
ST PATRICK CATHOLIC SCHOOL 
SCHOOL-AGE ASSESSMENT & HEALTH FORM 

 &  IMMUNIZATION DECLARATION 

HEALTH STATEMENT/PERMISSION - To be completed by parent. 

__________________________________________________________________________________________ 
Child’s Full Name               Birth Date 

1. Significant illnesses and surgeries child has had (give age at time): 
__________________________________________________________________________________________ 
__________________________________________________________________________________________

2. Special health-related needs (allergies, medications, injuries, etc.). Provide documentation to the office. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________

PHYSICAL ASSESSMENT 

1. Is there any defect of vision, hearing or speech of which the child care program should be aware, or could
compensate by appropriate action?
__________________________________________________________________________________________

2. Is this child subject to any conditions which limit classroom activities or physical education?
__________________________________________________________________________________________
__________________________________________________________________________________________

3. Is this child subject to any condition which may result in an emergency situation?
__________________________________________________________________________________________
__________________________________________________________________________________________

4. Is this child subject to any mental or physical condition for which he/she should remain under periodic
medical observation?
__________________________________________________________________________________________
__________________________________________________________________________________________

5. Other information you would like to share:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

I give permission for St. Patrick School to seek medical/dental care if neither parents or emergency 
contacts can be reached.

My signature below certifies that immunization information concerning my child has been provided and 
is available in the school file. 

Parent’s Signature________________________________ Date ________________________________ 



St. Patrick Catholic School Athletic Guidelines and Participation Agreement 

1. School Attendance and Discipline
 I agree that to take part in or practice for any school activity on a school day, I must be in attendance for at least 

the afternoon unless I am excused.  If I am sick during the school day, I may not attend that day's sports practice 
or events. 

     I agree that if I cannot attend a practice or need to arrive late or leave early, I will bring a written note from my 
parent to the coach/teacher. 

     I agree that due to low numbers of athletes in each sport, it is important that all athletes attend the sporting 
event to which the team is committed and give this priority over other outside activities or teams.  I understand 
that athletes who choose to skip the scheduled team event, even possibly causing the team to forfeit due to low 
participation, may not participate in the next scheduled event, unless authorized to do so by the head coach or 
athletic director. 

     If I get a detention or receive an in-school suspension for a disciplinary reason, I agree that I am ineligible to 
practice or participate in the event on the day of the detention or suspension, but will need to attend the event with 
the team. 

     I understand that it is my responsibility to notify my coach if I violate any of the above.  If I fail to do so, I may 
receive additional sanctions. 

2. I agree that for all sports events immediately following school dismissal, I will change clothes in the locker rooms
after coaches arrive or in the school building.  For events scheduled later, I will come from home dressed for the
event.  I understand that there will be no utilization of the youth center for changing clothes, nor will I have access
to the church, sacristy, or gallery areas during sports-related times.

3. I assume complete responsibility for all clothing and equipment issued to me and will pay replacement costs for
any item(s) damaged or lost.  All uniform or sports-provided clothing garments are to be worn only for school
sports events as specified by the coach and athletic director, and not as regular clothing at other times.  At the
end of my season, I will return all equipment cleaned and/or repaired, at the time determined by the coach.

Continued on Reverse Side 

Students interested in athletics need to fill out this agreement and the concussion form on the last page.
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4. I agree to cooperate with and respect my coaches, chaperones, or drivers and respect all decisions of the
officials.

5. I agree to control my anger and never use profanity, obscene gestures, or harassment of any kind towards
teammates, coaches, opposing players, or other individuals.  I understand that any infraction of my doing may
result in my immediate removal from the team.  Removal will be at the sole discretion of the head coach and
athletic director.

6. I agree to keep my hair and appearance neat and trim.  Appropriate dress will be determined by the head coach
and/or athletic director.

7. I agree that as a participant or spectator, I will act in an appropriate manner, showing good sportsmanship at all
times and being a positive representative for St. Patrick Parish, St. Patrick Catholic School, my family, and
myself.  I will leave the host facility without causing damage or litter.  As a spectator, I will watch the event as
opposed to running in hallways, outside the gym, to restrooms, and elsewhere.

8. I understand that it is my responsibility to respect the property of others.  I agree that I am responsible for any of
my own actions that cause or condone vandalism, destruction of school/others' property, and theft of others'
property.

9. I agree to comply with the rules regarding transportation to and from sports trips. If I fail to comply with the
transportation rules, I will be suspended from participating in the next scheduled event.

10. Parent(s) acknowledge that participation in any school sport involves an inherent risk of injury.  Parent(s) and
their student(s) acknowledge the assumption of risk.

------------------------------------------------------------------------------------------------------------- 

Must be returned with Sports Physical. 

I agree on behalf of myself, child named herein, or our heirs, successors, and assigns, to hold 
harmless and defend St. Patrick School, 615 Washington Street, Cedar Falls, Iowa, its officers, 
directors and agents, and the Archdiocese of Dubuque, chaperones, or representatives associated 
with the event, arising from or in connection with my child participating in sports activities or in 
connection with any illness or injury or cost of medical treatment in connection therewith, and I 
agree to compensate the parish, its officers, directors and agents, and the Archdiocese of Dubuque, 
chaperones, or representative associated with the event for reasonable attorney's fees and 
expenses arising in connection therewith. 

I have read and I agree to abide by the St. Patrick School Athletic Guidelines 1-10. 

Student Athlete Signature _____________________________________________________________ 

Parent Signature ______________________________________________________________________ 

Date ________________________ 



Please note this important information based on Iowa Code Section 280.13C, Brain Injury Policies: 
(1) A student participating in extracurricular interscholastic activities, in grades seven through twelve, must be immediately removed from

participation if the coach, contest official, licensed healthcare provider or emergency medical care provide believe the student has a
concussion based on observed signs, symptoms, or behaviors.

(2) Once removed from participation for a suspected concussion, the student cannot return to participation until written medical clearance
has been provided by a licensed health care provider.

(3) A student cannot return to participation until s/he is free from concussion symptoms at home and at school.
(4) Definitions:

“Contest official” means a referee, umpire, judge, or other official in an athletic contest who is registered with the Iowa high school athletic
association or the Iowa girls high school athletic union.
“Licensed health care provider” means a physician, physician assistant, chiropractor, advanced registered nurse practitioner, nurse, physical
therapist, or athletic trainer licensed by a board.
“Extracurricular interscholastic activity” means any extracurricular interscholastic activity means any dance or cheerleading activity or
extracurricular interscholastic activity, contest, or practice governed by the Iowa high school athletic association or the Iowa girls high school
athletic union that is a contact or limited contact activity as identified by the American academy of pediatrics.
“Medical clearance” means written clearance from a licensed health care provider releasing the student following a concussion or other brain
injury to return to or commence participation in any extracurricular interscholastic activity.

What is a concussion? 
Concussions are a type of brain injury that disrupt the way the brain 
normally works. Concussions can occur in any sport or recreational 
activity and can result from a fall or from players colliding with each other, 
the ground, or obstacles. Concussions can occur with or without loss of 
consciousness, but most concussions occur without loss of 
consciousness. 

What parents/guardians should do if they think their child has a 
concussion? 
1. Teach your child that it’s not smart to play with a concussion.
2. OBEY THE LAW.

a. Seek medical attention right away.
b. Keep your child out of participation until s/he is cleared to
return by a licensed healthcare provider.

3. Tell all of your child’s coaches, teachers, and school nurse about ANY
concussion.

What are the signs and symptoms of concussion? 
Signs and symptoms of concussion can show up right after the injury or 
may not be noticed until days after the injury. If an athlete reports one or 
more symptoms of concussion after a bump, blow, or jolt to the head or 
body, s/he should be removed from play immediately. The athlete should 
only return to play with permission from a health care provider and after 
s/he is symptom free at home and at school. 
Signs Observed by Parents or Coaches: 
• Appears dazed or stunned
• Is confused about assignment or position
• Forgets an instruction
• Is unsure of game, score, or opponent
• Moves clumsily
• Answers questions slowly
• Loses consciousness (even briefly)
• Shows mood, behavior, or personality changes
• Can’t recall events prior to hit or fall
• Can’t recall events after hit or fall

Symptoms Reported by Student-Athlete: 
• Headache or “pressure” in head
• Nausea or vomiting
• Balance problems or dizziness
• Double or blurry vision
• Sensitivity to light
• Sensitivity to noise
• Feeling sluggish, hazy, foggy, or groggy
• Concentration or memory problems
• Confusion
• Just not “feeling right” or is “feeling down”

STUDENTS, If you think you have a concussion:
• Tell your coaches & parents – Never ignore a bump or blow to the

head, even if you feel fine. Also, tell your coach if you think one of your
teammates might have a concussion.

• Get a medical check-up – A physician or other licensed health care
provider can tell you if you have a concussion, and when it is OK to
return to play.

• Give yourself time to heal – If you have a concussion, your brain
needs time to heal.  While your brain is healing, you are much more
likely to have another concussion.  It is important to rest and not return
to play until you get the OK from your health care professional.

PARENTS/GUARDIANS, You can help your child prevent a concussion: 
• Make sure they wear the right protective equipment for their activity. It

should fit properly, be well maintained, and be worn consistently and
correctly.

• Ensure that they follow their coaches’ rules for safety and the rules of
the sport.

• Encourage them to practice good sportsmanship at all times.

For more information visit: www.cdc.gov/Concussion

IMPORTANT: Students (grades 7-12) participating in interscholastic athletics, cheerleading and dance; and their parents/guardians; must annually sign the 
acknowledgement below and return it to their school. Students cannot practice or compete in those activities until this form is signed and returned. 

We have received the information provided on the concussion fact sheet titled, “HEADS UP: Concussion in High School Sports.” 

Student’s Signature Date Student’s Printed Name

Parent’s/Guardian’s Signature Date Student’s Grade Student’s School 
Developed by IDPH, IHSAA & IGHSAU 1118 

A FACT SHEET FOR PARENTS AND STUDENTS 

HEADS UP: Concussion in High School Sports 
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