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Dear &arents, 

&lease be advised of the followin4 !")"&$;)<$0&123'&4&("5 re4ardin4 5h6sical e8ams, dental e8ams, vision 
e8ams, and immuni;ations. =ealth forms must be com5leted b6 6our doctor and returned before the first da6 
of school for the 2010A2011 school 6ear. BaCe 6our doctorDs a55ointment far enou4h in advance to avoid 
e8clusion from school. &lease com5lete all sections and obtain necessar6 si4natures. =-2$ 425"$ 25&$ ",&$
*-<(.-)*&*$6-'45#$
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• All F 6ear old students enterin4 5reschool  
• All 4 6ear old students enterin4 5reschool who did not attend Ht. Iernadette Hchool last 6ear 
• All students enterin4 Cinder4arten  
• All students enterin4 the Jth 4rade 
• All transfer students enterin4 Ht. Iernadette Hchool 
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• All students enterin4 Cinder4arten  
• All students enterin4 2nd 4rade 
• All students enterin4 Jth 4rade 
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• All students enterin4 Cinder4arten 
• All transfer students from out of state 
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1. All immuni;ations must be u5 to dateK Di5htheria, Letanus, &ertussis, &olio, Beasles, Bum5s, and 
Rubella. 

2. All Cinder4arten students must show 5roof of havin4 2 measles immuni;ations. 
F. All children enterin4 Cinder4arten and 5reschool must show 5roof of havin4 received the varicella 

vaccine or must show 5roof of 5ast histor6 of chicCen5o8 disease. 
4. All children enterin4 5reschool need 5roof of =II vaccination. 
O. All children enterin4 5reschool P Oth 4rade need 5roof of the =e5atitis I vaccination Qa series of F shotsR. 
J. A L.I. sCin test is reSuired as indicated b6 6our individual health care 5rovider. 
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1. Htudents enterin4 5reschool or Cinder4arten that reside in Tver4reen &arC must have a Childhood Vead 
RisC Assessment Suestionnaire com5leted and reviewed b6 a 5h6sician or nurse. An6 W6esX or WdonDt 
CnowX res5onse reSuires a blood lead test be 5erformed. Lhis form is to be returned with the studentDs 
5h6sical.  

 
2. Htudents enterin4 5reschool or Cinder4arten who reside in Chica4o must have a blood test for lead on 

file and results must be documented on the studentDs 5h6sical. Lhis is mandator6 because all Chica4o ;i5 
codes are considered hi4h-risC areas. 

 
 
Hincerel6, 
 
Mrs. Arlene Baumann, Principal 


