Marquette Academy

Academic Excellence in a Catholic Community

May 20, 2024

Dear Parents,

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

We are offering an early registration discount of $100.00 to families from now until 7:00 pm on
Thursday, June 20. We have several opportunities to drop off your completed packets and benefit from
the early registration discount. 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 time. Please be sure to include the minimum $400 registration fee. You
will receive additional financial information via email from Mary Roberson.

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

Any financial appeals will be forwarded to the review committee on July 19. If we receive requests after this
date the funds may be already allocated, resulting in no aid.

Thank you very much for your patience and cooperation.

Respectfully yours,

Brooke Rick
Principal

Drop off dates/timeg for registration:
*ALL COMPLETED PACKET DROP OFFS ARE AT THE GRADE SCHOOL CAMPUS
* Starting June 4, every Tuesday & Thursday between the hours of 8:00 am — 4:00 pm at the Grade
School office

» Thursday, June 20 from 4:00-7:00 pm; drive through at the grade school parking lot (enter off
Washington St. headed north) —last day for the $100 early discount. In order to receive the $100
early bird registration discount, you must have all paperwork and registration fees (minimum $400)
turned in by 7:00 pm on Thursday, June 20.

= Friday, July 19 from 4:00 — 7:00 pm; drive through at the grade school parking lot (enter off Washington
St. headed north). This will be our final registration drop off.

*Any registration received after July 19 will include a $250 late fee. 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.



MARQUETTE ACADEMY

Academic Emcrllenrﬁ in a Catholic Commumty

Brooke Rick
RE: 2425 School Year Principal

Marquette Academy Blue/Gold Hours Fr. Austin Bosse
Chaplain

Todd Glade
Dean of Students

Dear MA families, . Lisa Tenut
Business Manager

This letter is the agreement for our Blue/Gold hour’s 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 set up, clean up or
working the event; working the annual pork chop dinner, working the annual fish dinner, helping
with cleaning at the school, ete.

We will send out emails 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
easiest 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:

Prescheol & Elementary Campus High School Campus
1110 LaSalle St., Ottawa, IL 61350 1000 Paul St., Ottawa, IL 61350
815.433.1199 815.433.0125

www.matquetteacademy.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 Excellence in a Cathelic Community

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

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

FreStarting 2024-25 School Year--f you are an existing MA family you should just
rolt 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 vour account
numbers.

TO SIGN ON TO THE FACTS MANAGEMENT WEBSITE:

Go to our Marguette 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 is the FACTS 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.factsmat.com.

After you have finished setting up your account, we will see your name in pending we will 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 Mary Roberson — mroberson@marquetteacademy.net or Lisa Tenut -
Itenut@marquetteacademy.net know if you have any questions or need help with signing on.

Everyone has to be on Facts Management for our accounting purpoeses 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 to 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,



FACTS provides flaxible payment plan options to families at private and faith-based schools. Families can budget their tuition,
making private school more accessible and affordable. Our process is simple, convenient, and secure.

Te set up your FACTS agreement go to https:Honline factsmgt.comislgnin/3FXEJ

FACTS CONFIRMATION NOTICE
Once your information is received and processed by FACTS, you will receive a confirmation notice, This notice will cohfirm your
payment plan information, Please check this information for accuracy, and contact your school or FACTS with any discrepancies.

Freguently Asked Questions

* Is my information secure?
Yas, Your personal information, Including payment information, is protected with the highest security standards in the
industry. For mare information on security, visit FACTSmgt.com/Sacurity-Compliance,

* When will my payments be due?
Your payment scheduls is set by your school, and yaur financial institution will decide the time of day vour payments
are processed,

* What happens when my payment falls on a weekend or a heliday?
Your payment will be processed on the next business day.

* What happens if a payment is returned?
Returnad payments may be subject to a FACTS returned payment fee, Watch for a returned payment notice for
additional information.

* How do [ make changes once my agreement Is on the FACTS system?
Changes to your address, phone number, email ackiress, or banking information can be made at Online. FACTSmgt.com or
by contacting your school or FACTS, Any changes to payment dates or amounts need to ba approvaed by the school and the
schoo! will then need to notify FACTS, All changes miust be received by FACTS at least two business days prior to the
autematic payment date in order to affect the upcoming payment,

* What is the cost o set up a payment plan?
If an enrcllment fee is dug, the amount of the fee is indicated when setting up your agreement. If applicable, the

nanrefundable FACTS enrollment fee will be automatically processed within 14 days of the agreement being posted
to the FACTS system.

FACTS CUSTOMER SERVICE
We are committed to daing &ll we can to provide you with the highest quality customer service in the industry. Whather you
want 1o view your account online or speak with one of aur highly trained customer service representatives, FACTS is dedicated

to serving you. To view your payment plan details, log in fo your FACTS account at Online.FACTSmgt.com. Customer Care
Representatives are also avallable to assist you 24/7,

; - ssm;ﬂ PCI DSS Level 1
Online . FACTSmgt.com AIDITED LTS




Parents,

All attached
registration forms

-~ need to be

completed and

returned. W

Thank you. .




MARQUETTE ACADEMY

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

Student Infermation:
1. Child’s Name:

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

Race or Ethnicity: (Am Indian/Alaskan Native [ ]) (Hispanic [])
(Asian [_]) (White/ Non-Hisp [ ]) (African-Am/Non-Iisp [ ])
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 [ ]) (Hispanic [ ])
(Asian [ 1) (White/ Non-Hisp [ ]) (African-Am/Non-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 [ ]) (White/ Non-Hisp []) (African-Am/Non-Hisp [ ])

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

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

Parent Information:

Lives with (Circle One): 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:

Parish or Church You Attend:

School District in which you reside:

School transferring in from:




A MEDICAL INFORMATION
Calshool ~ ONE PER STUDENT

FAITH [N QUR FUTYRH

STUDENT/MINOR NARE (first, middie, last): __
Address: . Dateof Birth:

STUDENT/MINOR’S DQCTOR (first, middle, last): Phone:
MEDICAL CONDITIONS: Please Hst ahy medieal condltions of tha student/minor (asthma, diabetes, epllapsy, atc.):

Listany allergles or allergic reactions to medications of the student minor:

b

List any medicatlons the student/minor Is presently taking:

Other pertinent medical informatiom

Pate of student/minor’s moest recant tetanus shot:

IVIEDICAL INSURANCE INFORMATION:  Insurance Company:

Plar Number: Employee |dentificationd:

EMERGEMCY CONTACTS: Parant or Guardlan (first, ﬁ?ldd[e, last name):

Cell: Warle Home:

Other Contact: Name (flrst, middle, last):

Pherie {with area code): Relationship to student/minor:

AUTHORIZATION FOR EMERGENCY IMEDICAL TREATMENT

This Information will be kept In the possession of the school/parlsh. A copy may be distributed to the person In charge of edch
tripor athletic activity In which the student/minor particlpates. Should the need arise this information will be given to the proper
medical atithotities,

’ s [parent/guardian], understand that In the case of lliness or injury to my chilg,

[child’s name]), the school /pa tishy will try to *.ctifv me ortha person [ have listed as an emergency

contact. In case of medical emergency coticerning my child, ata 4 me when | or my listed emergency contact cannot be notitiad,
I grant Tull power to the school/parish to 1) arrange for the transportation of my chlld whether by ambulance or otharwise, to
a proper facllity where emergency medleal treatment would normally be administered, lncluding but not limited tom, a

emergency toom of a hospltal a doctot’s offlee, ora medlcal glinic; and 2) slgn releases as may be required In order %o obtain

any medical or surgical treatment as Is raquired in the Judgment of medical auihorlﬂes at the facllity,

Slgnature of Parent/Guardian; - Date:

Reviewed 7.1-2021




Marquette Academy
PERMISSION FORM FOR SCHOOL WAILKING TRIPS

T'am the custodial and responsible parent/puacdian of

Name of Student(s)

Lrequest that Marquette Academy allow my school aged child(ren) to participate in walks to
various loeations around the Marquette Academy Preschool/Elementary/High School campuses
neighborhoods, The Marquette Academy teachers and students will take walks to leatn about
what is ontrently belng studied in class, such as the signs of changes in the seasons and traffic

signs.

I request that Marquette Academy allow my preschool, elementaty and/or high school aged
child(ren) to participate in walks between the Marquetts Academy campuses for Masses, plays,
retreats, ete, I also request that MLA. allow my student to participate in walks to WCMY Radio
Station, 216 Lafayette Street and to azea parks, »

The activity will be supervised by at least one school employee,
If iy child is infured in any way during this trip and if I cannot be immediately contected at the

following phone number - » T grant full power to the supervising
school employee to do as follows;

1. Arrange for the trangportation of my child, whether by ambulance or otherwise, to a proper
facility whers emergency medical treatment would normally be administered, ineluding but not
limited to, an emergency room of a hospital, a doctor’s office, or a medical clinic; and

2, Sign releages as may be required in order to obtain aoy medical or surgical freatment as is
required in the judgment of medical authorities at the facility.

Tunderstand the risks such trips present to my child, including, bot not lidted to, serious
personal injury or death. Any questions I have concerning thege trips have been answered,

In consideration for my child being allowed to make any walking trip, [ hereby RELEASE AND
AGREER TO INDEMNIFY AND HOLD HARMIESS the Diocese, the parish, the school and
their employees and agents, and the voluntsers assisting the school, from any and all Hability for
injuries, damages, medical expenses, or any other loss to my child or family or me (including
aftorney’s fees) arlsing from or related to my ohild’s participation in an sctivity,

Slgnature of Pavend/Guardian Signature of Parent/Guardian
Printed name of Paceat!CGuardian " Printed nawe of PoteniZCGuardion
Date _ Date

Edition 2022




Stuctent(s) Name(s):
HANDBOOIK AGREEMENT

We have read and understand the contents of the parent/student handbook and agree to abide by the riles and expeciations
stated therein.

Stuclent(s) Signature . Date

?arent(s)/ Guardian(s) Signature Dato
PARENT PERMISSTON FORM FOR INTERNET ACCESS

Marquette Acadeny believes that the benefit to students from acoess to the Internet in the form of information resources
and opportunities for collaboration far exceed {he disadvantagss of access. Should a parent prefer that a student not hays
Internet access, use of the computers is still possible for more traditional putposes such as word processing,

Terms and Condifions of Injernet Apreenent ‘ . o
Thave read the Marquetto Academy Internet policy that is found in the handbook and will yeview this policy with Ly
child(ren).

I understand that the school does not have control of the Infernet content, and I realize that students may be aceldentally
exposed to material that Is controvsrsial or offensive while partaking in an educationa! lesson.

I release Marquette Acaderny from any Hebility or damages that may result from my child’s inapproptiate or tnanthopized
use of the Tnternet. : 7 .
I release Marquette Academy from any Hability related to consequences resulting from my child’s unauthorized use of the
Intornet, .

Having carefully read the school’s Internet policy, I give permission for my child(ren) to have Fternet acooss at the
school, Twill support the scheol’s Acceptable Use Policy and reinforce it with my chiid(ren),

Parent(xGuardian(s) Signature Date

PUBLICITY FORM

On oceasion, Marquefte Academy takes photographs or makes an audio or video tape recording of children and/or adyits
involved in school/parish activities. Such photographs or video records may be used by staff and patticipants to
vemember the activities or participants, In addition, such photographs and audio/visusl tecordings may beused in
publicetions or advertising materials to let others know about cur school/parish, In addition, local hews organizations may
Lear of our activities or events, and cur school/parish may invite or allow thenx to photograph or recotd our events to be
used, distributed, or displayed as agents of the school/parish see fit, This consent Includes but Is not Hmited o

photographs, videotape, and audio recordings,

Parent(s)/Guardian(s) Signatute ' ~ Date
SERVICE PROJECT (GRADE 8)

during lunch hour when needed, _

Parent(s)/Guardian(s) Signaturs Data




medic al exams
need to be
ompleted and ' _
returned at the start
| school. '

Thank you. '



Dear Parents,

Below are the State medical requirements for the upcoming school year. Please let us know if you
have any questions. The appropriate forms for your students are included in the packets and online,
All of these forms are DUE AT THE START OF SCHOOI, with the exception of the dental exam.
That can be completed 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,

Kindergarten:

Complete doctor physical with updated immunizations
Complete eye exam

Complete dental examination

Grade 2:
Complete dental examination

Grade 6; :

Complete doctor physical with updated immunizations

**IESA sports preparticipation physical evaluation (if playing sports)
Complete dental exam

Grade 5-12;

**Complete IESA/IHSA preparticipation physical evaluation (if playing sports).

Concussion Information Acknowledgement and Consent Form (only parent signature required-if
playing sports) 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

**IHSA sports preparticipation physical evaluation (if playing sports)

Concussion Information Acknowledgement and Consent Form (only parent signature required-if
playing sports). IHSA form is required for grades 9-12.

**The IESA/IHSA preparticipation form is new from the State of Illinois. This form needs to be
completed and signed by both parents and the physician completing the physical.

New Student entering from outside Ilinois:

Complete doctor physical with updated immunizations

Complete dental examination

Complete eye exam

IESA/THSA sports preparticipation physical evaluation (if playing sports in grades 5-12)

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




PREPARTICIPATION PHYSICAL EVALUATION

MEDICAL ELIGIBILITY FORM

Name: Date of birth:

0O Medically eligible for all sports without restriction

O Medically eligible for all sports without restriction with recommendations for furfher evaluation or traatment of

O Medically eligible for certein sports

O Not medicelly eligible pending further evaluation
3 Not medically eligible for any sports

Recammendations:

[ have examined the student named on this form and completed the preparticipation physical evaluation, The athlete does not have
apparent clinical coniraindications to praictice and can participate in the sporfs) as outfined 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 participafion, the physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely explained to the aifilete [and parents or guardians).

Neame of heclth care professional {print or fype): Date;
Address: Phone:
Signature of health care professional: . MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other information:

Emergency contacts:

© 2019 American Academy of Family Physicicns, American Acadaemy of Pedialrics, American Collage of Sparts Medicine, American Medical Sociaty for Sports Medicine,
American Orthopaedic Saciely for Sporis Medicine, and American Ostecpathic Academy of Sports Medicine, Permission is granfed fo reprint for poncommercial, edvea-
flonal purposes with acknowledgment.



PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

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

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

List passt and current medical conditions.

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

Medicines and supplements: List cll current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

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

Fatient Health Questionnaire Version 4 (PHQ-4)
Over the last 2 weeks, how ofien have you been bothered by any of the following problems? [Circle response.)

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Not being able fo stop or conirol worrying 0 1 2 3
Liftle inferest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

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

' £ 9. Do you get light-headed or feel shorter of breath
1. Do you have any congerns that yeu would like fo than your friends during exercise?

discuss with your provider?

10. Have you ever had a seizure?

Z. Has a provider ever denied or reskricted your
participation in sports for any reason?

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

11. Has any family member or relative died of heart
problems or hete an unexpected or unexplained
sudden death before age 35 years {including

4, Have you ever passed cut or nearly passed out drowning or unexplained car crash|?

during or after exercise?

12. Does anyone in your family have a genefic heart
problem such as hypertrophic cardiomyopathy
[HCM), Marfan syndrome, arthythmogeric right

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

&. Does your heart ever race, Autfer in your chest, ventricular cardiomyopathy (ARVC), long QT
or skip beats firregular beats} during exercise? syndrome (LQTS), short QT syndrome (SQTS},

7. Has o doctor ever told you that you have any Brugada syndrome, er catecholaminergic poly-
heart problems? morphic ventricular tachycardia (CPYT)2

8. Has a dacior ever requested a test for your
heart? For example, eleckocardiography (ECG)
or echocardiography.

13. Has anyone in your family had a pacemaker or
an implanted defibrilletor before age 352
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14. Have you ever had a stress fracture or an injury
to a bone, muscle, ligament, joint, or tendon that
caused you o miss o pracfice or game?

)

AL 3 5k i

25. Do you worry about your weight?

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

i6. Do you cough, wheeze, or have difficully
breathing during or after exercise?

26. Are you trying o or has anyene recommanded!
that you gain or lose weight?

27. Areyou on a special diet or do you avoid
certain types of foeds or food groups?

17, Are you missing a kidney, an eye, a festicle
{males}, your spleen, or any other organ?

18. Do you have groin or festicle pain or a painful
bulge or hernic in the groin area?

19. Do you have any recurring skin rashes or
rashes that come and ge, including herpes or
methicillin-resistant Stephylococeus aureus
IMRSA}?

20. Have you had o concussien or head injury that
caused confusion, a prolonged headache, er
memeory problems?

21. Have you ever had numbness, hed fingling, had
weakness in your arms or legs, or been unable
fo move your arms or legs after being hif or
falling?

22. Have you ever become ill while exercising in the
heat?

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

28, Have you ever had an eating disorder?

Tt

29, Have you ever had a menstrual period?

30. How old were you when you had your first
mensirual period?

31. When was your most recent menstrual period?

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

Explain “Yes” answers here,

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

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

and correct,

Signature of athlete;

Signature of parent or guardian:
Date:

® 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sperts Medicine, Americon Medical Sociely for Sports Medicine,
American Orthopaedic Socisly for Sporis Medicing, and American Ostaopathic Academy of Sports Medicine. Permission is granted to reprint for noncormmercial, educa-

fioncl purposes with acknowledgment.



N PHYSICAL EVA!.UAT_ION :
PHYSICAL EXAMINATION FORM |

Name: Date of hirth:
PHYSICIAN REMINDERS

1. Consider addifional questions on more-sensitive 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 af your home or residence?
L]

During the past 30 days, did you use chewing tobaces, sauff, or dip?
* Do you drink aleohol or use any other drugs?
* Have you ever taken anabclic steroids or used any other performance-enhancing supplement?
* Have you ever taken any supplements fo help you gain or lose weight or improve your performance?
* Do you wear d seat belt, use o helmet, and use condoms?
2, Consider reviewing quastions on cardiovascular symptoms {Q4-Q13 of History Form).

Vision: R 20/ L20/ Corrected: Y ON

Bh: /([ |

Appearance
*  Marfan stigmata {kyphoscolicsis, high-arched pelate, pectus excavaium, arachnodactyly, hyperlaxity,
myepia, mitral valve prolapse [MYP], and cortic insufficiency)

Eyes, ears, nose, and throaf
¢ Pupils equal
* Hearing

Lymph nodes

Heart
*  Murmurs {auscultation standing, ausculation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

* Herpes simplex virus (HSV], lesions suggestive of methicillin-resistant Staphylococeus aureus [MRSA), or

tinea corporis

Neurological

A () v : IR L RBNCIRNA )
Neck

Back

Shoulder and arm

Elbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee

leg ard ankle
Foot ard toes

Funciional
» Deuble-leg squat test, single-leg squat test, and box drop or step drop fest

¢ Consider electrocardiography {ECG), echocardicgraphy, referral to u cardiolegist for abnormal cardiac history or examination findings, or & combi-
nation of thase, _

Neime of heclih care professional {print or typal: Date:
Address: Phone:
Signature of hedlth care professional: , , MD, DO, NP, or PA

© 2019 American Academy of Family Physicians, American Academy of Pedicirics, Amerizan College of Sports Medicine, American Medical Society for Sports Medicine,
American Orthopoedic Society for Sporis Medicine, and American Osteopathic Academy of Sporis Medicine. Permission is granted o reprint for noncommercial, educar-
tional purposes with acknowledgment.




Grades 9 — 12

All High School
Students

Please sign and return

these forms.

Thank you.



PERMISSION FORM FOR PARTICIPATION IN
MARQUETTE ACADEMY
CHRISTIAN SERVICE LEARNING PROGRAM

GRADES 9-12

I am the custodial and responsible parent/guardian of

I understand that the completion of 30 hours per year for the Christian Service Learning Program
is a requirement before final exams as well as for graduation from Marquette Academy.

T understand that participation in acceptable project(s) is at the discretion of my son/daughter
with my approval and that Marquette Academy assures no responsibility for accident or injury
involving the student and others while participating in a project outside school hours and not
supervised by school personnel,

I understand the risks such participation presents to my child, including but not limited to,
serious personal injury or death. Any questions I have concerning the program have been
answered.

In consideration of my child being allowed to participate in this program, I hereby RELEASE
AND AGREE TO INDEMNIFY AND HOLD HARMLESS the Diocese of Peoria, the parish,
the school and their employees and agents, and the volunteers assisting the school, from any and
all liability for injuries, damages, medical expenses, or any other loss to my child or family or me
(including attorneys’ fees) arising from or related to my child’s participation in this program.

I understand that the supervisor of this project will keep an accurate record of this student’s
hours and will, at the completion of the project, evaluate the student’s performance.

Parent/Guardian

Date



MARQUETTE ACADEMY HIGH SCHOOL
CONSENT FORM REQUIRED OF ALL
PARENTS AND STUDENTS

[/We have read the policy statement regarding the mandatory screening for drug usage that is
required of all students in attendance at Marquette Academy High School.

1/We understand that the school will request a hair sample of our son/daughter for the purpose of
this screening and I/we agree that our son/daughter will submit a sample upon request at any
time. I/'We agree to the methodology being used for hair sampling and sharing the results with
appropriate persons referred to in the policy. 1/We further agree to defend and indemnify the
high school and the Diocese of Peoria, their employees and agents, against any demands or
claims of any type whatsoever (including the cost of attorney fees) asserted or based upon any
liability arising in any way from or related in any way to the Drug Screening Program, or any
acts, errors, or omissions relating thereto, by the student identified below whose attendance at the
high school is conditioned upon execution of this consent.

[/We understand that failure to comply with this policy in any part or in whole constitutes cause
for immediate dismissal from the school.

I/We agree to abide by the terms mandated by this policy if our son/daughter tests positive for
the presence of a prohibited substance and will cooperate fully in obtaining an immediate
assessment from a substance abuse professional. Furthermore, I/we agree to also cooperate with
the particular plan of treatment or recovery that is recommended for our son/daughter.

I/We fully understand that refusal to sign this consent form renders our son/daughter ineligible
for attendance at Marqueite Academy High School.

Student’s Name:

Student’s Signature: Date:

Parent/Guardian Signature: Date:

Parent/Guardian Signature: Date:




Grades 9 — 12
High School Athletics

Please return these forms
signed.

Thank you.



Marquette Academy High School - Athletic and Sportiﬂg Lvents
Parental/Guardian Consent Form and Linbility Waiver

Student’s Name:

Birth Date: Gender:

Parent/Guardian’s Name:

Home Address:

Heme Phone: Work #: Cell #'s:

Request for Permission:

As parent and/or legal guardian, I give permission for my son/daughter named above to participate in
inferscholastio athletics in the following sports during the current academic year;

__ Baseball __Basketball __ Scholastic Bowl.

__ Softball __ Cross Country . Bootball

___ Volleyball ___ Cheerleading . Golf

_ . Track & Field — Wrestling . Donce Team
Other:

As parent and/or legal guardian, I remain legally responsible for sny personal actions taken by the above named
minor (“participant”),

I am aware that participating in sports will involve fravel to practices and games. Iacknowledge and accept the
risks involved with my child’s travel. I further understand that participation in sports presents to my child the
tisk of harm, fncluding, but not limited to, serious personal injury or death. Any questions 1 have concerning
my child’s participation have been answered,

In consideration of my child being allowed to pertisipate in the sport(s) indicated above, 1 hereby RELEASE

~ 7 TANDAGREE TO INDEMNIFY AND HOLYY HARMEESS the Catholic Diocése of Peciia, the parishes, the — —
school, coaches, chaperones, volunteers or representatives associated with the event, and their employees and
agents, from any and all liability for injuries, damages, medical expenses, ot any other loss to my child or
family or me (including attorneys” fees) arising from or related to my child’s participation, Additionally, ! give
my consent and approval for wy child’s name and picture to be printed in any sports program, publication or
video.

As g parent/guardian, I frther acknowledge that I am a role model. I will remember that school athletics is an
extension of the ¢lassroom, offering important learning experiences for the students, Therefore, I will show
respect for all players, coaches, spectators, and officials. [ will only participate in cheets that suppot,
encourage and uplifi the teams involved. Iunderstand the spirit of fair play end good spertsmanship expeoted
by a Catholic school, and accepts the responsibility that comes with being a parent/guardian of s student athlete.

~ Parent Signature; Date:

Parent Signature: ' Dafe:



jHSA [HSA Sports Medicine Acknowledgement & Consent Form
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Acknowledgement and Consent

Student/Parent Consent and Acknowledgements
By signing this form, we acknowledge we have been previded Information regarding concussions and the IHSA

Performance-Enhancing Substance Policy.

STUDENT
Student Name (Print): Grade (9-12)
Student Signature: Date:

PARENT or LEGAL GUARDIAN

Name (Print):

Signature: . Dats:

Relationship to student:

1 Consent to Self Administer Asthma Medication

llinois Public Act 098-0795 provides new directions for schools concerning the self-carry and self-administration
__|_of asthma medication by students. In order for students to carry and self-administer asthma medication,
parents or guardlans must provide schools with the following:

o Written authorization from a student’s parents or guardians 1o allow the student to self-carry and self-
administer the medication.

» The prescription label, which must contain the name of the asthma medication, the prescribed dosage,
and the time at which or ¢lrcumstances under which the asthma medication is to be administerad.

Afull copy of the law can be found at hitp:/Avww.ilga.govilegislation/publicacts/98/PDF/088-0795.pdf.

Each year [H8A mamher schools are requlred tc keep a slgned Acknowledgement and Consent form and & current Pre~participation Physical Examination
on file for all student athletes.



Grades 9 — 12
High School Athletics

Please read and keep these
forms.

Thank you.
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i IHSA Sports Medicine Acknowledgement & ConsentForm

Concussion Information Sheet.

A coneussion is a brain injury and all brain injures are serious, They are caused by a burp, 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 braln normally works. Even
though most concussions are mild, all concussions are potentially ssrious and may resulf in

complications Inclpdin-q prolonged brain _damage and death if not recognized and

managed properly. In othe{r words, even a “ding” or a bump on the head can bé serjous, Yaou
can't see a concussion and most sports concussions ocour without loss of consciousness, Sighs
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 slgns
of concussion yourself, seek medical attention right away.

Symptoms may include one or more of the following:

—

Headaches

* ‘“Pressure In head”

« Nausea cr vomiting

s Neck pain

s Balance problems or dizziness
« Blurred, double, or fuzzy vision
[ ]

L]

[

L]

*

®

Sensitivity to light or nolse
Feeling slugdish or slowed down
Feeling foggy or groggy
Drowsiness ‘

Change in sleep patterhs

® & 5 5 & © & o a

Amnesia

"Don't fesl right” «;
Fatigue or low energy
Sadness .

Nervousness or anxiety
Irritability”

More emotional
Confusion .
Concentration or memory problems
(forgetiing game plays)
Repeating the same
qusstion/ecomment

Signs observed by teammates, parents and coaches include:

e

Vacant facial expression
Confused aboui assignment
Forgets plays

Answers questions slowly
Slurred speech

Can't recall evenis prior to hit
Can't recall events after hit
Seizures or convulsions

& * ®» °0 & 8 * & e @ e ¢ 2

Loses cohsciousness

AAppears_dazed —_—— '_ e e e e

Is unsure of game, score, or opponent
Moves clumsily or displays incoordination

8hows behavior or personality changes

Any change in typical behavior or personality
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Concussion Information Sheet {Cont.)

Whaf can happen if my child keeps on playing with a concussion or refurns foo s0an?

Athletes with the signs ahd symptoms of concusslon should be removed from play
immediataly. Continling o play with the signs and symptoms of a concussion legves the
young athlete especially vulfierable to ‘greater injury, There is an Increased risk of
significant damage from a.congussion for a perlod of time after that concussion deours,
particularly'if the athlete suffers another, concussion Béfore complefply recovering from
the first one.” This canlead to prolonged recovery, or ‘even to' severe brain swelling
(second impact syndrome) with dévastating and even fatal conséquences. It is el

If vou thin!{ vblir child has suffered a concyssion

Any athlete even suspected of suffering a concussion should be removed from the game
or praciice 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 Youth Sperts Concussion Safety Act requires athletes fo'domple“t'e the Return to Play
(RTP) protosols for their school prior to returning to play or practice following a.concussion
or after being removed from an interscholastic contest due fo. a possible head injury or
concussion and not cleared to return to that same contest.

You should also inform your child’s coach if you think that_your child may have._z.
- —-eoneussion: Remember*it’s*bettﬁ'ta"r‘ﬁ;s_s ohe game than miss the whole season, And

when in doubt, the athlste sits out,

For current and up-fo-date informatlon on concussions you can go fo;
httJD:ﬁWWW.cdc.chlCoﬁcusslonlnYouthSDortsf'

Adapted from ﬁhe CDE and the 3 International Gonfarence on Concussion Ip Sport
Document ereated 7/1/2011 Reviewed 4/24/2013, 716i2015, July 2017
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IMSA Performance-Enhancing Substance Policy

In 2008, the IHSA Board of Directors established the association’s Performance-Enhancing Substance
(PES) Policy. A full copy of the policy and other related resources can be accessed on the [HSA Spaorts
Medlcine website. Additlonally, links to the PES Policy and the assodiation’s Banned Drug classes ars
fisted below, School administrators are able to accas&thefne,cessarwes@u.ﬁoes_u.s.ed—ferfpaliey’— R —
Implementation in the IHSA Schools Center.

As a prerequisite to participation in IHSA athletic activities, we have reviewsd the policy agree that lfour
student will not use performance-enhancing substances as definad by the policy. We understand that fajlure
0 follow the pelicy could result in penalties being assigned to me/our student either by the my/our student's

school or the IHSA.

IHSA PES Policy
hitp://www.ihsa.org/documents/sportsMedicing/2017-18/2017-18 PES policy.pdf

[HSA Banned Drug Classes
http:/fwww.Thsa.org/documents/sportsMedicine/current/IHSA Bannad Drugs.pdf




