigned or b¡rh ffi, M,orinlersex); -- Howdo

Sport(sf :

you idenliþ your gender? ([, M, non-binor¡ or onoñer genderl: 

--Hove you hod COVIO-¡ p? (check one); o y o N
Hove you been immunizEd for COVID-I9? (check one): E y tr N lf yes, hove you hod: tr One shot o Two shots

List post ond currenl medicql conditions.

tr Three shok O Booster dote{s}

Hove you ever hqd surgery? ff yes, list oll posl surgicol procedures

Medícines ond supplements; List oll currenl prescliptions, over-fhe'counler medicines, ond supplemenfs (herbol ond nuhitionol).

Do you hove ony ollergies? lf yes, pleose list oll your ollergies {ie, medicínes, pollens, food, stinging insects)

Pqtierrt Heolth Que¡fionnoire Versíon 4 lpHA-4}
Over lhe lost 2 weeks, how ohen hove you bee'n

Feeling nervous. onxious, or on edge

Not being qble to stop or conlrol worrying
Liille interest or pleosure in doing hings
Feeling down, depressed, or hopeless

bothered by dny of the nollowìng problems? lCircle response,l

Nol ot qll Severol doys Over holf the doys Neorly every doy
0

0

0

0

2

2

2

2

3

3

3

3
lA sum of >3 is considered posilive on either subscola [queslions I ond 2, or queslions 3 ond 4J for screening purposes,)

l, Do you Àove ony concerns
discuss with your provider?

ùot you would like ro

2. Hqs o provider ever denied or reslricled your
reoson?tn for

3, Do you hove ony ongoing medicol issues or recenl
illness?

Hqve4, ev€r out oryou possed oulneorly possed

oheror exercíse?

5, Hove you ever hod discomforl, poin, tightness,
or pressur€ in your chesl during exercise?

ó, Does your heortever rqce, fluiler in
or rkip beots {irregulor beotsf Juring exercise?

your chelt,

7, Hos q doclor svsr
heorl problems?

told you ùot you hove ony

8,
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qrrr:slirrrrr rf yorr rlon'l krlorv llr: <irrl.lrr:r.J

HIART HIAITH OUE5IIOI.Is ABÔUT YOI I Ycs Nct

Ypr fJo 9. Do you get lighFheoded or feel shortor of breoth
lhon your friends during exercíse?

lO. Hove you everhodo seizu¡e?

I L Hos ony fomily member or relotive died of
heort problems or hod on unexpacled or
unexploined sudden deolh before oge 35
yaors (including drowning or unexpldined cqr
crqshl?

,l2. 
Does onyone in your fomily hove o genelic

heort problem such os hypertrophic cordio.
myopothy (HCM), Morfon syndrome, onhyth-
mogen ic right venhiculor cordiomyopothy
(ARVCI, long QT syndrome {IQTS), short QT
syndrome (SQTS), Brugodo syndrome, or
colecholominergic polymorphic venlricolor
tochycordio (CPW|?

13. l'fos onyone in your fomily hod o pocemoker

or on implanlad defíbrillolor bafore oge 35?

HFARI }IEAIIH QUI5TIONS AßOUT YOU

{coNr/NUfl))

iHEART HtÂtIH OUESIIONS ¡10OUT YOUR FAMIIY Unsur.c Yos tlo
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bone, muscle, ligoment, joint, or
you lo miss q proclice or gome?

Hov¿4, hodevet' o slressyou 0¡Ëocfure on oloInlury/

lendon hot coused

I 5, Do you hove o bone, muscle,
iniury thol bolhers you?

lígomont, or ioint

Ió. Do you cough, whêË26, or hove
during or ofter oxorcisg?

difftculty breorhins

17, Arøyou missing o kidnry, on
splcen, or ony olher orgon?

eyc, o lestícle, your

18. Do you hove groín or
or herniq in lhe groin

lasficla poin or o poinful bufge
oreq?

I Do hoveyou skinony orroshesrecurring
roshes ûot come ond or90, herpesincluding
methicillin-re¡islonÌ duteusSlophylococcus (MRSA)?

heod in¡ury

heodoche,

20. Hqve ohodyou orconcussion lhol
cou¡ed oconfusion, prolongod of

problems?m€mory

2l Hove hodaver NUyou hodmbness, hqdlingling,
lnweqkngss ormsyour ot or ba"n lounoblel.gr,

mov9 ororfnsYovr qfierlegs hn or follibeing ng?

22, Hove you everbecome
heqt?

ill while exerci:ing in the

Do23, doesOTyou lns0meona Your tumiþ
hove ccllsickle lroit of diseqse?

24. Hove you êver hod ordo
wilh your eyes or vísíon?

you hove ony problenrs

Ut r surr

MtDtc^l orJtsIloNlS Ycr I'Jo

ßol.¡E AND JOTNI OUESI|O|Is Yes No

25. Do you worry qboul yourweighl?

26. Are you hying to or hos onyone recommended thot
you goin or lose weight?

27. Areyou on o specicl diet or do you avoid cerloin
lype¡ of loods or food groups?

ever hod qn eoli

ovar hod o men¡lruol

disorder?28, Hqve

29, Hovs
trE

30, How old were
period?

you when you hod your firsl menstruql

period?31. Whon wos your most recent menslruql

How.mony periods hove you hod in the post i2
monlhs?

32.

ÀirEDtcAL OUEsTtONS (CONÍNUfD) Yas No

Expfoin "YêEt o,nswer¡ here.
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thot' lo the best of mv knowledge' my qnswGrs rc rhe quosr¡ons on rh¡s form q¡e complore
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Dqle:

Ameríca.n l,liadicol Socíety for Sporls Mxlitìno,
gronled lo røprinl nor noncommerciol, educa.'
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r PREPARTICPAilON PHYSICAL EVAIUATION lhrdm Guidoncct
PHYSICA1 ilAMINATþII IORM
Nome;

Dqte of birth:
PHYSIC'AN NEÄWDENS

2,

" Consider elechocordiogrophy
nolion of lhose.

{ECGf , ochocordiogroph¡ referrol lo o cordiofogist for obnormol cordioc history or exominotion findings, or s combi-
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Address:

heohh core professionol lprint or Vpel; _
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quscuhotion

Skin
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Funclionol
I
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ünso

Eyês, eors, nose,. Pupils equof
lhroot

Elbow ond foreorm

ond orm

Knee

qnd ankle

Heorl"
r Murmurs
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Prepnrticipntlon Physical Dvaluation Meclicol Eligibility Form

The Medical Eligibiliry Fon¡ is the ouly fonl¡ that should l¡e subrnitted ro
school' It should be kept on rile with thc student's school hearth recor.d,

Shldeut Athlete's Nanre

D¿ìte ol'Exanì

o Medically eligible for.all spor.ts rvithout restrictlon

o Meclicalfy eligiblc for all spoÌts without rcstrictiou with recomn¡enclatious tbr filr.ther.e valuation or tre¿rhnent of

Mcdically eligible f'rrr certain spolts

o Nr¡r nredically eligiblc penclir:g firrther. evaluution

o Not medically eligiblc for any spo¡.rs

Reconlntendntions:

I huve rcvicwed the histoÍy fo¡rn ancl exurDir¡ed the studen¡ Darüed o¡t this fonn aDd conr¡rlcted the preparticipatiou physical evaluation. The

t'csolvctl nltd tha ¡:otontial cotlrieqrtettcori ule courpleteiy expiaiued-ro tl*-Jrñlrr* (nnd ¡uu,eurs or gulxtiuns),

Signature ol¡rlrysician. ApN. pA
'l.r;

Address:

Nanle ol' heaI tlrcnrc ¡u.ol'cssionnI (print)

I ccrtify I hnvc courpleted the carcliac Assussurcnt Professional Development Module devel<lpecl lry the Nerv Jersey Departmeut ofEducntiou.

Signahle of healthcare pr.ovicler

Sl¡¡r rcd He¿¡lth Inforr¡rntlon

Allergies

0ther infonrmtiou:

Enrcrycncv Contacts:

pr,/J,r,J¿1r n'iilt uúnovlulytuuu.
*Thìs Íorm has been ntodiried la meet the srafutes sel /orth by Naw Jersey,



New Jersey Department of Education
Health History Update euestionnaÍre

Name of School

To participate 0n a school-sponsored interscho lasric OT ilrfianrural athletíc und,tearrr oì' sq each shrclent whose physical
examination wûs completed lnofe than 90 days pnol to the fu's t day of offroial practice shall provide hea Ith historyquestionnaire completecl and signed by the shrclent

update
s parent or guardian.

Studentl

Date of Last Physical Examinationl Spolt

since the last pre-parficipation physicar examination, hns your son/daughter:
I, Been rnedically aclvised not to participate in a sport? yesI

If yes, descr,ibe in detail:

Age : Gracle:

2. Sustaiued a coucussiorr,

If yes, explai¡r i¡r detail

been ulrconscious or Iost mentol'y frorn a blow to the head? yes No

3. Bloken a bone or sprained/strained/disl ocated arry uruscte or joir,ts? Yes
Ifyes, describe in detail.

4. Fainted or "blacked out?" yesINof|
If yes, was this during or ilnrnediately nfter exercise?

5. Expedenced chest pains, shor.ruess of breath or "racing heart?" Yes -lno
Ifyes, explain

6, Has thore been â recent history offatigue and unusual tiredness? yes
7, Been hospitalized o¡.harl to go to the emelgency room? yes uoE

If yes, explain in detail

8. Since the last physical olt, has ere been a sudden in the or has any rn ofthe rnrder age
50 had a heart attack or ,,heart trouble?" Vesf iVof

9' Stafted or stopped takiug any over-the-counter orprescribed medications? vesf r\ro[
10. Been diagnosed wíth Coronavi¡rs (COVID_I9)? yes[WoE

lf diagnosed with Corouavirus (COV[D-19), was your son/dauglrter. synrptomatic,l yesl==l NoE
If diagtosed with Coronavirus (COVID-19), was your sonldaughrer. hospitalized? yesff Nofl

Date:_ Sigrratule of par.eutlguar.diau:

::lìlen¡-é:rR'ë1n¡trl{Gli.¡¡1¡19¡,il llE0ijlúltõ.ethç¡$-s.tt:{¡iö.lli,N rßir'iå{ofti,i!e,,
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Bergen Catholic High School Emergency/Illness/Accident Form

Student Name:

Student's Graduation Year:

Parent/GuardianName(s) :

Parent/Guardian Cell
Phone:

Parent/Guardian Cell
Phone:

Allergies:

Medical Condition(s):

Permission for student to take generic medication for antacido pain reliever:

Yes:_ No:_

NameÆ.{umber of Medical Provider:

Parent/Guardian Signature:
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