
New Jersey Department of Education 
Health History Update Questionnaire 

Name of School: 

To participate on a school-sponsored interscholastic or intramural athletic team or squad, each student whose physical 
examination was completed more than 90 days prior to the first day of official practice shall provide a health history update 
questionnaire completed and signed by the student’s parent or guardian. 

Student: Age: Grade: 

Date of Last Physical Examination: Sport: 

Since the last pre-participation physical examination, has your son/daughter: 
1. Been medically advised not to participate in a sport?  Yes   No

If yes, describe in detail:

2. Sustained a concussion, been unconscious or lost memory from a blow to the head?  Yes   No
If yes, explain in detail:

3. Broken a bone or sprained/strained/dislocated any muscle or joints?  Yes  No
If yes, describe in detail.

4. Fainted or “blacked out?”  Yes    No
If yes, was this during or immediately after exercise?

5. Experienced chest pains, shortness of breath or “racing heart?”  Yes     No
If yes, explain

6. Has there been a recent history of fatigue and unusual tiredness?  Yes    No

7. Been hospitalized or had to go to the emergency room?  Yes     No
If yes, explain in detail

8. Since the last physical examination, has there been a sudden death in the family or has any member of the family under age

50 had a heart attack or “heart trouble?”  Yes    No

9. Started or stopped taking any over-the-counter or prescribed medications?  Yes     No

10. Been diagnosed with Coronavirus (COVID-19)?  Yes      No

If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic?  Yes    No

Date: Signature of parent/guardian: 

Please Return Completed Form to the School Nurse’s Office 

If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? Yes  No









































FOOD ALLERGY & ANAPHYLAXIS
EMERGENCY CARE PLAN

Form provided courtesy of Food Allergy Research & Education (FARE - FoodAllergy.org) - January 2023

PLACE

PICTURE

HERE

Name: _________________________________________ D.O.B.: ___________________

Allergic to: _______________________________________________________________

Weight: __________ lbs.     Asthma:   ɶ Yes (higher risk for a severe reaction)    ɶ No

NOTE: Do not depend on antihistamines or inhalers (bronchodilators) to treat a severe reaction. USE EPINEPHRINE.

ɶ Special Situation/Circumstance - If this box is checked, the child has an extremely severe allergy to the 

following food(s) ____________________________________________________________________.

Even if the child has MILD symptoms after eating (ingesting) this food(s), Give Epinephrine immediately.

For ANY of the following

SEVERE SYMPTOMS

LUNG

Shortness of

breath, wheezing,

repetitive cough

HEART

Pale or bluish

skin, faintness,

weak pulse,

dizziness

THROAT

Tight or hoarse

throat, trouble

breathing or

swallowing

MOUTH

6LJQLÀFDQW
swelling of the

tongue or lips

SKIN

Many hives over

body, widespread

redness

GUT

Repetitive

vomiting, severe

diarrhea

OTHER

Feeling

something bad is

about to happen,

anxiety, confusion

OR A

COMBINATION

of symptoms

from different

body areas

1. INJECT EPINEPHRINE IMMEDIATELY.

2. Call 911. Tell emergency dispatcher the person is having anaphylaxis and 

may need epinephrine when emergency responders arrive.

 ɿ Consider giving additional medications following epinephrine:

 » Antihistamine

 » Inhaler (bronchodilator) if wheezing

 ɿ /D\�WKH�SHUVRQ�ÁDW��UDLVH�OHJV�DQG�NHHS�ZDUP��,I�EUHDWKLQJ�LV�GLIÀFXOW�RU�WKH\�
are vomiting, let them sit up or lie on their side.

 ɿ If symptoms do not improve, or symptoms return, more doses of 

epinephrine can be given about 5 minutes or more after the last dose.

 ɿ Alert emergency contacts.

 ɿ Transport patient to ER, even if symptoms resolve. Patient should remain in 

ER for at least 4 hours because symptoms may return

T� T� T

MILD SYMPTOMS

NOSE

Itchy or

runny 

nose,

sneezing

MOUTH

Itchy 

mouth

SKIN

A few 

hives, mild 

itch

GUT

Mild 

nausea or 

discomfort

FOR MILD SYMPTOMS FROM MORE THAN ONE BODY 

SYSTEM, GIVE EPINEPHRINE.

FOR MILD SYMPTOMS FROM A SINGLE BODY 

SYSTEM (E.G. SKIN, GI, ETC.), FOLLOW THE 

DIRECTIONS BELOW:

1. Antihistamines may be given, if ordered by a 

healthcare provider.

2. Stay with the person; alert emergency 

contacts.

3. Watch closely for changes. If symptoms 

worsen, give epinephrine.

MEDICATIONS/DOSES
Epinephrine Brand or Generic: ___________________________

Epinephrine Dose: ɶ 0.1 mg IM ɶ 0.15 mg IM ɶ 0.3 mg IM

Antihistamine Brand or Generic: _____________________________

Antihistamine Dose: ____________________________________ 

Other (e.g., inhaler-bronchodilator if wheezing): _____________

_____________________________________________________

PATIENT OR PARENT/GUARDIAN AUTHORIZATION SIGNATURE  DATE HEALTHCARE PROVIDER AUTHORIZATION SIGNATURE  DATE



FOOD ALLERGY & ANAPHYLAXIS
EMERGENCY CARE PLAN

Form provided courtesy of Food Allergy Research & Education (FARE - FoodAllergy.org) - January 2023

HOW TO USE SYMJEPI™ (EPINEPHRINE INJECTION, USP)

1. :KHQ�UHDG\�WR�LQMHFW��SXOO�RII�FDS�WR�H[SRVH�QHHGOH��'R�QRW�SXW�ÀQJHU�RQ�WRS�RI�WKH�GHYLFH�
2. Hold SYMJEPI™�E\�ÀQJHU�JULSV�RQO\�DQG�VORZO\�LQVHUW�WKH�QHHGOH�LQWR�WKH�WKLJK��6<0-(3,™ can be injected through 

clothing if necessary.

3. After needle is in thigh, push the plunger all the way down until it clicks and hold for 2 seconds.

4. Remove the syringe and massage the injection area for 10 seconds. Call 911 and get emergency medical help right 

away.

5. 2QFH�WKH�LQMHFWLRQ�KDV�EHHQ�DGPLQLVWHUHG��XVLQJ�RQH�KDQG�ZLWK�ÀQJHUV�EHKLQG�WKH�QHHGOH�VOLGH�VDIHW\�JXDUG�RYHU�
needle.

HOW TO USE IMPAX EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF ADRENACLICK
®

), USP AUTO-INJECTOR, AMNEAL 

PHARMACEUTICALS

1. Remove epinephrine auto-injector from its protective carrying case.

2. 3XOO�RII�ERWK�EOXH�HQG�FDSV��\RX�ZLOO�QRZ�VHH�D�UHG�WLS��*UDVS�WKH�DXWR�LQMHFWRU�LQ�\RXU�ÀVW�ZLWK�WKH�UHG�WLS�SRLQWLQJ�
downward.

3. Put the red tip against the middle of the outer thigh at a 90-degree angle, perpendicular to the thigh. Press down 

KDUG�DQG�KROG�ÀUPO\�DJDLQVW�WKH�WKLJK�IRU�DSSUR[LPDWHO\����VHFRQGV�
4. Remove and massage the area for 10 seconds. Call 911 and get emergency medical help right away.

HOW TO USE AUVI-Q
®

 (EPINEPHRINE INJECTION, USP), KALEO

1. Remove Auvi-Q® from the outer case. Pull off red safety guard.

2. Place black end of Auvi-Q® against the middle of the outer thigh.

3. 3UHVV�ÀUPO\�XQWLO�\RX�KHDU�D�FOLFN�DQG�KLVV�VRXQG��DQG�KROG�LQ�SODFH�IRU���VHFRQGV�
4. Call 911 and get emergency medical help right away.

HOW TO USE EPIPEN
®

, EPIPEN JR
®

 (EPINEPHRINE) AUTO-INJECTOR AND EPINEPHRINE INJECTION

1. (AUTHORIZED GENERIC OF EPIPEN®), USP AUTO-INJECTOR, MYLAN AUTO-INJECTOR, MYLAN

2. Remove the EpiPen® or EpiPen Jr® Auto-Injector from the clear carrier tube.

3. *UDVS�WKH�DXWR�LQMHFWRU�LQ�\RXU�ÀVW�ZLWK�WKH�RUDQJH�WLS��QHHGOH�HQG��SRLQWLQJ�GRZQZDUG��:LWK�\RXU�RWKHU�KDQG��UHPRYH�
the blue safety release by pulling straight up.

4. 6ZLQJ�DQG�SXVK�WKH�DXWR�LQMHFWRU�ÀUPO\�LQWR�WKH�PLGGOH�RI�WKH�RXWHU�WKLJK�XQWLO�LW�¶FOLFNV·��+ROG�ÀUPO\�LQ�SODFH�IRU���
seconds (count slowly 1, 2, 3).

5. Remove and massage the injection area for 10 seconds. Call 911 and get emergency medical help right away.

HOW TO USE TEVA’S GENERIC EPIPEN
®

 (EPINEPHRINE INJECTION, USP) AUTO-INJECTOR, TEVA PHARMACEUTICAL INDUSTRIES

1. Quickly twist the yellow or green cap off of the auto-injector in the direction of the “twist arrow” to remove it.

2. *UDVS�WKH�DXWR�LQMHFWRU�LQ�\RXU�ÀVW�ZLWK�WKH�RUDQJH�WLS��QHHGOH�HQG��SRLQWLQJ�GRZQZDUG��:LWK�\RXU�RWKHU�KDQG��SXOO�RII�
the blue safety release.

3. Place the orange tip against the middle of the outer thigh at a right angle to the thigh.

4. 6ZLQJ�DQG�SXVK�WKH�DXWR�LQMHFWRU�ÀUPO\�LQWR�WKH�PLGGOH�RI�WKH�RXWHU�WKLJK�XQWLO�LW�¶FOLFNV·��+ROG�ÀUPO\�LQ�SODFH�IRU���
seconds (count slowly 1, 2, 3).

5. Remove and massage the injection area for 10 seconds. Call 911 and get emergency medical help right away.

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS:

1. 'R�QRW�SXW�\RXU�WKXPE��ÀQJHUV�RU�KDQG�RYHU�WKH�WLS�RI�WKH�DXWR�LQMHFWRU�RU�LQMHFW�LQWR�DQ\�ERG\�SDUW�RWKHU�WKDQ�PLG�RXWHU�WKLJK��,Q�FDVH�RI�
accidental injection, go immediately to the nearest emergency room.

2. ,I�DGPLQLVWHULQJ�WR�D�\RXQJ�FKLOG��KROG�WKHLU�OHJ�ÀUPO\�LQ�SODFH�EHIRUH�DQG�GXULQJ�LQMHFWLRQ�WR�SUHYHQW�LQMXULHV�
3. Epinephrine can be injected through clothing if needed.

4. Call 911 immediately after injection.

OTHER DIRECTIONS/INFORMATION (may self-carry epinephrine, may self-administer epinephrine, etc.):

(SLQHSKULQH�ÀUVW, then call 911. Monitor the patient and call their emergency contacts right away.

EMERGENCY CONTACTS — CALL 911

RESCUE SQUAD: _____________________________________________________________

DOCTOR: ____________________________________________  PHONE: ______________________

PARENT/GUARDIAN: _________________________________  PHONE: ______________________

OTHER EMERGENCY CONTACTS

NAME/RELATIONSHIP: ________________________________  PHONE: ______________________

NAME/RELATIONSHIP: ________________________________  PHONE: ______________________

NAME/RELATIONSHIP: ________________________________  PHONE: ______________________
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