Thomas Metcalf School
Health/Vision/Dental Exam Requirements & Other Medical Forms
All required records must be submitted on State of lllinois standard forms. These forms are
available from your healthcare provider. All physical and immunization forms are due by the
first day of school. Please complete the health history portion of the physical exam and sign it
prior to submitting. Please review our school handbook for all health policies.

Students entering KINDERGARTEN or students in ANY GRADE who are enrolling in an lllinois
school for the FIRST time must show proof of:

e Physical exam completed within 12 months prior to the first day of school.
o All kindergarten students (up to age 6) must have the lead screening portion of
the exam completed by the physician.
e Immunization record including:

o DTP or DTaP - 4 doses
o Polio - 4 doses

o MMR - 2 doses

o Varicella - 2 doses

e Dental exam completed within 18 months prior to the May 15 deadline.
e Vision exam completed within 12 months to the first day of school (Due by October 15).

Students entering 2ND GRADE must show proof of:
o Dental exam completed within 18 months prior to the May 15 deadline.
Students entering 6TH GRADE must show proof of:

e Physical exam completed within 12 months prior to the first day of school.
e Immunization record including:
Meningococcal Conjugate (MCV4) - 1 dose
Hepatitis B - 3 doses
Tdap booster - 1 dose at age 11
Varicella - 2 doses
o MMR -2 doses
e Dental Exam completed within 18 months prior to the May 15 deadline.
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Please contact our school nurse if your student has any chronic health conditions that would
impact them at school. If applicable, please print out the medication authorization form, food
allergy action plan, and/or asthma management plan, complete all fields, and submit to the
school nurse. These forms can be found on our website under forms.
https://metcalf.illinoisstate.edu/parents/forms.php
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