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Our Mission
Maximize and foster

Medical Requirements per lllinois State Code

1st year PreK
Completed lllinois Child Health Examination form

Immunization record per ISBE/IDPH requirements

Medical portion on online registration

Contact nurse with medical concerns or if student will need to take/keep medication at
school

2nd year PreK
e Medical portion on online registration
e Contact nurse with medical concerns or if student will need to take/keep medication at
school

Kindergarten

e Completed lllinois Child Health Examination form completed within one year of the
school year starting date

e Immunization record (boosters: DTaP, Polio, MMR, and Varicella)

e State Eye Exam completed by a licenced ophthalmologist or optometrist (this CANNOT
be completed by a primary care provider such as a pediatrician)

e |llinois Dental Examination completed within 18 months of the school year starting date

e Medical portion on online registration

e Contact nurse with medical concerns or if student will need to take/keep medication at
school

1st Grade
@ Medical portion on online registration

e Contact nurse with medical concerns or if student will need to take/keep medication at
school
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2nd Grade
e lllinois Dental Examination completed within 18 months of the school year starting date
e Medical portion on online registration
e Contact nurse with medical concerns or if student will need to take/keep medication at
school

3rd Grade
e Medical portion on online registration
e Contact nurse with medical concerns or if student will need to take/keep medication at
school

4th Grade
e Medical portion on online registration
e Contact nurse with medical concerns or if student will need to take/keep medication at
school

5th Grade
e Sports physical only if student wants to participate in a sport-valid for 13 months
e Medical portion on online registration
e Contact nurse with medical concerns or if student will need to take/keep medication at
school
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6th Grade
e Completed lllinois Child Health Examination form completed within one year of the
school year starting date
e Child health Examination forms can be used as valid sport physicals-valid for 13 months
e Immunization record
o 2nd varicella if they have not received
o Completed Hepatitis B series if they have not received
o Tdap
o Meningococcal (MCV)
e lllinois Dental Examination completed within 18 months of the school year starting date
e Medical portion on online registration
e Contact nurse with medical concerns or if student will need to take/keep medication at
school

7th Grade
e Sports physical only if student wants to participate in a sport-valid for 13 months
e Medical portion on online registration
e Contact nurse with medical concerns or if student will need to take/keep medication at
school

8th Grade
e Sports physical only if student wants to participate in a sport-valid for 13 months
e Medical portion on online registration
e Contact nurse with medical concerns or if student will need to take/keep medication at
school
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NEW students to the state of IL (transfer from another state, previously homeschooled, or new
1st graders who were not enrolled as kindergartners)
e Completed lllinois Child Health Examination form completed within 30 days of start date
® Immunization record (immunization requirements appropriate to age/grade)
e State Eye Exam completed by a licenced ophthalmologist or optometrist (this CANNOT
be completed by a primary care provider such as a pediatrician)
e lllinois Dental Examination completed within 18 months of the school year starting date
® Medical portion on online registration
e Contact nurse with medical concerns or if student will need to take/keep medication at
school

All lllinois Child Health Examination forms and immunization records are due by October
15th. If a student enrolls after September 15th, the forms are due within 30 days of
enrollment. A student will be excluded from school if the appropriate forms are not received
by the applicable deadline.

State Eye Examination forms are due by October 15th-a student’s report card may be held if
the form is not turned in by the end of the school year.

lllinois Dental Forms are due by May 15th-a student’s report card may be held if the form is
not turned in by the end of the school year.

Medication can only be administered to students if:
e The district’s Medication Administration Form is completed by doctor and parent
e Medication is brought in by an adult in their original container and pharmacy label
e Emergency medication (Epi Pen, Inhaler) can be self-carried by student if indicated on
the district’s Medication Administration Form
e Diabetics are always allowed to self-carry their diabetic supplies and Glucagon
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