
         

Return to Campus Checklist  
 

1. Sign-up with athletics class on Canvas  ☐ 
2. Sign up with SWAY ☐ 

a. See attached instructions  
3. Submit a physical performed by an MD or DO ☐  

a. Submit physical into athletics canvas page  under “assignment” link  
b. Must be turned in by 5pm on Tuesday June 6th  
c. Complete entire pre-participation packet including COVID questionnaire, 

health history, and a copy of your insurance card  
4. Submit a negative COVID-19 test ☐ 

a. Get tested at any free county testing center between July7th & July 10th  
i. Upload results into Canvas by 11:59pm on Saturday July 11th  

OR 
b. Get tested on campus Thursday July 8th between 10:00am to 1:00pm.  

i. MUST HAVE TURNED IN A COPY OF YOUR INSURANCE CARD BY 
JULY 6TH TO GET TESTED ON CAMPUS!   

5. Watch the Safety Orientation Video and complete the online quiz (in 
assignments, left column on Canvas) – must get 100% on quiz ☐ 

 
 
 

 



!!!!!!!!!!!!!!!!!!!!!!!! ! !
Pre$Participation,Exam,Packet,,

Physical,Information:,,

• Call!your!primary!care!physician!or!family!doctor!to!set!up!a!sports!physical!ASAP!!
• Physicals,MUST,be,completed,by,an,MD,or,DO,,
• Must be turned in via Canvas by Tuesday July 6th at 5pm!AND!the!hard!copy!must!be!turned!

in!on!the!first!day!back!to!campus!to!the!athletic!trainer!–!Jayme!Jenkins!
• Even!if!you!are!a!returning!athlete,!you!still!need!to!turn!in!an!updated!physical.!If!you!

participated!in!Spring,2021!Conditioning!YOU!DO!NOT!NEED!ANOTHER!PHYSICAL.!!

• Physical!must!be!completed!in!the!2021!year!!
• No!on!site!physicals!will!be!offered!at!this!time!–!please!try!to!schedule!with!your!own!family!

doctor!–!if!you!are!unable!to!see!your!own!doctor,!see!below!for!a!few!options!in!the!area!!
• If!you!have!any!questions!or!concerns,!please!email!me!at!jjenkins001@sdccd.edu!and!I!will!do!

my!best!to!help!!
!

1. Danh,Truong,,MD,,

a. Address:!4310!Euclid!Ave,!Suite!D!San!Diego,!CA!92115!!
b. Phone:!619Y584Y4048!
c. Cost:!$40!
d. Insurance:!does!not!accept!insurance!at!this!location!!
e. Appointment:!walkYin!appointments!only!!
f. Office,hours:!!

i. Monday,!Tuesday,!Thursday,!Friday:!7:00am!–!3:00pm!!
ii. Wednesday:!7:00am!–!1:00pm!!
iii. Not!open!on!weekends!!

!
2. Family,Health,Centers,of,San,Diego,,

a. Address:!locations!throughout!San!Diego!county!!!
b. Website:!https://www.fhcsd.org/aboutYus/!
c. Phone:!619Y515Y2300!!
d. Cost:!$45+,!extra!services!may!increase!the!price!!
e. Insurance:!does!not!accept!Kaiser,!call!for!more!information!!
f. Appointment:!must!call!to!schedule!an!appointment!with!MD!for!sports!physical!

i. When,scheduling,an,appointment,,make,sure,MD,is,available,,your,physical,

can,ONLY,be,signed,by,an,MD,or,DO,!

!



!!!!!!!!!!!!!!!!!!!!!!!! ! !
!

3. Metro,Comprehensive,Medical,Center,$,Dr.,Calvin,Wong,,MD!
a. Address:!444!W!C!St!#185,!San!Diego,!CA!92101!
b. Phone:!!(619)!232Y6262!
c. Cost:!$58!!
d. Insurance:!call!for!more!information!!
e. Appointment:!call!to!schedule!a!“Sports!physical”!with!Dr.!Wong!and!tell!them!you!are!a!

San!Diego!City!College!student!athlete!!
f. Office,hours:!!Mon!Y!Fri,!8:30amY5pm!

4. AFC,Urgent,Care,!
a. Address:!locations!throughout!San!Diego!county!!!
b. Website:!https://www.afcurgentcare.com/locations/!!
c. Cost:!$75!!
d. Insurance:!call!for!more!information!!
e. Appointment:!must!call!to!schedule!an!appointment!with!MD!for!sports!physical!

i. When,scheduling,an,appointment,,make,sure,MD,is,available,,your,physical,

can,ONLY,be,signed,by,an,MD,or,DO,!
5. San,Diego,Sports,Medicine,and,Family,Health,Center,!

a. Address:!multiple!locations!!
b. Website:!!https://www.sdsm.com!!
c. Cost:!$75!
d. Insurance:!call!for!more!information!!
e. Appointment:!must!call!to!schedule!an!appointment!with!MD!for!sports!physical!

i. When,scheduling,an,appointment,,make,sure,MD,is,available,,your,physical,

can,ONLY,be,signed,by,an,MD,or,DO,!
6. Concentra,Urgent,Care,!

a. Address:!multiple!locations!!
b. Website:!!https://www.concentra.com/urgentYcareYcenters/#g=32.9184763|Y

117.1382404&o=DistanceMi%2CAscending&a=San%20Diego%2C%20CA%2092126%2C
%20USA&z=9&glevel=1&locationcategorytype=Physicals!!

c. Cost:!$90!
d. Insurance:!call!for!more!information!!
e. Appointment:!must!call!to!schedule!an!appointment!with!MD!for!sports!physical!

i. When,scheduling,an,appointment,,make,sure,MD,is,available,,your,physical,

can,ONLY,be,signed,by,an,MD,or,DO,!
!











Name: _____________ _ Sport: _______ _ 

U� CASE OF EMERGENCY, CONTACT: 

Name: ___________ _ Relationship: _______ _ 

Phone Numbcr(s):_----,------,-,----,----:--,--------:,---------- - - - - -
Please indicate if number is home(h), cell(c). or work(w). 

VERIFICATION OF LNSURANCE 

I have NO health insurance: ___ _ 
I have health insurance: ___ _ 

Primary Insurance Company Name: ____________________ _ 
Address: ___________________________ _ 
Phone Number: _________ _ HMO __ PPO_ OTHER __ 
Policy Number: __________________ ______ _ 
What Facility should be used? ____________________ _ 

Secondary Insurance Company Name:. __________________ _ 
Address:·---------------------,-,-------
Phone Number:__________ HMO __ PPO_··_ OTHER __ 
Policy Number:---------------�-----------
What Facility should be used? ____________________ _ 

f unders1and tha1 any pet$Cm who knowin_tly :ind with in1:.nt lo def rm;;! .iny in:.urnni.:e company or 01her p:rSO� lilt<:s i t,l.'llemcn1 o( 

di!im cool.iinmg ilny materially false mfo1·1n.stion. er con�ls for !he purp,�se (>( rni$k.;iding, ml'orm�•ion .;;(1r'IC�l'ui�g fates ma1crial 
1heret(>, {<>mmils .i (r.wdulem acL whidl is a crime. 

Sig.nature: ________________ _ [)ate: ____ _ 

**Please include a copy FRONT and BACK of your insurance card 



!!!!!!!!!!!!!!!!!!!! !

Athletic!Trainers!Initials:!________! ! !!!!!!!!!!Approved:!April!11th,!2021!!

COVID&19)Questionnaire)
)
Name:)_______________________________________)_______________________________________)____)
) )))Last)) ) ) ) ) )))))))))First)) ) ) ) ) )))))))))))))MI)
Date)of)Birth:)_________________________)Age:)__________)CSID______________________________)
Phone#:)______________________)Gender:)______________________)Sport(s):)_______________________)
)
Explain)‘Yes’)answers)on)lines)below.)
1..!Have!you!ever!been!diagnosed!with!COVIDD19?!! ! ! ! !!!!!!!!!!!!!!!!Yes)☐!No)☐)
! Please!check!all!that!apply:!
! ☐!Quarantine!only!☐!Hospitalized!☐!ICU!☐!Other!
! Explain!(include!dates!and!duration!and!severity!of!your!illness:________________________!
! __________________________________________________________________________________________________!
2.!Did!your!symptoms!persist!beyond!the!10Dday!quarantine?!!! ! ! !!!!Yes)☐!No)☐!
! Explain:!________________________________________________________________________________________!
3.!Are!you!considered!higher!risk?!!! ! ! ! ! ! !!!!!!!!!!!!!!!!!!!!!!!!!!!Yes)☐!No)☐!!
! Explain:!________________________________________________________________________________________!
4.!Have!you!traveled!out!of!California!in!the!last!14!days?! ! !!!!!!!!!!!!!!!!!!!!!!!!!!!Yes)☐!No)☐!!
! Explain!(include!location!and!dates):!_______________________________________________________!
5.!Have!you!been!vaccinated?!What!was!the!date!of!the!last!injection?!! ! !!!!Yes)☐!No)☐!!
! Explain!(include!location!and!dates):!_______________________________________________________!
!
)
Please)list)any)further)information)or)notes)below:)
________________________________________________________________________________________________________
________________________________________________________________________________________________________!
)
I)hereby)state)that,)to)the)best)of)my)knowledge,)my)answers)to)the)above)questions)
are)complete)and)correct.)
)
)
______________________________________)___________________________________)_________)
Signature)of)Athlete) ) ))))))))))))))Signature)of)Parent/Guardian)) ))))Date!




