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Student's Name

Ls f iEt Middlc

Birth Date

MdVD.v/Ya

Scr School Grade Level /ID#

Addrc$ Str. . t  Clt ! '  ZIP cod.
PToV
Gwdiu
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IMMIINIZATIONS: Tobccompletcdbyhcakhcarcprovider.  Notethemotda/yt  foraverydoseadministered.  The&yandmonthisrequiredi fyoucannotdcterminei f
thcvaccincwasgivcnorr ter theminimuminlerval  orage.  l f rspcci f icvrcclncismcdicel lycontrr indicr ted,rscp.rr l€wr i t icnslr tementmuslbcrt techcdcrple in lng
the medicr l  reason for  the contrr indicr t ion.

VACCINE/DOSE
I

MO DA YR

a

MO DA YR MO DA YR MO DA YR
5

MO DA YR
6

MO DA YR
Diphthcria, Tetanus and Pcnussrs
(DTP or DTaP)

Diphthcria and Tctanus (Pcdiatric DT or Td)

lnactivatcd Polio (lPV)

Oral Polio (OPV)

Haemophilus influcnze typc b (Hib)

Hepatitis B (HB)

Varicclla (Chickenpox)
Com Enls

Combincd Mcasles, Mumps and Rubclla
{MMR'I

Measles (Rubcola)

Rubclla (3{ay measles)

Mumps

Pncumococcal (not requircd for school entry)

Check spccific typc (PCV7, PPV23)

orcv7 trPPV23 DPCVT OPPV23 OPCVT DPPV23 oPcvT trPPV23 oPcvT oPPvzl DPCVT 0PPV23

Otha (Spccif hcpatitis A, meningmal, ctc.)

Health cgre provider (MD, DO, APN, PA, school health professional, bealth oflicial) verifying above immunization history must sigo below.

Signature Title Date

Signature
Of tddlns drlcs to lhc rbove immunlzetion historv scction. Dut vour inilirls bv drle(s) rnd sisn hcrc.) Title Date

Signature
(lf rddlng detes lo the rbove immunlzrtion hlstory section, put your inltirls by drtc(s) end rlgn hcrc.) Title Date

ALTERNATIVE PROOF OF IMMI.JNITY
l .  Clinicrl dhgnosis is tccepllblc lf vcrif ied by physicirn. .(All mcaslcs res diagnoscd m or rfta July l, 2002, must bc confimd by labontory cvidacc.)

'MEASLES (Rubeoh) Mo DA yR MUMPS Mo DA yR VARICELLA Mo DA yR Phvsiclen's Sisneture
2. Hlstory ofverlcelle (chickcnpor) disersc is rcccptlblc ifvcrified by hcrlth cere providcr, school hcelth profcssionet or h€.lth official.

Pmsigningbclowisvcrifyingdrrtthcp.mt/8uardiro'sdcrriptioofvrricc||adisrhistoryisindicativcofprstinfcctioandisecccptingsuchhisorasdcumcntaon

Drlc of Discrsc Sirnaturc Dr tcTillc

3. Leborrtory confi rmetion (chcck one)
Leb Results

E Measles
D.tc

O Mumps
DA YR

DRube l la  DHepat i t i sB t rVar ice l la
(Attlch copv of leb rcport, if aveilable.)M O

VISION AND HEARING SCREENING DATA

Prc -schoo l -ennu r l l ybeg inn ing r t r ge3 ;  Schoo lege -du r i ngschoo l yc r ra t r equ i r edg r rde leve l s

D:ac Codc:
P - Prss
F - Frl l
U = UDtblc lo

l6l
R - Rcfcrcd
G/C - Ghssc,
{-anli.fa

Agcr'Grrdc

R L R R L R I R L R R L R L R L R L

VlJion

Hcrrint

Printr{ by Aurhorlty of ahc Strtc of l l l inois

(Complete Both Sides)
tL444-4737 (R-01-05)



Student's Name

l,ir Fid Mn|d.

Birth Drte

Mdh/THY

Sex ichool Grrdc LcvcV lD #

HEALTH HISTORY TO BE COMPLETED AND SIGNED BY PARET{TrcUARDIAN AND VERIFIED BY HEALTH CARE PROVIDER

ALLERGIES (Foo4 &q. is€t, orls) I{EDICATION (Ljg il Frsibcd q uro 6 | Eldr b6ir.)

Diegnosis of asthma?
Child wekes during thc night coughing

Y6 No
Y6 No

Indiete Sevaity l,oss offunalx ofooc ofpaircd
orgens? (cyelcerltirtrcy/tcsticle) Ycs No

Binh dcfects? Ycs No Hospitalizatitxts?
W}tcltt? Whlt for? Ycs No

Dcvclopmental dclay? Ycs No

Blood disorden? Hcmophilia
Sicklc Ccll. Other? Exolain.

Ycs No
Surgcry? (Li(.11.)
Whcn? Wh.t for? Ycs No

Diabctcs? Y6 No Scriou injury or illncss? fcs No

Head injury/Concussion/Passed out? Ycs No TB skin tct pocitiw (past/prescnt)? fcst No
.lf ycs, rcfcr to local halth
dcpaftncnL

Scizures? What arc tky likc? Ycs No TB discasc (past or prcscnt)? fcs' No

Heart problern/Shormess of breath? Ycs No Tobacco usc (typc, frcqucrrcy)? f6 No

Hcart murmur/High blood pressure? Ycs No AlcohoYDrug us€? /cs No

Dizziness or chcst pain with
cxcrcisc? Ycs No

Frmily hisory of sud&n dcath
bcforc egc 50? (C:rsc?) Ycs No

EyclVision problems? _ class D Coact: O lst cxam by cyc dmror
Oihcr conccms? (msd cyc, deping lidS squinting, difficulry reding)

Dental OBmas OBridge DPlatc Orhcr
Othcr conccrm?

Ear/Hcaring problcms? fcs No hlomuq my bc ritrcd eiti appropnr& pcrpnncl tq hqllh [d .duqtionrl purpos.
?116t/Gurdlu
S!tr.turc Dri.]onc/Joint problem/injury/scoliosis? Ycs No

Entire section below to be completed by MD/DO/APN/PA (.rxorcrrx rtsrrNc MAr{DATED FoR srArE LTcENSED cHrLD cARE Flcrr.rrrEs)

PHYSICAL EXAMINATION REQUIR_EMENTS HErcHr WEIG}IT aMt BIP

DIABETES SCREENING BMb85% rgc/scr Ycs 0 No O And any two of the following: Frmlly History
Slgns of Insulin Rcsislrncc (hypcrrasim, dyslipidmie, polycystic onrien syndrcre, am6cis nigrius) Ycs O No B

Ycs D No D Ethnic Minority Yes E No O
Al Risk Ycs D No O

LEAD RJSK QUESTIONNAIRE'Rcqtircd for childm rgc 6 mnths thrcugh 6 yar arcllcd b licasd a prblk sbml opcntcd dey m, pwhol, numry shol ud/c kindcrgena.
Blood Tcst Indlcrred? Ycs O No tr Blood Tcst Dete Blood Tcst Rcult @lood resr requircd in Chicago and other high risk zip codcsJ

TB SKIN TEST Rccmdcd only forchildm in higb-risk group including child.m wbo rrc imuosuppr*d duc to HIV infetim c or}cr cmditions, rcar inmign-s from high
trcnlocc coutlics, or tho* cxposcd to rdulb fu bigb-risk crrgwics. Scc CDC guidclinc. Detc Reed I I Resull m m

LAB TESTS .rNDrcATEs rEsrlNG
,IANDATED FON, STATE IJCENSED CHILD
]ANE FACILITIES

Date Rcsuls Datc Rcsuls

Hemoglobin r or Hcmatocrit r Sickle Cell i (as indicated)

Urinalysis ]ther
SYSTEM REVIEU \,lormal Comments/Fol low-upA{eeds Normal CommentVFollow-up/Necds

Skin Endocrinc

Eers Gestrointcstinal

Eyes Xomt Y6O NoO Objctiwming yce NoE Rcslr
Amblppir YcsO NoO Rcfcncdboprhalmtogist/Opromrist yaE NoD

Genito-Urinery LMP

Neurologicel

Nosc Musculoskclctal

Throat Spinal cxamination

Mouth/Dental Nutritional status

Cardiovascular/HTN
Menral HcalthRcspiratory

NEEDS/MODIFICATIONS rcquircd in thc *hmt *tting DIETARY Nccds/Rctrictions

SPECIAL INSTRUCTIONS/DEVICES c.g. s:fcty ghss, ghss cyc, chcsi prctcctor for rnhythmir, prmtcr, prosrhctic dcvicc, darel bridgc, falsc rccth, r$l4ic suppory'cup

MENTAL HEALTH/OTHER rs rhcrc uyrhing cl* rhc shor sbourd know ebour rhir so,doo
If )ou wld likc to discuss this sordat'r halth witb shol or shol hcalrh pcmnncl, chcck tirtc: E Nursc D Truhcr E Cousclor E prircipal

EMERGENCY ACTION nccdcd whilc rt rcbol duc o child'r hehh cmditim (c.g., siac, rsthm, inst sting foo4 pcrnur dlcrgy, blcding problcm, diebcrcs, han prcbtcmy
Ycr E No O If Fs, ptce dsn'bc-

Or thc br|b of ahc .rrmltrt lon o! thk dty, I rpprov. rhlr ciltOt p:rticlprtfm in
PHYSICAL EDUCATION Ycs O No O Modified o

(lf No or Modlficd,plcrs rttrch crphrrtlo!.)

INTERSCHOLASTIC SPORTS (for one ycar) Ycs O No O trLimited

PhysiciedAdvenccd htcticc Nurc/Phpicil Assirlrnl p.rfoming cxrminrdo

Prlnl Nrmc signraurc Drlc

PhoncAddrcsr

(Completc both sides)


