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Dear Calvary Academy Parents, 

In order to be in compliance with our civil authorities, each candidate for a school athletic squad, team, or intramural sport, is to be 

examined within 365 days prior to the first practice session. The State of NJ has provided a New Mandated form for athletics as of 

April 29, 2014.  Documentation now must be made on the “PREPARTICPATION PHYSICAL EVALUATION FORM”.  All 4 pages must 

be completed. The Athletic PPE form is available on our website.  A student that does not have a completed a Pre-participation 

Physical Evaluation Form shall not be permitted to participate.  

In addition, if more than 60 days have elapsed since the physical examination, a Health History Update of medical problems 

experienced since the last medical exam is required before try-out for any athletic program.  If this applies to your child, please fill 

out the form below and sign and date where indicated.  Any questions or concerns please call or contact our School Nurse at 

nurse@calvaryacademy.org. 

Sincerely, 

 

 

Mrs. Stephanie Cruz 
Calvary Academy 
Principal 
___________________________________________________Detach___________________________________________________ 

 

Calvary Academy Athletic Program Health History Update 

Child’s Name _____________________________________ 

If more than 60 days have elapsed since your child’s last medical exam please answer the following questions. 

If you answer yes to any of the following, please provide a date of occurrence and a short explanation.   

Since your child’s last medical examination has he/she had any of the following? 

Hospitalizations/operations ______________________________________________________________________ 

Illnesses______________________________________________________________________________________ 

Injuries______________________________________________________________________________________ 

Care administered by a physician of medicine or osteopathy, advanced practice nurse or physician’s 

assistant_____________________________________________________________________________________ 

____________________________________________________________________________________________ 

Medications__________________________________________________________________________________ 

__________________________________________      ______________ 

 Parent/Guardian signature       Date 
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