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 scheol 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 commiitee 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) —Jast 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,

* TFriday, 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 Excellence in a Catholic Community

Brooke Rick
RE: 24 25 School Year Principal

Marquette Academy Blue/Gold Hours Fr. Austin Bosse
Chaplain

Todd Gilade
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 sct 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, 11, 61350 1000 Panl St., Ottawa, IL 61350
815.433.1199 , 815.433.0125

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



Parents,

This 1s for your records.

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

Thank you.



MARQUETTE ACADEMY

Academic 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@margquetteacademy.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 soan as possible.

rrStarting 2024-25 School Year--If you are an existing MA family you should just
roll over to the new year with the same payment plan. Therefore if yvou want to
change the account they are taking out of, you will need to update vour account
humbers.

TO SIGN ON TO THE FACTS MANAGEMENT WEBSITE:

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

USERNAME AND PASSWORD for a 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: 1/866-444-4637 you can
talk to any Customer Service person. FACTS Management Website at: https://online.factsmqt.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 —
ltenut@marquetteacademy.net know if you have any questions or need help with signing on.

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

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 procass is simple, convenient, and secure,

To sat up your FACTS agreement go to hitpsiffonline. factsmgt.com/signin/3aEXB.)

FACTS CONFIRMATIOM NOTICE
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 schoo! or FACTS with any discrepancies.

Freguently Asked Quaestions

* s my information secure?
Yes, Your personal Information, including payment information, is protected with the highest security standards in the
industry. For more information on securty, visit FACTSmgt.com/Security-Compliance.

* When will my pavments be due?
Your payment schedule s set by your school, and your financial institution will decids the time of day your payments
ale processed,

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

¢ What happens if a payment is returned?
Returned paymants may be subject to a FACTS returned payment fae. Watch for a returned payment notice for
additicnal information.

¢ How do | make changes ohce my agreement is on the FACTS system?
Changas to your address, phone number, email address, or banking information can be mada at Online.FACTSmagt.com ar
by contacting your school or FACTS. Any changes to payment dates or amounts need to he approved by the school and the
schoot will then need to notify FACTS. All changes must be received 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 sel up a payment plan?
If an enrofiment fee is due, the amount of the fee is indicated when setting up your agreament, IF applicable, the
nonrefunclable FACTS enroliment fee will be automaticalily 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 quality 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 vour FACTS account at Online. FACTSmgt.com. Customer Care
Representatives are alse available to assist you 24/7,

5 SSAE 18] PCIDSS Level T
Online. FACTSmgt.com ~TED VALIBATED




Parents,

All attached
registration forms

- need to be

completed and

returned. }

Thank you. .




MARQUETTE ACADEMY

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

Student Information:
1. Child’s Name:

Last First 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. Chld’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:

3. 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;

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:

Parent Information:

Lives with (Circle One):

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

Meother 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:




od W bl MEDICAL INFORMATION
' cho y
palesihonts ~ ONE PER STUDENT
FAITH IN OUR EUTYRE ; :
STUDENT/MINOR NAME (flrst, middle, last):
Address:  Dateof Birth:

STUDENT/MINOR’S DOCTOR {first, middle, last): Phone:
MEDICAL CONDITIONS: Please list any medical tonditions of the student/minor {asthma, diabetes, eptiapsy, atc.):

List any alletgles or allerglc reactions to medications of the student minot:

List any nmedlcatlons the student/minor Is presently taking:

Other partnent medical infermation:

Peate of student/minot’s most recent tetanus shot:
MEDICAL INSURANCE INFORMATION:  Ihsurance Company:

Plan Number: Employee Identificationth:

EMERGENCY CONTACTS: Patent or Guardian [flrst, hfddlé, last nama):

Cell; Waork: Home:

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

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

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

This Infortnation will be kept In the possession of the school/parlsh, A copy may be distributed to the person in charge of edach
trip or athletic activity In which the student/minor particlpates, Should the need atise this Information will pe given to the proper

medfca! authotities,

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

[child’s name], the school/parish will try to notify me orthe person | have listed as an emergency

contact, In case of medical emergancy concerning my child, at a time when | or my listed emergency contact cannot be notiffed,
| grant full power to tﬁe school/patish ta 1) arrange for the transparfatlon of my }:hrld, whether by ambulance or otherwise, to
a proper facllity where emergency medleal treatment would normally be administered, including but not limied tom, an
emergency toorn of a hospital, a doctor’s office, or a medical clinlc; and 2) sign releases as may be requlred In order to obtaln

any medical or surgical treatment as Is réquired In the judgment of medical authorlttes at the facllity,

Signature of Parent/Guardian: : Date:

Reviewed 2.1-2021




Marquette Academy
PERMISSION FORM FOR SCHOOIL WALKING TRIPS

1 am the custodial and responsible parent/guardian of o |
Name of Student(z) E

|

|

L request that Marquette Academy allow my school aged child(ren) to participate in walks to
various locations aronnd the Marquett Academy Preschool/Blementary/High School campuses
neighborhoods, The Marquette Academy teachers and students will take walks to leatn about
what is currently belng studied in class, such as the signs of ohanges in the seasons and traffic

signs,

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

The activity will be supervised by at Jeast one school employee,

IEmny child is injured In any way during this trip and if'1 cannot be immediately contacted at the
following phone number - » T grant full powes to the supervising
school employee to do ag follows:

1. Arrange for the transportation of ty child, whether by ambulance or otherwise, to a proper
fhellity where emergency medical treatment would normaally be administered, including but not
limited to, an emergency room of a hospital, a doctor’s office, or a medical clinic; and

2. Sign releases as may be required in order to oblain any medical or surgical treatment as i
reguited 4o the judgment of medical authorities at the facility.

T understand the risks such trips present to my ohild, including, but not lirited to, serious
pexsonal injury or death, Any questions [ have concerning thess trips have been answered.

It consideration for my child being allowed to make any walking trip, [ hereby RELEASE AND
AGREE TO INDEMNIFY AND HOLD HARMLESS the Diocese, the parish, the school and
thelr employess and agents, and the volunteers assisting the school, fiom any and all lability for
injuries, damages, medical expenses, or any other logs to my ¢hild or family or me (including
aftotney’s fees) arlsing from or related to my child’s participation in an activity,

Slgnaire of Parent/Guardian Signature of Parent/Guardian
Printed name of ParentfGuardian Printed name of Patent/Guardian
Date _ Date

Editfon 2022




Student(s) Name(s):
HANDBOOK AGREEMENT

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

L

Student(s) Signature . Date

I;arent(s)/ Guardian(s) Signature ‘Dataﬂ
PARENT PERMISSION FORM FOR INTERNET ACCESS

Marquetto Academy believes that the beneflt to students from access to the Internet in the form of information resources
and opportunities for collaboration far exceed the disadvantapes of access. Should a parent prefer that  student not have
Internet access, use of the cornputers is still possible for more traditional purposes such as word Processing,

Terms and Conditions of Infernet Apreement ' . o
I have reac the Marquette Academy Intetnet policy that is found in the handbook and will review this policy with my

chitd(ren).

I undorstand that the school does not have confrol of the Internet content, and [ realize that students may be aceldentslly
exposed to material that Is controversial or offensive while partaking in an eduoational lesson.

I release Marquette Academy from any lebility o damages that may result from tuy ehild’s inappropiiate or unanthorized
use of the Internet. ' ,

I release Marquetie Acadomy from any Hability related to consequences regulting from my child’s umuthorized use of the
Interaet,

Having carefully read the school’s Internet policy, I give permission for my child(ren) to have Intemet acoess at the
school. T will suppott the school’s Acceptable Use Policy and reinforce it with my child(ren),

Parept(s) Guardian(s) Signature Date

PUBLICITY FORM

On oceasion, Marquefte Academy takes photographs or makes an audio or video tape recording of children, and/or adults
tnvolved in school/parish activitles, Such photographs or video records may be used by staff and patticipants to

remember the aotivilies or participants, In addition, such photographs and audiofvisual tecordings may be used in
publications or advertising materials to le} others know about our school/parish, In addition, local news organizations may
heat of our activities or events, and our school/parish may invite or allow them to photograph of tecord our events to be
used, distributed, or displayed as agents of the school/parish sce fit. ‘This consent includes but is not limited to:
photographs, videotape, and audio recordings, : . '

Pagent(s)/Cruardian(s) Signature . Date
SERVICE PROJECT (GRADE 8)

I heteby agree that my child may help in the school cafeteria
during lunch, hour when nseded. '

Parent(s)/Guardian(s) Signature Date




returned at the start
~of 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 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/THSA 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. IHSA 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 TESA/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 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). IESA
form is required for grades 5-8 and IHSA form is required for grades 9-12.




UERSERAG

PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: Date of birih:

O Medically eligible for all sports without restriction

[ Medically eligible for all sports without restriction with recommendations for further evaluation er treatment of

0 Medically dligible for certain sports

0 Not medlically eligible pending further evaluation
O Neot medically eligikle for any sports

Recommendations:

[ have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications to practice and can participate in the spori{s) s outlined on this form. A copy of the physical
examination findings are on record in my office and can be made available fo the school at the request of the parents. IF conditions
arise after the athlete has been cleared for participation, the physician may rescind the medical eligibiity until the problem is resolved
and the potenﬁcd consequencas are comp|etefy explc:inecf to the athlete (and parents or gucrdians}.

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

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other information:

Emergency confacts:

© 2019 American Academy of Family Physicians, American Academy of Fediairics, American College of Sports Medicine, American Medical Society for Sports Medicine,
American Orthapaedic Society for Sporls Medicine, and American Osteapathic Academy of Sports Medicine. Permission is granied ta reprint for nancommercial, educa-
fioncl purpases with acknowledgment.



e

HISTORY FORM

PREPARTICIPATION PHYSICAL EVALUATION

Note: Complete and sign this form fwith your parents if younger than 18) before your appointment.

Name:

Date of birth:

Date of examination:

Spori(s}):

Sex assigned at birth {F, M, or intersex}:

How do you identify your gender? {F, M, or other):

List past and current medical conditions.

Have you ever had surgery? IFyes, [ist ol past surgical procedurss.

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

.

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

Patient Health Questiennaire Varsion 4 (PHQ-4}

Feeling nervous, anxious, or on edge
Not being able to stop or confrol worrying
| Little'interest or pleasure in doing things

Feeling down, depressed, or hopeless

Several days

Over the fast 2 weeks, how often have you been bothered by any of the following problems? (Circle response.)

1 2
1 2
] 2
] 2

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

St kil A A
1. Do you have any concerns that you would like fo
discuss with your provider?

2. Has o provider ever denied or restricted your
perlicipation in sports for any reason?

3. Do you have any cngoing medical issues or
recent iliness?

4. Have you ever passed out or nearly passed out
during or after exercise?

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

6. Does your heart ever race, flutter in your chest,
or skip beats {irregular keats) during exercise?

7. Has o doctor ever ‘old you that you have any
heart problems?

8. Has a docior ever requested a fest for your
heart? For example, electracardiegraphy (ECG)
ot echacardicgraphy.

2.

ST E RS

of rat

Do you get light-headed or feef shorter
than your friends during exercise?

. Heve you ever had a seizure?

. Has any family member or relative died of haort
problems or had on unexpected or unexplained
sudden death before age 35 years [including
drowning or unexplained car crash)?

12,

Does anyene in your family have o genetic heart
problem such as hypertrophic cardiomyopathy
[HCM), Marfan syndrome, arrhythmogenic right
ventricular cardiomyopathy [ARVC), long QT
syndrome {LQITS), short QT syndrome [SQTS),
Brugada syndrome, or catecholaminergic poly-
morphic ventricular tachycardia {CPYT)2

. Has anyone in your family had o pacemaker or

an implanted defibrillctor before age 352

Over half the days  Nearly every day




caused you to miss a practice or game?

S ERE AL O ES BN IEOR AN ED

25. Do you worry about your weight?

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

16. Do you cough, wheeze, or have difficulty
breathing during or after exercise? -

26. Are you Irying to or has anyone recommended
that you gain or [ose weight?

27. Areyou en a specidl diet or do you aveid
certain types of foods or food groups?

17, Are you missing o kidney, an eye, o tasticle
{males), your spleen, or any other organ?

28. Have you ever had an eating disordert
A C

29. Have you aver had o menstrual period?

18. Do you heve groin or testicle pain or a painful
bulge or hernia in the groin arec?

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

31. When was your most recent menstrual period?

19. Do you have any recurring skin rashes or
rashes thet come and go, including herpes or
methicillin-resistant Staphylococeus aursus

[MRSA)?

32. How many periods have yeo had in the past 12
monihs?

20, Have you had @ concussion or head injury that
caused confusior, a prolonged headache, or
memory problemse

Explain “Yes” answers here,

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

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

23. Doyou or does someone in your family have
sickle cell trait or disecse?

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

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

and correct,
Signature of athlete:

Signature of parent or guardian:

Date:

© 2019 American Academy of Family Physicians, American Academy of Pediafrics, American College of Sports Medicing, American Medical Sociely for Sports Medicing,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medlicine. Permission is granted ks reprint for noncommercial, ecuca-

tional purposes with acknowledgment.



PREPARTICIPATION PHYSICAL EVALUATION -
PHYSICAL EXAMINATION FORM o

Name: Date of birth:
PHYSICIAN RENMINDERS

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

During the past 30 days, did you use chewing febaceo, snuff, or dip?
* Do you drink dlcohol cr use any other drugs?
* Have you ever taken onabolic stersids or used any other performance-snhancing supplement?
¢ Have you ever taken any supplements 1o help you gain or lose waight or improve your performance?
* Do you wear ¢ seat bell, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (Q4-Q13 of History Form).

rys

Vision: R 20/ L20/ Corrected: 1Y ONM

i MEDICAL

Appearance

¢ Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnedactyly, hyperlexity,
myopia, mitral valve prolapse [MVP], and aorfic insufficiency)

Eyes, ears, nose, ard threat
»  Pupils equal
* Hearing

Lymph nodes

Heart
o Murmurs {auscultation standing, ausculiation supine, and # Valsalva mansuver)

Lungs

Abdomen

Skin

s Herpes simplex virus (HSV), lesions suggesfive of methicillin-resistant Staphylococcus aureus (MRSA), or

tinec corporis

Neurclogical

' MNeck
Rack
Sheulder and arm

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

Knee

ieg and ankle

Foot and foes

Functiondl
* Double-leg squat fest, single-leg sauat test, and box drop or step drop test

* Consider electrocardiography (ECG), echocardiography, referral fo o cardiologist for abnormal cardicc history or examination findings, or 4 combi-
nation of those. _

Name of health care professional (print or type}: Date:
Address: ) Phone:
Signature of health care professicnal: . MD, DO, NP, or PA

© 2019 American Academy of Family Physicians, American Academy of Pedictrics, American College of Sports Medicine, American Medical Society for Sports Medicine,
American Orthepaedic Sociefy for Sporls Medicine, and American Ostecpathic Academy of Sparts Medicing, Permission is granted fo reprint for nencommercial, educa-
tional purposes with acknowledgment.



Grades 5 — 8
Grade School Athletics

Please return these forms
signed.

Thank you. ?



Marquette Academy Grade School - Athletic and Sporting Events
Parental/Gnardian Consent Form and Liability Waiver

Student’s Name: —

Birth Date: : . Qender: |

Parent/Guardian’s Name: .
| Homé Address:

Home Phone: Work #: Cell#s:

Requeyst for 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 academic year:

Baseball . DBasketball — Scholastic Bowl
Softball —.. Crogg Counizy
Volleyball . Cheerleading

As peu'enf and/or logal guavdian, T remain Jegally responsible for any porsonal actions taken by the sbove named
minor (“participant’™).

Tam aware that participating in sports will involve trave! 1o practices and games. [acknowledge and accept the
risks involved with my child’s travel. I further understand that participation in gports presents to my child the
rigl of harm, including, but not limited to, setious personal infury or death. Any questions f have concerning
my child’s participaticn have been answered,

In-consideration of my child being allowed to participate in the sport(s) indicated above, Thereby RELEASE
AND AGREE TO INDEMNIFY AND HOLD HARMIESS the Catholic Diocese of Peorla, the parishes, the
school, coaches, chaperones, voluntesrs or reprosentatives sssociated with the event, and their employees and
agents, from any and sll linbility for infurles, damages, medical expenses, of any otherloss to my child or . ..
farnily or me (including attorneys’ foes) arising from or refated to my ¢hild’s participation, Additionally, I give
my consent and approval for my child’s narne and pleture to be printed in any sports program, publication or
video. '

As a paront/guardian, I finther acknowledge that I am a role model, 1 will remembet that school athletics is an
oxtension of the classroom, offering important leatning experiences for the students, Therefors, I will show
respect for all players, coachies, spectators, and officials, T will only patticlpete in cheots that support,
encourage and uplift the teams involved. Iunderstand the spirit of fair play.and good sportsmanship expected
by a Catholic school, and accept the responsibility that comes with being a pavest/guardian of a student athlets,

Parent Signature: Dato: . '

Parent Signature: < Date:



Concussion Information Sheet

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

Symptoms may Include one or more of the following: ]
« Headaches s Amnesia
o “Pressure in head” » "Don’t feel right'
¢ Nausea cr vomiting » Fatigue or low energy
+«  Neck pain » Sadness
« Balance problems or dizziness e Nervousness or anxiety
= Blurred, double, or fuzzy vision o [rritability
« Sensitivity to light or noise s More emotional
¢ Feeling sluggish or slowed down ¢ Confusion
e Feeling foqgy or groggy » Concentration or memory problems
o Drowslness (forgetting game plays)
s+ Change in sleep patierns « Repeating the same question/comment

Signs ohserved by teammates, parents and coaches include:

Appears dazed

Vacant faclal expression

GConfused about assignment

Forgets plays

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

Slurred speech

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

Can't recall avents after hit

Selzures or convulsions

Any change in typical behavior or parsonality
L.oses consciousness '
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Adapted from the CDG and the 3% Intermational Gonference on Conausslon in Sport
Document created 7/1/2011, Reviewed 4/24/2013, 7/2015, 7/2017, 612018




Name (Print):

Concussion Information Sheet

What can happen if my child keeps on playing with a concussion_or returns too seon?

Athletes with the sighs and symptoms of concussion should be removed from play immediately.
Conlinuing to play with the signs and symptoms of a concussion leaves the young athlete _
especlally 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 athlete suffers
ancther concussien before completely recovering from the first one. This can lead to prolonged

- recovery, or even to severe brain swelling (second impact syndrome) with devastating and even
fatal consequences. It is well known thal adolescent or teenage athletes will often fail to report
symptoms of injuries. Concussions are no different. As & result, education of administrators,
coaches, parents and students is the key to student-athlete’s safaty,

if you think vour child has suffered a concussion

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

You should alse inform your child's coach if vou think that your child may have a concussion.
Remember [t's better to miss one game than miss the whole season. And when in doubl, the
athlete sits out,

For current and up-to-date information on soncusslons you can go to:
hitp://www.cde.goy/ConcussioninYouthSports/

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

cohcussions.

Student
Student Name (Print): Grade: o
" Student Sighature: - Date:

Parent or Legal Guardian

Signature: ‘ - - __ Dater '

Relationship to Student:

Each year IESA member schools are required to keep a signed Acknowledgement and Censent form and & current
Pre-participation Physlcal Examination cn file for all student athletes, .

Adapted from the CDC and the 3" International Conference on Concussion in Spé)r;:
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 Acknm{rledgements - :
By signing this form, we acknowlsdge we have been provided information regarding concusslons and the [HSA

Performance-Enhancing Substance Policy.

STUDRENT

Student Name (Print) Grade (912)
Studant Signaiure: _ Date:

PARENT or LEGAL GUARDIAN

Name (Frint):

Signatute: . Date:

Relationshlp to student: :

Consent to Self Administer Asthma Medication

linols Public Act 098-0795 provides new directions for schools concerhing the self-carry and selff-administration
of asthma medication by students. In order for students tc carry and self-adminlster asthma medication,
parehts or guardiane must provide schobls with the foliowing: o ST T

e Written authoiization from a student’s parents or guardians to allow the student to self-catry and self-

adminiater the medication.
» The prescription label, which must contatn the name of the asthma medication, the praseribed dosage,

and the time &t which or ¢lreimstances under which the asthma medication Is fo be administered,

A full copy of the law can be found at hitp:/Awvww.ilg a._qoiffleqislatiohfpubli_oactsfgBIPDFIDQS-O?QS.gdf.

Eaoh year {HSA member schools are required o keep a signed Acknowladgerment and Gonsent form and a ourrent Pre-partislpation Physica! ;
on flla for all student athleles, . yslcal Examination




Grades 5 — &
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 Assoctations (NFHS) institutes a national playing rule regarding potential head Infuries. The rule

roquires “any player who exhibits signs, gympioms, or behaviors consistent with @ concusston (such as loss of consciouspesy, headache, dizziness

confusten, or balance problems) shall be inmnediately removed from the contest and shall 1ot return to play until clearad by an appropriate '
health care professtonal”

DEFINITION OF CONCUSSION ~ A concusslon 13 a traumatic brain injury that interferes with normal brain function. An athiete
doesn't have to lose consclousness Lo have sulfered a concussion. NOTE The persons who should be alert for such signs, symptoins, or behaviors
consistent with ¢ ¢oncussion in an athlate fnclude appropriate healtheare profassionafs, eoaches, offfeials, parents, teqmmates, and, if conselous, the athlate

- hirselffharself

SYMPTOMS REPORTED BY A PLAYER THAT

BE TORO
HAVIOR OR SIGNS OBSERVED THAT ARE ARE INDICATIVE OF A POSSIRLE

INDICATIVE OF A POSSIBLE CONCUSSION

CONCUSSION

« Loss of consciovsness

s Appears dazed or stunned

» Appears confused

s Forgets plays

+ Unsure of game, score, or opponent

+ Moves clumslly

+ Answers questions slowly

» Shows behavior or personality changes

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

s Headache

 Nausea _

» Balance problems or dizziness

o Double or fuzzy vision

« Sensitivity to light or noise

« fleeling stuggish

+ Feeling foggy or groggy

« Concentration or memory problems
+ Confusion

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

POLICY
1. Duringthe pre-game conference of coaches and officials, the official shall rernind the head coaches that a
school-approved appropriate health care professional will need to clear for return to play any athlete removed
from & contest for an apparent head injury, unless that injury is the result of the student-athlete losing
consciousness for any pericd of time, In such a situation, the student-athlete shall be removed from the
practice oy contest and will not be-allowed to return to-activity-that day and will be subject to the Association’s
Raturn te Play policy.

2. The offlcials will have no role in determnining concussion other than the ohvious situation where a player is un-
conscious or apparently unconsclous as is provided for under the previous rule. Officials will merely point out
to a coach thata player Is apparently injured and advise the coach that the player should be examined by the
school-approved health care provider

- 3, Ifitis confirmed by the school’s approved health care professlonal that the student did notsustain a '
concussion, the head coach may so advise the officlals during an appropriate stoppage of play and the athlete
may re-enter competitfon pursuant to the contest rules, :

4, RETURNTQ PLAY POLL
Background: With the start of the 2010-11 school term, the NFHS implemented a new national playing rule

regarding potential head injuries. The rule requires "any player who exhibits signs, symptoms, or behaviors
consistent with a concussion (such as loss of consciousness, headache, dizziness, confusion, 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 that rulein  Illinois, it has been determined that only
certified athletic trainers and physicians licensed to practice medicine in all its branches in Iinois can clear an
athlete to return to play the day of a contest in which the athlete has heen removad from the contest for g
poszibls head injury, In cases when an athlete is not cleared to return to play the same day as he/she is
removed from a contest followIng a possible head Injury (ie., concussion), 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
retusn to play. For the purposes of this policy, licensed health care providers consist of physicians licensed to
practice medicine in all its branches in linois and certified athletic trainers working in conjunction with
physicians licensed to practice medicine in all its branches in Hlinols,

5. Following the contest, a Concussion Special Report must be filed hy the contest official(s) with the 1ESA Office
through the Officials Center.

6, In cases where an assigned IESA state finals event medlical professienal is present, his/her decision to not allow
an athlete to return to competition may notbe averruled,

MANDATORY CONCUSSION COURSE FOR COACHES
Senate Biil 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 intexscholastic athletic coaches to take a training course from an authorized provider at
Ieast onee every 2 years, The 1ESA males the IHSA online concussion awareness and education program avaiiable
to IESA member schools through the IESA Member Center. The program includes information-on concussion
awareness training, concussion recognition, best practices for avoiding concussicns, return to play guidelines, and

sub-concussive trauma. The presentation and other supplementary materfals included in the presentation showld he

reviewed by ALL interscholastic athletic coaches prior to taking a required exam over the curriculum.




Concusslion Information Sheet

A concussion ts & braln infury and all bralh injurles are serious. They are caused by a bump,
blow, or jolt to the head, or by a blow to ancther part of the body with the force transmitted to the
head. They can rangs from mild to severe and can disrupt the way the brain normally works,
Even though most concusslons are mild, all ¢oncussions are potentially serlous and ma
result [n compilcations including prolonged braln damage and death if not recognized

and managed properly. I other words, even a "ding” or a bump on the head can be serlous.

You can't see a concusslon and most sports concusslons occur 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 concussien, or i you notice the sympioms
or slgns of concusslon yourself, seek medical aftention right away,

Sympioms may Include one or more of the following:

@ ¢ & @ * © O e » £ 2

Headashes

“Prassure in head"

Nausea or vomiting

Neck pain

Balance problems or dizziness
Blurred, double, or fuzzy vision
Sensttivity to light or nolse
Fesling sluggish or slowed down
Feeling foggy or groggy
Drowslhess

Change in sleep patterns
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Amnesia

“Don’t feal right”

Fatigue or low energy

Sadness

Nervousness or anxlety

Irritability

More emotional

Confusion

Concentration or memory problems
{forgetting game plays)

Repeating the same question/cornment

Signs observed by teammates, parenis and coaches include;
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Appears dazed

Vacant faclal expression

Caonfused about assignment

Forgets plays

Is unsure of game, score, or oppohent
Moves olumsily or digplays in coordination .
Answars guestions slowly:

Slurred speech

Shows behavior ar personallty changes
Can't recail events prior to hit

Can't recall events after hit

Seizures or cohvulsions

Any change In typleal behavior or personality
Losas consclousness '

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




