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Dear Parent and/or Guardian:

The State of Illinois has medical requirements that must be met for all students. Following is a list of
those requirements:

1. Students entering Prekindergarten, Kindergarten (or a First Grade student entering school for the
first time) and Sixth Grade must have a complete physical examination as well as immunization
records on file. Please see the form entitled State of Illinois Department of Human Services
Certificate of Child Health Examination.

2. All students entering, transferring, or advancing into Sixth, Seventh or Eighth grades are required
to show proof of having received one dose of the Tdap vaccine (a vaccine containing tetanus,
diphtheria and acellular pertussis), two doses of the varicella (chicken pox) vaccine and one dose
of the meningococcal MCV4 vaccine.

3. All students entering all grade levels must show proof of having received two doses of the MMR.

4. All transfer students must also have an Illinois physical examination and immunization record on
file, which complies with Illinois State law. Please see the form entitled State of Illinois Department
of Human Services Certificate of Child Health Examination.

5. A dental examination is required for all students entering Kindergarten, Second and Sixth Grade.
Please see the [llinois Department of Public Health Proof of School Dental Examination Form.

6. Avision examination is required for all students entering Kindergarten or new students entering
the District from out of state schools. Please see the form entitled Vision Examination Report.

Children aged 24-59 months of age, entering a child-care or school program below the kindergarten level
shall show proof of immunizations that complies with the pneumococcal vaccination schedule. Those
children who have not received the primary series of pneumococcal conjugate vaccine, according to the
recommended vaccination schedule shall show proof of receiving at least one dose of pneumococcal

vaccine.
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IMMUNIZATION SCHEDULE CHART

DPT or DTaP Four (4) or more doses with the last dose on or after the fourth
birthday

Tdap One (1) dose upon entering sixth grade

Polio (OPV or IPV) Three (3) or more doses with the last dose on or after the fourth
birthday

MMR Two (2) doses

-First dose on or after the first birthday
-Second dose no less than 28 days later (usually given as MMR)

Hepatitis B Series Students entering prekindergarten or sixth grade must show proof
of three (3) doses of vaccine
Varicella One (1) dose for prekindergarten program

(received on or after the first birthday)

Two (2) doses for kindergarten or sixth grade
(received on or after the first birthday for entering kindergarten or

sixth grade)
HIB Series Required for prekindergarten entry
Pneumococcal Children aged 24-59 months of age, entering a child-care or school
Disease program below the kindergarten level shall show proof of

immunizations that comply with the pneumococcal vaccination
schedule. Those children who have not received the primary
series of pneumococcal conjugate vaccine, according to the
recommended vaccination schedule shall show proof of receiving
at least one (1) dose of pneumococcal vaccine.

Meningococcal Disease One (1) dose upon entering sixth grade

Sports Participation Form

All students who wish to participate in an interscholastic or intramural sport must have a current
sport’s physical on file in order to participate. Please note that this physical is good for 395 days
from the date of the examination. If your child plays both a Fall and Spring sport, please make sure
that your physical will cover both sport seasons. Please see the form entitled IHSA/IESA Pre-
participation Examination.

Medication Dispensing Permission Form

If your child(ren) has/have a medical need such as administering of medications, food allergy,
asthma or any other condition that requires monitoring during the school day, you must have your
child(ren)’s doctor complete the form entitled Student Medication Permission Form and/or
Medication Permission Form for Asthma Inhalers.

All necessary physical forms and/or permissions forms must be turned in to the school office by
the first Friday in August of each year.

If you have any questions or concern regarding medical requirements for your child(ren), please
do not hesitate to contact the District Office at 331/481-4000.

Sincerely,

Maggie Adelman
District Health Coordinator
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