______ SCHOOLS
Office of the School Physician

Dear Parent/Guardian,
This student is approved to participate. This notice is being provided to you in accordance with New Jersey State Law (N.J.A.C. 6A:16-2.2(h)1.iv and N.J.A.C. 16-2.3(a)4.iv). The determination of approval is based solely on the recommendation of the Health Care Provider who reviewed the Health History form, performed the physical examination, completed the Medical Eligibility Form and cleared the student to participate.
Neither the school nurse nor the school physician is responsible for the determination of clearance by the Health Care Provider.
Please note that additional documents (e.g., Baseline Impact Test or 90-day re-evaluations) may be required for full eligibility. Please check the athletic website or contact the Athletic Department to ensure all necessary forms are complete.

_____________________________
________, MD
School Physician
Date: _____________________________
