lllinois School for the Deaf Physical Examination and Immunization Requirements

Complete Preschool Physical Examination and all required immunizations including:

-Tetanus/Diptheria/Pertussis — four doses.
-Polio — three doses.

Preschool -MMR - one dose.
-Hepatitis B — three doses.
-Haemophilus influenzae type b (Hib) titer — 4 doses.
-Varicella (chicken pox) vaccine — one dose.
-Pneumococcal series, or one dose after the age of 2.

Complete Kindergarten Physical Examination and all required immunizations including:

- Two doses of MMR Vaccine

- Four doses of Polio Vaccine
Kindergarten - Four doses of DPT/DPTaP Vaccine
- Two doses of Varicella Vaccine (chicken pox)

Complete Kindergarten Dental Examination - Must be turned in prior to May 15, 2023.

Complete Kindergarten Vision Examination - Must be turned in prior to October 15, 2022.

Ist Grade No additional physical/immunization requirements if up-to-date

No additional physical/immunization requirements if up-to-date
2nd Grade
Complete 2nd grade Dental Examination - Must be turned in prior to May 15, 2023.

3rd Grade No additional physical/immunization requirements if up-to-date

4th Grade No additional physical/immunization requirements if up-to-date


https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/certificate-ofchild-health-examination-03032017.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/certificate-ofchild-health-examination-03032017.pdf
https://www.d300.org/cms/lib/IL01904509/Centricity/domain/4/health%20services/physical%20examination-immunization%20forms/physical-examination-immunization-form.pdf
http://www.idph.state.il.us/HealthWellness/oralhlth/DentalExamProof10.pdf
http://www.idph.state.il.us/HealthWellness/EyeExamReport.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/dental-exam-form-2021.pdf
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5th Grade No additional physical/immunization requirements if up-to-date

Complete 6th grade Physical Examination and all required immunizations including:

- One dose of Tdap Vaccine

- One dose of Meningococcal Vaccine (meningitis) after the 11th birthday
6th Grade (If your child turns eleven after August 1st, you must submit proof of an upcoming scheduled appointment)

- Two doses of Varicella Vaccine (chicken pox)
- Three doses of Hepatitis B at the required intervals

Complete 6th grade - Dental Examination Must be turned in prior to May 15, 2023.

7th Grade No additional physical/immunization requirements if up-to-date
8th Grade No additional physical/immunization requirements if up-to-date

Complete 9th grade Physical Examination and all required immunizations.

9th Grade

Complete 9th grade Dental Examination - must be turned in prior to May 15, 2023.
10th Grade No additional physical/immunization requirements if up-to-date
11th Grade No additional physical/immunization requirements if up-to-date

12th Grade Must show proof of receiving two doses of meningococcal vaccine (meningitis) with the second dose received on or after the 16th birthday. |


https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/certificate-ofchild-health-examination-03032017.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/dental-exam-form-2021.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/certificate-ofchild-health-examination-03032017.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/dental-exam-form-2021.pdf
https://docs.google.com/document/d/1SRLR8cjjYc85MU7L-Rr3cramNXGHXrK8/view

MEDICATION

FORM

SPORTS

Parents/guardians who object to examination(s) or immunizations(s) on religious grounds must complete and
submit the lllinois Certificate of Religious Exemption form. This form must be completed in its entirety by the
parent/guardian and signed by the physician, advanced practice nurse or physician assistant performing the
examination. The statement must set forth the specific religious belief that conflicts with the examination(s)
and/or immunizations(s). Each vaccine that is objected, must be listed. The form is available on the Public Health
website at www.dph.illinois.gov — search “religious exemption”.

Specific Health Forms: If applicable, the following forms need to be completed and signed by your physician each
year:

e AUTHORIZATON FORMS FOR ALL PRESCRIBED MEDICATIONS

Physician Authorization Form

« SPORTS PHYSICAL EXAM FOR PARTICIPATION

PHYSICAL Sports Physical Exam

EXAM



http://www.dph.illinois.gov/
https://www.ihsa.org/documents/sportsMedicine/2013-14/Pre-participation%20Examination%202013-14%20042413.pdf
http://illinoisdeaf.org/Parents/Docs/Physician%20Authorization%20Form%202023.pdf
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FOOD

ALLERGY
ASTHMA

DIABETES

SEIZURE

ACTION PLANS FOR MAJOR MEDICAL CONDITIONS:

Emergency Food Allergy Action Plan

Asthma Action Plan

Diabetes Action Plan

Seizure Action Plan



https://childrenscenter.uic.edu/wp-content/uploads/sites/225/2018/02/FOODALLERGYILEmergency.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/asthmaactionplan.pdf
https://www.hnfs.com/content/dam/hnfs/tw/common/pdf/WellnessProgramMaterials/Diabetes/PF1113x030DiabetesActionPlan.pdf
https://www.epilepsy.com/sites/default/files/atoms/files/GENERAL%20Seizure%20Action%20Plan%202020-April7_FILLABLE.pdf
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