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 addifional 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/times 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 Iate 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.



MARQUET T E ACADEMY

Amd&nm E‘CCFIZGE’L(‘P ina Ca;tholw Cam' mumty

Brooke Rick
RE: 24 25 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, etc.

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:

Preschool & Elementary Campus High School Campus
1110 LaSalle St., Ottawa, 1L, 61350 1000 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,

Thus 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 Catholic 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@marquetteacademy.net and Lisa Tenut ltenut@marquetteacademy.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 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 soon as possible.

Starting 2024-25 School Year--if you are an existing MA family vou should just
roll over to the new vear 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 WERBSITE:

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 new 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://online.factsmgt.com.

After you have finished setting 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 Custoemer 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 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 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.



Tuition Management
Lo j

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

To set up your FACTS agreamenl go to htips foniine.factsmgt.com/signin/3FXEJ

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

Fregquently Asked Questions

s Is my information secure?
Yas, Your personal information, including nayment information, is protected with the highest security standards in the
inclustry, For more infarmation on security, visit FACTSmgt.com/Security-Compliance,

¢ When will my payments be due?
Your paymenl schedule s set by your school, and vour financial institution will decide the time of day your payrmenis
are processed.,

* Whatl happens when my payment falls on a weekend of a haliday?
Your payment will ba processed on the next businass day.

¢ What happens if a payment is returned?
Returned payments may be subject to a FACTS returned payment fag. Watch for a returned pavment notice for
additional infermation,

* How do | make changeas once my agreement is on the FACTS system?
Changes to your address, phone number, email adclress, or banking information can be made at Online.FACTSmgtcom or
by contacting your scheol or FACTS. Any changes to payvinent dates or amounts need to be approved by the school and the
school will then need to notify FACTS. Al changes must be recejved by FACTS at least two business days prior to the
automatic payment date in order to affect the upcoming payment.

* What is the cost to set up a payment plan?
If an enrollment fee is due, the amount of the fee is Indicated when setting up your agreement, If applicable, the
nonrefunclable FACTS enrolliment fee will be auternatically processed within 14 days of the agreement being posted
to the FACTS system.

FACTS CUSTOMER SERVICE

We are committed to doing all we can to provide you with the highest guality customer service in the industry, Whether you
want to view your account online or speak with one of our highly trained customer service representatives, FACTS is dedicated
to serving you. To view your payment plan details, log in to your FACTS account at Online.FACTSmgt.com. Customer Care
Representatives are also available to assist you 24/7,

: . SSAE 18 PCIDSS Level 1
QI'!l 1516, FACT Smgt.c&m ?‘”Dm"ﬁl VALIDATED




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 Information:
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 Secunty 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 [_|) (Hispanic [ )
(Asian [ ]y (White/ Non-Hisp []) (African-Am/Non-Hisp [_])

Other ____Male: [ |/ Female: [ ] Grade entering:
4, Child’s Name:
Last First Middle
Social Security No: (HSOnty): Birth Date:

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

High School Campus
1000 Paul St., Ottawa, 1.
815/433-0125

Parent Information:

Lives with (Circle One):  Mother Father Beth

Primary Guardian:

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

E-Mail:

Secondary Guardian:

Address: City/Zap:
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:




X7 MEDICAL INFORMATION
[ eatatizschonts - ONE PER STUDENT

FAITH I OUR FUTHRE

STURENT/MINOR NAME (first, middle, last):
Addrass: . Dateof Birth:

STUDENT/MINOR’S DQCTOR (flrst, mlddle, [asth Phone:!
MEDICAL CONDITIONS: Please ilst any medleal tonditions of the student/minor {asthma, dighetes, epllepsy, etc.):

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

List any medications the student/miner Is presently taking:

Other pertinent medical information:

Rate of student/miner’s most recent tetanus shot:

MEDICAL INSURANCE INFORMATION:  Insurahce Company:

Plan Number: Employea Identificationd:

EMERGENCY CONTACTS: Parent or Guardian {first, middle, last hamel:
Celk Worlks - Home:

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

Phorie {with area code}: Relatlonshlp to student/minor:

AUTHORIZATION FOR EMERGENCY MEDICAL TREATIMENT

This Information will be kept In the possession of the school/parish. A copy may be distributed to the person In chor o6 of each
trip or athletlc activity in which the student/miner participates, Should the need arlse this information will be given to the proper
medicaf atthotities,

[, : [parent/guardian], understand that in the case of lllness or injury to my chilg,

[child’s name), the schooi/parish will try to notify me or the person t have listed as an amergency
contact. In case of medical emergency concarning my chil-d, atatimewhen! -:>|" ry lsted emergency contact cahnot bé notified,
| grant full powear to the school/patish 1o 1) arranga for the tra nsporﬁtion of my Ehl!c{, whether by ambulance or otherwise, to
a proper facllity where emergency miedlcal treatment would normally be admlnistered, Including but not limited tom, an
emerganty room of a hospltal, a doctor’s offive, or a medical clinlg; and 2) slgn releases as may be required In order to obtain

any medical or surgical treatment as Is raqulred In the judgment of medical authorities at the faclllty,

Slgnature of Parent/Guardian: : Date:

Reviewed 2-1-2021




Marquette Academy
PERMISSION FORM FOR SCHOOL, WALKING TRIPS

I am the custodial and responsible parent/guardian of

Nane of Student(s)

I request that Mazquette Academy allow my school aged child(ren) o participate In walks to
various loeations arcund the Marqueite Academy Preschool/Elementary/High School campuses
neighborhoods, The Marquette Academy teachers and students will take walks to leatn about
what is currently being studied in class, such as the signs of changes in the seasons and traffic

signs, ‘

Irequest that Matquette Acaderny allow my preschool, elementary and/or high school aged -
child(ren) to participate in walks between the Marquetts Academy camypuses for Masses, plays,
refreats, efc, I also request that MLA. allow my student to participate in walks to WOMY Radio
Station, 216 Lafayette Street and to area parks, ‘

The activity will be supervised by at least oue school employee,
1y child is injured in any way during this trip and if I cannot be immediately contacted at the

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

1. Arrange for the transportation of my child, whether by ambulance or otherwise, to a proper
facility where emergency medical treatment would normally be administered, including but not
limited to, an emergency room of a hogpitel, a doctor’s offics, or a medical clinic; and

2. Sign releases as may be required in order to obtain any medical or surgical treatment as is
required in the judgment of medical authorities at the facility.

I understand the risks such trips present to my ohild, including, but not limited to, serious
personal injury or death. Any questions I bave concerning these frips have been answered,

In consideration for my child being allowed to make any walking trip, I hereby RELEASE AND
AGREE TO INDEMNIFY AND HOLD HARMIESS the Diocess, the parish, the school and
their employees and agents, and the volunteers assisting the school, from any and all Hability for
injuries, damages, medical expenses, or any othet loss to my child or family or me (fnchuding
attorney’s fees) atising from or related to my chifld’s participation in an activity,

Signaturs of Parent/Guardian " “Slgnaturs of Parent'Cuardion
Printed name of Pavent/Cuacdian " Priated namo of Parent/Guardian
Dato ] Dats

Edltion 2022




Stndent(s) Name(s):
HANDBOOK AGREEMENT

We have read and understand the contents of the parent/student handbook and agtee to abide by the rules and expectations
stated therein.

Stucent(s) Signature _ Date

Paz‘&nt(s)f(}uardian[s) Signature _Datg
PARENT PERMISSION FORM FOR INTERNET ACCESS

Marquette Academy believes that the benofit to students from access to the Internet in the form of information, 1esouress
and opportanities for collaboration far exceed tha disadvantages of accass. Should a parent prefer that a student not have
Internet access, use of the computers 1s still possible for more traditional purposes such as word processing,

Lerms and Conditions of Infernet Apreement ' ) L
T have read the Marquetts Academy Internet policy thet is found in the handhook and will review this policy with rny
child(ren).

I understand that the school does not have control of the Internet confent, and [ realize that students may be accidentally
exposed to material that is controversial or offensive while partaking in an educational lesson.

I release Marquotte Academy from any Hability or damages that may result from my child's nappropriate or unanthorized
uge of the Internet. : _ ,

T release Marquette Academy from any Hability related to consequences resulting from my child’s unavthorized use of the
Internet, .

Having carefutlly read the school’s Internet policy, I give pormission for my child(ren) to have Internet access at the
sohool, Twill support the school’s Acceptable Use Policy and reinforce it with my child(ren).

Tarent(s)/Guardian(s) Signature Date

PUBLICITY FORM

On occasion, Marquetie Academy takes photopraphs or makes an sudio or video tape recording of children and/or aduits
fmvolved in sohool/parish activitics, Such photographs or video records 1nay be used by staff and pasticipants to
remember the activitles or participants. In addition, such photographs and eudiofvisual tecordings may bo used in
publications or advertisitg materials to let others know about our school/parish, In addition, local news organizations roay
heat of our activities or events, and our school/parish may invite or ailow 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 limited oy

photegraphs, videotapo, and audio recordings,

Parent(s)/Cuardian(s) Signature ~ Date
SERVICE PROJECT (GRADE 8)

I'boteby agtee that my child mzy help in the school eafeteria
during lunch hour when needed. ‘

Parent(s)/Guardian(s) Signature 7 Dats




irned at ‘the S‘taﬂ
‘ofsciooi

Thank)an



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 SCHOOL 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/ITISA 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. ITISA 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). THSA form is required for grades 9-12.

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

New Student entering from outside Illinois:

Complete doctor physical with updated immunizations

Complete dental examination

Complete eye exam

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

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




“
B PREPARTICIPATION PHYSICAL EVALUATION

MEDICAL ELIGIBILITY FORM

Name: Date of birth:

O Medically eligible for ol sports without restriction

U Medically eligible for all sports without restriction with recommendations for further evaluation or trectment of

1 Medically eligible for certain sports

O Not medically eligible pending further evaluation
01 Not medically eligible for any sports

Recommendations:

I have examined the student named on this form and completed the preparticipation physical evaluation. The athlste does not have
apparent clinical contraindications fo practice and can participate in the sport(s) as outlined on this form. A copy of the physica
examination findings are on record in my office and can be made available to the school of the request of the parents. i condifions
arise after the athlete has been cleared for participation, the physician may rescind the medical eligibiltty unfil the problem is resolved
and the potential consequences are completely explained to the atlilete {and parents or guardians).

Name of health care professional {print or typel: 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 Physicians, Amarican Academy of Pediatrics, American College of Sports Medicine, American Medice! Socisty for Sporis Medicine,
American Orthopaedic Seciely for Sports Medicing, and American Osteopathic Academy of Sperts Medisine. Permission is granted to reprint for nencommercial, educa-
tional purposes with acknowledgment.



VAL AR

PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

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

Name: Date of birth:
Date of examination: Sportis}:
Sex assigned at birth {F, M, or infersex): How do you identify your gender? (F, M, or other):

List past and current medical conditions.

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

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements {herbal and nutritional),

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

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

Notatall  Several days Over halfthe 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
Little 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 posifive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

T,

eI A XU SOl T R 22 x‘ 9. Do you get light-headed er feel shorter of breath
1. Do you have any concerns that you would like to than your friends during exercise?
discuss with your provider?

2, Haoza provider ever denied or restricted your 10. Have you ever had c seizure?

carticipation in sperts for any reason?

3. Do you have any ongoing medical issues or

recont illness? 11, Has any family member or relative died of heart

problems or had an unexpected or unexplained
, ; : : suclden death before nge 35 yeurs (including
4. Have you ever passed out or nearly passed out drowning or unexplained car crash)?

during or after exercise?

12. Does anycne in your family have a genstic heart
problem such as hyperirophic cardiomyepathy
(HCM), Marfan syndrome, arrhythmagenic right

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

6. Doss your heart ever race, flutter in your cl?est, ventricuksr cardiomyopathy (ARVC}, long QT
or skip beats (irregular bects] during exercise? syndrome (LGTS), short QT syndrome (SQTS),

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

8, Has a doctor ever requested o fest for your
heart? For example, electrocardiography (ECG)
or echocardiography.

13. Has anyone in your fomily had o pacemaker or
an implanted defikrillator before oge 352




caused you to miss @ pragtice or game?

15.

Do you have @ bone, muscls, ligament, or joint
injury that bothers you?

ze, or have difficully
breathing during or after exercise? -

. Are you missing @ kidney, an eye, a festicle

{males), your spleen, or any other organ?

. Do you have groir or testicle pain or a painful

bulge or hernia in the groin area?

12,

Do you have any recurring skin rashes or
raishes that come and go, including herpes or
methicillin-resistant Staphylococeus aureus
{MRSA?

20.

Have you had o concussion or head injury that
caused confusion, o prolonged hecdache, or
memory problems?

21,

Have you ever had numbness, had tingling, had
weakness in your arms or fegs, or been unable
fo mave your arms or legs ofter being hit or
falling?

22,

Have you ever become ill while exercising in the
hect?

23.

Do you or does somecne in your family have
sickle cell trait or disecise?

25. Do you worry about your weight?

26, Are you irying fo or has anyone recommended
that you gain or losa waight?

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

Have you ever had an eating disorderg
e v

v

AR B
29. Have you ever hed o menstrual period?

30. How old were you when you had your first
menstrual 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 eyas or vision?

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

and correct,

Signciure of athlete:

Signature of parent er guardian:

Date;

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, Americon College of Sports Medicine, American Medical Sociely for Sporis Medicine,
American Crihopaedic Sociely for Sperts Medicine, and American Osteopathic Academy of Sports Madicine. Parmission is granfed to reprint for noncommercie, educa-

fional purposes with acknowledgmant,



# PREPARTICIPATION PHYSICAL EVALUATION -

PHYSICAL EXAMINATION FORM

Name: Date of birth:
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 at your home or residence?
L

During the past 30 days, did you use chewing tobacce, snuff, or dip?
* Do you drink aleohol or use any other drugs?
* Have you ever taken anabolic stercids or used any other performance-enhancing supplement?
* Have you ever taken any supplements fo help you gain or lose weight or improve your perfermance?
* Do you wear a seat belt, use o helmet, and use condoms?
2. Consider reviewing questions on cardiovascutar symptoms (Q4-Q13 of History Form.

Appearance
* Marlan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and daortic insufficiency)

Eyes, ears, nose, and throat
o Pupils equal
* Hearing

Lymnh nodes

Hearte
¢ Murmurs {auscultation standing, ausculiation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

* Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus [MRSA), or
linea corporis

Neuvrological

Beck

Shoulder and arm

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

Knee

Leg and ankle

Foot and loes

Functional
¢ Double-leg squat test, single-leg squat fest, and box drop or step drop test

= Consider electrocardiography (ECG), echocardiography, referral fo o cardiologist for abnarmal cardice history or examination findings, or & combi-
nation of those.

Name of health care professional {print or type): Date:
Address: Phone:
Signature of hedlth care professional: . . MD, DO, NB, or PA

© 2019 Americon Academy of Family Physicions, American Academy of Pediatrics, American Coflege of Sports Medicine, American Medical Sociely for Sports Medicine,
American Orihepaedic Sociely for Sports Medicine, and American Osteopathic Academy of Sports Madicine. Permission is granted fo reprint for noncommercial, educa-
tional purpeses with acknowledgment,



Grades 5—8

Grade School Athletics

Please return these forms
signed. '

Thank you. -



Marquette Academy Grade School - Aihletic and Sporting Events
Parental/Guardian Consent Form and Liability Watver

Student’s Name:

Birth Dats; : Gendet;

Parent/Gtuardian’s Name; o

Home Addrass:

Home Phone: Work #: _ Cell #'s:

Request fox Permission: _
As parent and/or legal guardian, I give permission for my son/daughter named above to participate in
interscholastic athletics in the following sports during the current scademie yoar:

Baseball + ___  DBasketball _ Scholastic Bow!
Softball e Crogs Country
Volieyball o Cheetleading

As parenf and/or legal guardian, I remain legally responsible for any personal actions taken by the above nammed
minor, (“participant’”).

I am aware that participating in sports will involve travel to practices and games, 1 acknowledge and aceept the
tlsks involved with my child’s travel. I further understand that participation in spotts presents to my child the
tigk of hatm, including, but not limited to, serious personal injury or desth, Any questions I have coneerning
my chiid’s participation heve been answered.

In consideration of my child being allowed to partisipate in the sport(s) indicated above, | hereby RELEASE
AND AGRER TO INDEMNIFY AND HOLD HARMIESS the Catholic Dicoese of Peoria, the patighes, the
school, coaches, chaperones, volunteers or representatives associated with the event, and their employees and
agents, from any and all liability for infurles, damages, medical expenses, or any other loss to my child or . ..
family or me (including attorneys’ fees) arising from or refated to my child’s participation, Additionally, I give
my consent and approval for my child’s name and picture to be printed in any sports program, publicatioh or

video.

As a parent/guardian, [ further acknowledge that I am a role model, I will remember that school athletios is an
extension of the classroom, offering important learning experiences for the students, Therefore, I will show
respect for all players, coachus, spectators, and officials. I will only patticlpate in cheers that support,
encourage and uplift the teams involved. Iunderstand the spirit of falr play. and good sportsmanship expected
by a Catholic school, and accept the responsibility that comes with being a parent/guardian of a studont athlete,

Parent Signature: ' Date: . o

Parent Signature: . Date:



Concussion Information Sheet

A concussion Is a brain Injury and all brain injurles 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 concussicns 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 serioys.

You can't see a concusslon and most sports concusslons ocour without loss of consciousness.
Signs and symptoms of coneussion 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 cancussion yourself, seek medical attention right away.

Symptoms may include one or more of the following:
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Headaches

“Pressure in head”

Nausea or vomiting

Neck pain

Balance problems or dizziness
Blurred, double, or fuzzy vision
Sensitivity to light or nolse
Feeling sluggish or slowed down
Feeling foggy or groggy
Drowsiness

Change in sleep patierns
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Amnesia

“Don’t feel right"

Fatlgue or low energy

Sadness

Nervousness or anxiefy.

Irritability

More emotional

Confusion

Concentration or memory problems
(forgetiing game plays) '
Repeating the same question/comment

Signs obhserved by teammates, parents and coaches include:

e
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Appears dazed

Vacant facial expression

Confused about assignment

Forgets plays

ls unsure of game, score, or apponent
Moves clumsily or displays in coordination
Answers questions slowly

Siurred 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 consclousness '

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




Cohcussion Information Sheet

What can happen if my child keeps on playing with a coneussion of returns too soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately.
Conlinuing to play with the signs and symptoms of a concussion leaves the young athlate _
especially vulnerable to greater injury. There is an increased risk of significant damage from a
concussion for a period of time after that concussion ocours, particularly if the athlste suffers
another concussion hefore 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. Itis well known that adolescent or tesnage athletes will often fail to report
symptoms of Injuries. Concusslons are no different. As a result, education of administrators,
coaches, parsnts and students is the key fo student-athlete’s safety.

i yvou think vour 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 fo activity after an apparent head injury or
concusslon, 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 'ESA 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 branchas
prior to returning to play or practice following a concussion or after being removed from an
interscholastic contest due to a pessible head Injury or concussion and not cleared to return to
that same contest. In accordance with state law, all schools are required fo follow this policy.

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

alhlete sits out.

For current and up-to-date information on concussions you can go to:
hitp:/fwww.cde.goviConcussioninYouthSports/

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

concussions,

Student
Student Name {Print): Grade; -
" Student Signhature: o Date: ——

Parent or Legal Guardlan

Name (Print):

. Date:

Signature:

Relationship to Student:

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

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




[HSA Sports Medicine Acknowledgement & Consent Form

Acknowledgement and Consent

Student/Parent Consent and Acknowledgemen’ss : o :
By signing this form, we acknowledge we have been prov(cfed information regarding concusslons and the IHSA
Perfclmance~Enhanclng Substance Folloy. :

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

PARENT or LEGAL GUARDIAN

Name (Print):

Signature: . Date;

Relationship fo student:

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-adminlstar astama medication,
parents or gudrdians must provide schodls with the following:

« Wiltten authotization from a student’s parents or guardians to allow the student to self-carry and self-
administer the medication.

s 'The prescription label, which must contaln the name of the asthma medication, the prescribed dosags,
and the time at which or ¢lrcumstances under which the asthma medication is to be administersd,

A full copy of the law can be found at hitpaiwww.ilga, qov/leqislatlon/pubhoac,tszB,IPDWOQS 0795.pdf,

Eash yoar (HSA member sshools are requlred to keep a slgned Acknowled emeat and Consent form and a eurrent Pro-partlsipati
on file for all gtudent athletes, ¢ parilpation Physlca! Exarmination




Grades 5 — 8
Grade School Athletics

Please read and keep these
forms.

Thank you.



IMPLEMENTATION OF NHFS SPORTS PLAYING
RULE FOR CONCUSSIONS

The National Federation of State High School Associations (NFHS) institutes o national playing rule regarding potential head fryjuries, The rule
requires “any plqyer who exhiblts signs, symptoms, or behaviors consistent with a concussion {such as loss of consciouspess, headache, dizziness,
confusten, or balance problems) shall be limmediately ramoved from the contest ond shall not return bo play until cleared by an appropriate
health care professional.”

DEFINITION OF CONCUSSION - A concussion is a traumatic brain injury that interfores with normal brain funetion, An athlete
doesn't have to lose consclousness to have suffered a concussion. NOTE: The persons who shouid be alerk for such signs, symptoms, or behaviors
consistent with ¢ concussion in ap gthlate melede appropiiote healtheara professionals, eoaches, offivials, parents, tecinmates, and, If conselous, the aihiste

. himselfyherself,

BEHAVIOR OR SIGNS OBSERVED THAT ARE
INDICATIVE OF A POSSIBLE CONCUSSION

SYMPTOMS REPORTED BY A PLAYER THAT
ARE INDICATIVE OF APOSSIBLE
CONCUSSION

» Loss of consciousness

« Appears dazed or stunned

+ Appears confused

s Forgets plays

+ Unsure of game, score, or opponent

+ Moves chumsily

« Answers questions slowly

» Shows behavior or personality changes

« Headache

» Nansea

» Balance problems or dizziness

+ Double or fuzzy vision

» Sensitivity to ight or noise

+ fleeling sluggish

+ Feeling foggy or groggy

+ Concentration or memory preblems

+ Confusion

v Can't recall events prior to or after the injury

PROTOCOL
This pratoceol is intended to provide the mechanics to follow during the course of contests/matches/ events when
an athlete sustains an apparent concussion. For the putposes of this policy, appropriate health care professionals
are defined as: physicians licensed to praciice medicine in all its branches in Iinols and certified athletic trainers,

POLICY
L. Duringthe pre-game conference of coaches and officials, the official shall remind the head coaches thata
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 is the resultof the student-athlete losing
consciousness for any perlod of time. In such a situation, the student-athlete 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 Association's

Returt to Play policy,

2, The officials will have no role In determining concussion other than the ebvious situation where a player is un-
conscieus or apparently uniconscious as is provided for under the previous rule. Officials will merely point out
to a coach that a player Is apparently Infured and advise the coach that the player should be examined by the
school-approved health care provider

3, Ifitis conflrmed by the school’s approved health care professional that the student did not sustaina
concussion, the head coach may so adyise the officials during an appropriate stoppage of play and the athlete
may re-gnter competition pursuant to the contest rules, ‘

4, RETURN TQPLAY POLI
Background: With the start of the 201.0-11 school term, the NFHS implemented a new national playing rule

regarding potential head injuries. The rule requires "any player who exhibits signs, symptoms, or hehaviors
consistent with a concussion (such as loss of consciousness, headache, dizziness, confasion, or balance
problems} shall be immediately removed from the game and shall not return to play until cleared by an
appropriate health care professional” In applying thatrulein  Hlinois, It has been determined that only
certlfied athletic tralners and physicians licensed to practice medicine in all its branches in inols can elear an
athlete to return to play the day of a contest In which the athlete has been removed from the contest for a
possible head injury. In casas when an athlete is not cleared to return to play the same day as he/she is
remaved from a contest following a possible head injury (i.e., concusston), the athlete shall not return to play or
' . {continued on next page)



practice until the athlete is evaluated by and receives written clearance from a licensed healtheare provider to
return to play. For the purposes of this policy, licensed health care providers consist of physiclans licensed to
practice medicine in all its branches in Hlinols and certified athletic trainers working in conjunction with
physicians licensed to practice medicine in all its braniches in Minofs.

B, Follewing the contest, a Concussion Special Report must be filed by the contest official(s) with the IESA Office
through the Officials Center,

& In cases where an assigned IESA state finals event medical professional is present, his/her decision to not allow
an athlete to return to competition may not be overruled.

MANDATORY CONCUSSION COURSE FOR COACHES
Senate Blll 7 {Public Act 99-245) amends the School Code and will go in to effect for the 2016-2017 school year. The
legislation requires ALL interscholastic athletic coaches to take a training course from an authorized provider at
least ance every 2 years, The [ESA makes the IHSA online concussion awareness and education program available
to IESA member schools through the IESA Member Center, The program includes information on concussion
awareness training, concussion recognitien, best practices for avoiding concussions, retirn to play guidelines, and

sub-concussive traurna. The presentation and other supplementary materials included in the presentation should he

reviewed by ALL interscholastic athietic coaches prior to taking a reguired exam over the curriculum.




Concussion Information Sheet

A congussion [s & bralh injury and all brain injuries are serlous. They are caused by a bump,
biow, o jolt to the head, or by a blow to another part of the body with the force transmitted o the
head. They can rangs from mild to severe and can disrupt the way the brain normally worlks.
Even though most congtisslons are mlld, all congcussions are potentially serlous and may
result [n complications including prolonged brain damage and death If not recognized

and managed properly. In other words, even a “ding’ or & bump on the head can be serlous.

You can't see a concussion and most sports concusslons ocour without loss of consciousness.,
Signs and symptoms of concusslon may show up right after the Injury or can take hours or days
to fully appear. If your child reports any symptoms of concusslon, or If you notice the symptoms
ot signs of concusslon yourself, seek medical attention right away.

Symploms may Include one or more of the following:
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Headaches

“Prassure In head"

Nausea or vomiting

Neck pain

Balance problems or dizziness
Blurred, double, or fuzzy vislon
Sensltivity to light or noise
Feeling sluggish or slowed down
Feeling foggy or groggy
Drowsiness

Change In sleep patterns

e o5 & 2 T 4 * B &

L4

Amnesia

“Don't fesl right”

Fatigus or low ehergy

Sadness

Nervousness or anxlety

Irritability

More emoticnal

Confuslon

GCongentrafion or memory problems
(forgetting game plays)

Repeating the same question/commeant

Sighs observed by feammates, parenfs and coaches Include;
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Appears dazed

Vacant faolat expression

Confused about assignment

Forgets plays

ls 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 fo hit

Can't recall events after hit

Seizures o cohvulsions

Any change in typlcal behavior or personality
Loses consclousness '

Adapted from the CDC and the 3" International Conference on Conoussion in Sport
Document created 7/1/2011, Reviewed 4/24/2013, 712015, 7/2017, 6/2018




