Jericho Health Office
Tel 516 203- 3600 Fax 516 203-3626

Dear Parents/Guardians

The New York State Law requires all new entrants must have the
following on file:

* NOTE; They are specific immunizations requirements for each grade
level, Please see list below.

I .Proof of Complete Immunizations- copy of the original immunization
records must be signed and stamped by a health care provider.

*All students entering grades 6™ -8 require the following immunizations:

4- 5 DPT/DTaP, 3-4 Polio, 3 Hepatitis B, 2 MMR (measles, mumps,
rubella),
2 Varicella, 1 Tdap and 1 Meningitis vaccine for 7" grade .

*Students entering grades 9% -12 require the following immunizations:
3 DPT/ DTaP, 1 Tdap, 3 Polio, 2 MMR, 3 Hepatitis B, | Varicella and 1
Meningitis at 16 years or older.

2. Proof of Physical Exam dated from the current year.

Physical exam must be completed, signed and stamp by a NY State health
care provider; a physician, a physician assistant or a nurse practitioner.
(Body Mass Index (BMI) and Weight Status Category must be included in
your child’s physical)

3. Proof of Dental Exam completed by a dentist. The NY State Department
of Health recommends students have a dental exam from the current year.

Please contact the Health Office if you have any questions.
Middle School Nurse High School Nurse
Kathleen Greene R.N Iris Reshef R.N

Ext 3206 Ext 3230



JERICHO UNION FREE SCHOOL DISTRICT
PHYSICAL EXAMINATION FORM

THE FORM MUST BE COMPLETED BY A NEW YORK STATE LICENSED HEALTH CARE PROVIDER
*This iy the ONLY form acceptable for Interscholastic Athletic Participation *

Name _ Grade Date of Birth o
Address Telephone -
1. Height 2. Weight __3. Blood Pressure 4. Pulse (resting)

5. Body Mass Index (BMI)
Weight Status Category ~ Less than 5 _ 5"through49™ 50" through 84
(BMI Percentiles) 85" through 94" 95" through 98" 99 and higher

6.Heart _ Lungs _ Hernia _ Scoliosis

7. Hearing: Right Ear _ Left Far 8. Vision: W/O Glasses: Right Lleft
With Glasses: Right _ Left

9. Allergies

10.Is student on ANY MEDICATION that may interfere with participation in physical education or
sports?

No Yes “if yes, explain:

11. Are there ANY MEDICAL PROBI.EMS or RESTRICTIONS that may interfere with physical
education or sports?

12. Did student sustain serious injury or illness last year? No Yes

I yes, explain:

Student May Participate In:

CONTACT SPORTS *( ) ENDURANCE SPORTS * ¢ ) OTHER SPORTS *{ )
Baseball Cross Country Archery

Basketball Fencing Bowting

Football Gymnastics Cheerleading

Hockey - Field & 1ce Swimming Field Events

Lacrosse Tennis Golf

Soccer Track Other

Softhali Volleyball

Wrestling Other

Other

13. Immunizations: PLEASE ATTACH SHEET SHOWING CURRENT IMMUNIZATION RECORD

! certify that the above named student is physically qualified to participate in the Phvsical Fducation and
Interscholastic Athletic programs * (V) above Jor one vear from this date unless otherwise noted,

Health Care Provider’s
Stamp & Signature: Exam Date:




JERICHO UNION FREE SCHOOL DISTRICT
HEALTH HISTORY FOR ALL STUDENTS

Dear Parent or Guardian:
Please complete the health history and update information below. 1t is recommended that this heaith history
form be on file for all students and updated annually. Please answer all quesfions. Please note: This form does

iris Reshef, R.N. & Kathleen T. Greene, RN,

STUDENT HEALTH HISTORY & UPDATE
{To be completed by parent or guardian)

NAME D.0.B, GRADE IN
SEPT.
Please check if the student has ever had any of the following:
Anemia Headaches _ Tuberculosis
. Asthma Allergies . High Blood Pressure Jaundice
__Diabetes —Heart Disease Murmur ) Seizures

_Chronic Cough o Eve Problem - Hearing Loss
Kidney Disease Rheumatic Fever Joint Problem o Stomach Pain
___Prolonged Bleeding

Give dates and explanations for any conditions checked above

SINCE THE LAST PHYSICAL EXAMINATION HAS YOUR CHILD HAD ANY OF THE FOLLOWING?

YES NO
1. Any injuries requiring medical attention?
2. Any illness lasting more than 5 days?
3. Taking any medication/under physician’s care? o
4
5

Any feeling of faintness, dizziness. or fatigue after heavy exertion?
Wears glasses, contacts?

6. A surgical procedure/ fracture?

7. Treated in a hospital or emergency room?

8. Any reason this person should not participate in any sport?

9. Any excused absences from Phys. Ed.?

10, Any known allergies?

1. Any chronic disease?

12, Any head injury with or without Joss of consciousness?

[f you answer “YES™ to the any of the above questions, please explain the reason below.

COMMENTS:

PARENT/STUDENT INFORMATION
Student Name: D.0O.B. Sex
Parent/Guardian:_ Phone #:
Home Address: _ Alternate #:
Parent/Guardian Signature Date Revised
3/2016

Macintosh HD: Users:dnash: Desktop: 16-17 Website: District: Registration:MS HS Registration Updated 8.19.docx



Jericho Public Schools
99 Cedar Swamp Road
Jericho, NY 11753
Health Office

Dear Parent /Guardian,
The NY State Department of Health recommends students have an

annual dental exam. Please have your dentist complete the form and
return it to the Health Office.

Dental Health Certificate

Name (Grade

Address

Exam Date

Please check one:

No treatment is necessary
Treatment is in process
Treatment is complete.

Dentist’s signature/ stamp

Address

Macintosh HD:Users:dnash: Desktop: 16-17 Website: District: Registration: MS HS Registration Updated 8.19 docx



Jericho Union Free School District

on_for_ Admini I ¢ Medicati
A, Tobe completed by the Parent or Guardian:

I request that my child , grade
receive the medication as prescribed below by our licensed health care provider. The medication
is to be fornished by me and brought by me to the Health Office in the properly
labeled, original container from the pharmacy. [ understand that the school nurse or
other designated person, in the case of the absence of the school nurse, will administer the
medication.

Signature (Parent or Guardian):
Address: ' _
Telephone #: i Date:

ammmmm@mmmmm

T request that my patient, as listed below, receive the following medication:

Name of Swudent: Date of Birth:

Diagnosis;

Name of Medication:
Prescribed Dosage and Means of Administering:

Time to be Taken During School Hours:

Expected Duration of Treatment:

Possible Side Effects and Adverse Reactions (if any):

Other Recommendations (including PRN or self-administration orders):

Name and Title of Licensed Prescriber (Please Print):

Signature: Date:
Address: ‘ Phone:
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