STATE AND CUSD 200

MEDICAL/DENTAL/VISION REQUIREMENTS BY GRADE

EC Kdg 2nd 5th 6th 9th
Physical Exam Due prior to Due prior to Due prior to Due prior to
the first day of | the first day of the first day of | the first day of
attendance* attendance* attendance* attendance*
(SEE NOTE (SEE NOTE (SEE NOTE (SEE NOTE
BELOW) BELOW) BELOW) BELOW)

*Note: Diabetic

and Lead screening are required. Parent must complete and sign Health

History portion.

A TB test is recommended for Early Childhood students.
Dental Exam Recommended Required Required Required
but not
required
Vision Exam Required
IMMUNIZATIONS
DPT/DTaP 4 doses (4™ 4 or more
dose must be 6 | doses with last
mos or more dose after 4"
after 3" dose) birthday
Tetanus/Diptheria 1 dose
(Td) required
Polio (IPV/OPV) 3 doses 3 or more
doses with last
dose after 4"
birthday
Varicella 1 dose 1 dose
required after required after
the age of 12 the age of 12
months months
Hepatitis B 3 doses Show evidence Show evidence
administered at of 3 doses of 3 doses
proper
intervals
Measles/Mumps/Ru | 1 dose after the | 1 dose MMR
bella (MMR) age of 12 after the age of
months 12 months*
(SEE NOTE
BELOW)
*Note: 1 additional dose of measles vaccine at least 1 month after MMR required
HiB 1 dose after 15

months




