
 

 
 
 

ATHLETICS​
STUDENT HEALTH REQUIREMENTS  

All completed forms should be submitted through the Magnus Button of the Veracross Parent Portal before the start of 
the season. Student-athletes may not practice or play until they are cleared for participation by the nurse (who will report 
this information to the coach once all the forms have been submitted). Questions? Contact nurse@christianheritage.org. 

As an approved school of the Illinois High School Association (IHSA), which governs the equitable participation in 

interscholastic athletics and activities, all students participating in athletics must abide by their health requirements. 

Please be aware that the required health forms for sports participation expire after 395 days. If your forms expire, your 

child cannot play or practice until new forms are on file. 

 

FOR STUDENTS PARTICIPATING IN CHA SPORTS 

1.​ Physical Health Exam (one of the two following): 

○​ Illinois Certificate of Child Health Examination and Immunizations OR  

■​ Must be signed by  a doctor and parent within 395 days of the last game of the season 

■​ A summer exam is highly recommended to avoid mid-season exclusion due to expired forms 

■​ Parents, please complete and sign the Health History (under address)  

○​ IHSA Preparticipation Examination 

■​ Must be signed by  a doctor (pages 1 & 4),  parent (page 3) and athlete (page 3) within 395 days 

of the last game of the season 

■​ A summer exam is highly recommended to avoid mid-season exclusion due to expired forms 

2.​ IHSA Sports Medicine Acknowledgement & Consent Form 

○​ Must be signed by athlete and parent within 1 year of the last game of the season 

○​ For athletes in Grades 5-12​  

SPECIAL MEDICAL CONSIDERATIONS (as needed) 

If your student has a special medical condition that CHA should be aware of, the following forms need to be dated within 

1 year prior to entry, completed and be submitted before August 1 so teachers can be informed before school begins. 

Most forms require physician and parent signatures. 

 

Severe allergy forms that must be updated annually: 

●​ Emergency Food Allergy Action Plan & Treatment Authorization 
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https://portals.veracross.com/cha/parent
mailto:nurse@christianheritage.org
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/child-health-exam-form-revised-01-31-2024.pdf
https://ihsa-assets-prod.nyc3.digitaloceanspaces.com/documents/download-center/Forms/pre-participation-physical-examination-form-20250715094003-9695.pdf
https://ihsa-assets-prod.nyc3.digitaloceanspaces.com/documents/download-center/Forms/ihsa-sports-medicine-acknowledgement-consent-form-concussion-pes-asthma-medication--20250715094139-7142.pdf
https://drive.google.com/file/d/1aDLh8jbAPXyty34UBTzMV80OwH0JS0vQ/view?usp=sharing


 

●​ Medication Authorization Form 

○​ For permission to carry emergency medication at school 

○​ For students requiring prescription medication during the school day 

○​ For students who request over the counter medication as needed during the school day 

■​ OTC permission recommended 

○​ NOT required for medications already on Action Plans 

 

Severe allergy forms needed once per enrollment (unless the child has a change in his/her medical condition): 

●​ Allergy History and Care Plan 

●​ Passport style photo (no hats, sunglasses, etc) of student’s face for identification 

 

Other medical management forms (updated annually): 

●​ Asthma Action Plan 

●​ Diabetic Medical Management Plan (DMMP) 

●​ Seizure Action Plan 

●​ Medication Authorization Form (OTC permission recommended) 
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https://docs.google.com/document/d/1ZHWfdJEbFMP2hPbcBE3y3VDjYqno2m7GHChNq6cxmsA/edit?usp=sharing
https://docs.google.com/document/d/1J7ONltdPkqU8NNXs9eMHa-IvLALcHPxL6Z6rbCpcteU/edit?usp=sharing
https://www.aafa.org/wp-content/uploads/2022/10/asthma-action-plan-aafa.pdf
https://drive.google.com/file/d/1bdsnP1CWcMBntkBa_zHCc3wyqe3-OFXv/view
https://www.epilepsy.com/sites/default/files/2023-08/SeizureActionPlan2023ACCE.pdf
https://docs.google.com/document/d/1ZHWfdJEbFMP2hPbcBE3y3VDjYqno2m7GHChNq6cxmsA/edit?usp=sharing
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