
​Illinois School Entry Health Requirements​

​All students must meet the health requirements as outlined by the Illinois Department of Public​
​Health. Unless an exemption or extension applies, failure to comply with the health exam and​
​immunization requirements by October 15th will result in the student's exclusion from school​
​until the required health forms are presented to the District.​

​Illinois School Code​
​Immunization requirements​

​Early Learners (including Special Education Services)​

​●​ ​Physical Examination​
​○​ ​Completed within 1 year prior to date of entry by medical provider​
​○​ ​Recorded up to date State of Illinois age required immunizations​

​■​ ​DPT/DTaP 4 doses (including 1 booster)​
​■​ ​IPV/OPV 3 doses (including 1 booster)​
​■​ ​Varicella 1 dose after 12 months or proof of immunity​
​■​ ​MMR 1 dose after 12 months​
​■​ ​Hepatitis B 3 doses (at appropriate intervals)​
​■​ ​HIB 1 dose after 15 months​
​■​ ​Pneumococcal 1 dose (if did not receive primary series of vaccine)​

​○​ ​Medical History of form completed and signed by parent/guardian​

​Kindergarten​

​●​ ​Physical Examination​
​○​ ​Completed within 1 year prior to date of entry by medical provider​
​○​ ​Recorded up to date State of Illinois age required immunizations​

​■​ ​DPT/DTaP 4 doses (last one after 4th birthday)​
​■​ ​IPV/OPV 4 doses (last one after 4th birthday)​
​■​ ​Varicella 2 doses after 12 months OR proof of immunity​
​■​ ​MMR 2 doses after 12 months​

​○​ ​Medical history on back of form completed and signed by parent/guardian​
​●​ ​Vision Examination​

​○​ ​Examination performed by licensed optometrist within 1 year prior to date of entry​
​○​ ​Form signed and dated by parent/guardian​

​●​ ​Dental Examination​
​○​ ​Performed by a licensed dentist​
​○​ ​Examination date no older than 18 months before May 15​​th​​of current school year​

https://ilga.gov/agencies/JCAR/EntirePart?titlepart=07700665
https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/prevention-wellness/immunization/immunization-requirements-2025-26.pdf


​2nd Grade​

​●​ ​Dental Examination​
​○​ ​Performed by a licensed dentist​
​○​ ​Examination date no older than 18 months before May 15​​th​​of current school year​

​6th Grade​

​●​ ​Physical examination​
​○​ ​Completed within 1 year prior to date of entry by medical provider​
​○​ ​Recorded up to date State of Illinois age required immunizations​

​■​ ​IPV/OPV 4 doses (last one after 4th birthday)​
​■​ ​MMR 2 doses after 12 months or proof of immunity​
​■​ ​Hepatitis B vaccine 3 doses at the appropriate intervals.​
​■​ ​Varicella 2 doses or proof of immunity​
​■​ ​Proof of Tdap​
​■​ ​Proof of one dose of Meningococcal Vaccine (meningitis)​

​○​ ​Medical history section of form completed and signed by parent/guardian​
​●​ ​Dental Examination​

​○​ ​Performed by a licensed dentist.  Examination date no older than 18 months before May​
​15​​th​​of current school year​

​New Students from Out of State School​

​●​ ​Physical Examination​
​○​ ​Completed within 1 year prior to date of entry by medical provider​
​○​ ​Recorded up to date State of Illinois age required immunizations​
​○​ ​Medical history section of form completed and signed by parent/guardian​

​●​ ​Vision Examination​
​○​ ​Examination performed by licensed optometrist within 1 year prior to date of entry​
​○​ ​Back of form signed and dated by parent/guardian​

​New Students from another Illinois School​

​●​ ​Transfer of current Illinois school health records​
​○​ ​Physical Examination with up to date immunizations​
​○​ ​Dental Examination​
​○​ ​Vision Examination​



​HEALTH FORMS​

​Medication Forms are required for all prescribed as well as over the counter medications.​

​Child Health Exam Form​

​Child Health Exam Form Spanish​

​Religious Exemption Form​

​Eye Exam Form​

​Eye Exam Waiver​

​Dental Exam Form​

​Dental Exam Waiver​

​IHSA Pre-Participation Examination Form​
​(sports grades 6-8)​

​Medication Authorization Form​

​Asthma Action Plan​

​Food Allergy Action Plan​

​Seizure Action Plan​

​Diabetes Management Plan​

https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/child-health-exam-form-revised-01-31-2024.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/child-health-exam-form-revised-03-2024-es.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/religious-exemption-form-081815-040816.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/eye-examination-report-050216.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/forms/topics-services/prevention-wellness/vision-hearing/eye-examination-waiver-050216.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/forms/topics-services/prevention-wellness/oral-health/proof-school-dental-exam-042025.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/dental-exam-waiver-2021.pdf
https://www.ihsa.org/documents/sportsMedicine/2013-14/Pre-participation%20Examination%202013-14%20042413.pdf
https://drive.google.com/file/d/0B2M-hT1DvHCbcm4wVWpPZWx4Q28/view?resourcekey=0-kDxXIt_6TasgSa_3b8phiA
https://drive.google.com/file/d/0B2M-hT1DvHCbWFBDcThrVjE0eFk/view?resourcekey=0-15WvgwaU3Eb2GT6Ug8eUbg
https://drive.google.com/file/d/0B2M-hT1DvHCbbVZTc2tValBuMFU/view?resourcekey=0-dAlE9TXFNOM3LyIqQFGJXg
https://www.epilepsy.com/sites/default/files/2023-08/SeizureActionPlan2023ACCE.pdf
https://diabetes.org/sites/default/files/2026-01/DMMP-January2026.pdf

