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 the information in the district calendar.

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

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.

4. Health History

Please contact the Health Office if you have any questions.

Seaman Health Office
516-203-3600 ext. 5284



REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM
TO BE COMPLETED IN ENTIRETY BY PRIVATE HEALTH CARE PROVIDER OR SCHOOL MEDICAL DIRECTOR

Note: NYSED requires a physical exam for new entrants and students in Grades Pre-Kor K, 1, 3, 5, 7, 9 & 11; annually for
interscholastic sports; and working papers as needed; or as required by the Committee on Special Education (CSE) or
Committee on Pre-School Special education (CPSE).

STUDENT INFORMATION

Name: Ssex: OM OIF  DOB:

School: Grade: Exam Date:
HEALTH HISTORY v -

Allergies "TNo ;I:I Medication/Treatment Order Attached [] Anaphylaxis Care Plan Attached

7 Yes, indicate type [1Food [ Insects [ Latex ] Medication 0 Environmental

Asthma “INo [0 Medication/Treatment Order Attached [ Asthma Care Plan Attached
I Yes, indicate type O Intermittent [ Persistent 1 Other:

Seizures 1No  []Medication/Treatment Order Attached [ Seizure Care Plan Attached

I Yes, indicate type [ Type: : ‘ Date of last seizure:

Diabetes [INo [J Medication/Treatment Order Attached ] Diabetes Medical Mgmt. Plan Attached
|| Yes, indicate type T 1Type 1 T 1 Type 2 [0 HbAlc results: Date Drawn:

Risk Factors for Diabetes or Pre-Diabetes:
Consider screening for T2DM if BMI% > 85% and has 2 or more risk factors: Family Hx T2DM, Ethnicity, Sx Insulin Resistance,
Gestational Hx of Mother; and/or pre-diabetes.

BMI kg/m2 Percentile (Weight Status Category): [1<5* I 5%-49% [J50™-84% (J85"-94% [J95%-98" [J 99™and>

Hyperlipidemia: _INo 1Yes Hypertension: [1No [Yes

PHYSICAL EXAMINATION/ASSESSMENT

Height: Weight: BP: Pulse: Respirations:
TESTS : Positive Negative Date Other Pertinent Medical Concerns
PPD/PRN S ] L One Functioning: Oeye O Kidney [ Testicle

Sickle Cell Screen/PRN v a0 i ] Concussion — Last Occurrence:

Lead Level Required Grades Pre-K&K Date (] Mental Health:

O TestDone [ Lead Elevated >10 pg/dL i [J Other:

[0 System Review and Exam Entirely Normal

Check Any Assessment Boxes OQutside Normal Limits And Note Below Under Abnormalities

[J HEENT [0 Lymph nodes :D Abdomen [ Extremities [ Speech

O Dental ] Cardiovascular | Back/Spine [ Skin ' Social Emotional
i .

[ Neck [J Lungs | Genitourinary ‘0 Neurological [J Musculoskeletal

[ Assessment/Abnormalities Noted/Recommendations: - Diagnoses/Problems (list) ICD-10 Code

[ Additional Information Attached




Name: DOB:

SCREENINGS

Vision : Right Left  Referral Notes
Distance Acuity | 20/ 20/ ~ TlYes ZINo ”
‘Distance Acuity With Lenses 20/ 20/

Vision — Near Vision 20/ 20/ -

Vision—Color I Pass | Fail )

'Heafiﬁ'g" DU e Rught i e T Referai T

Pure Tone Screening ” ; » L Yes T1No
' Scolnosns Required for boys grade9 Negative ’ ﬁo'syitive Referral

And girls grades 5 & 7 r 1 " Yes "1No
Deviation Degree: o Trunk Rotation Angle:

Recommendations:

RECOMMENDATIONS FOR PARTICIPATION IN PHYSICAL EDUCATION/SPORTS/PLAYGROUND/WORK

_I Full Activity without restrictions mcludmg Physncal Educatlon and Athletics.

[C Restrictions/Adaptations Use the Interscholastic Sports Categories (below) for Restrictions or modifications
"1 No Contact Sports Includes: baseball, basketball, competitive cheerleading, field hockey, football, ice
hockey, lacrosse, soccer, softball, volleyball, and wrestling
"1 No Non-Contact Sports Includes: archery, badminton, bowling, cross-country, fencing, golf, gymnastics, rifle,

Skiing, swimming and diving, tennis, and track & field
_l Other Restrictions:

[0 Developmental Stage for Athletic Placement Process ONLY

'O Accommodations: Use additional space below to explain

Grades 7 & 8 to play at high school level OR Grades 9-12 to play middle school level sports
Studentisat Tanner Stage: 11 11 I v v

[J Brace*/Orthotic [ Colostomy Appliance* V [ Hearing Aids
O Insulin Pump/Insulin Sensor* [J Medical/Prosthetic Device* 0 Pacemaker/Defibrillator*
[] Protective Equipment [J Sport Safety Goggles [ Other:

*Check with athletic governing body if prior approval/form completion required for use of device at athletic competitions.

~ Explain:

| Ofder Form for Medication(s) Needed at Séhbol attached
List medications taken at home:

MEDICATIONS

IMMUNIZATIONS
[J Record Attached [1 Reported in NYSIIS Received Todayg “IYes [ No

V | - HEALTH CARE PROVIDER o -
Medical Provider Signature: “I‘)ate:
Provider Name: (please print) - o : Stamp:
Provider Address: » ‘ -
Phone:
Fax:

Please Return This Form To Your Child’s School When Entirely Completed.




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



JERICHO UNION FREE SCHOOL DISTRICT

Authorization for Administration of Medication in School

A. To be completed by the Parent or Guardian:

| request that my child grade
receive the medication as prescribed below by a NYS licensed health care prescriber.
The medication must be handed in to the nurse, properly labeled in the original container from
the pharmacy. | understand that the school nurse or other designated staff member will
administer the medication.

]

Signature of Parent or Guardian:

Address:

Telephone #: Date:

B. To be completed by the NYS licensed Health Care Prescriber:

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

Name of Student: Date of birth:

Diagnosis:

Name of Medication:

Prescribed dosage, time and route of administration

Possible Side Effect and Adverse Reactions:

Students can self- carry and self-administration:

Name and title of licensed prescriber (please print):

Signature: Stamp: Date:

Address: Phone:




iSply-pueg uey)} aiow

«JSHNN TOOHIS
V SA33N TIHI AHIAS,,

B10°S[00YOSOUD B UBAIIGA
£676-189 Xed
P8CG X2 009¢-€0¢C ‘88 L

asInpN jooyos

TOOHJS AYVININIT3
NVINV3S 14390y

A VH.N“(’S SASAUNN, %o,
L)

EQL Y -X"

*9)ISqOM |00 oS
Sy} UO 9|qE|IEAB SJ€ SUORONISUl PUE SWLIO [y

“Repuypig 114 s,p[Iyo

8y} Ja)je JO uo uaAIb aq }snuwi ejjaoLe/\ pue
HIAW 92Ul "ejeoueA gz pue ‘(ellagn ‘sdwnw
‘sg|sesw) YW ¢ ‘(ebe Jo syoem pZ 1ses)

-Je je uanb g doH Emv d siipeday ¢ ‘(1 obe
Joye Bulaq Jse| ayy) oljod 1 (1 abe Jeye Bureq
1se| oY) delq G 40 § ‘ale suoeziunwiw ay |

‘uejoisAyd e Aq psubis

suoljeziuni) pasinbai j|e Jo uoieuawWNIop
Se [jom se 9)eoiyiad ypiq jeulbuo ‘wioy
Aouapisal jo jooud pezuejou paubis ‘ases)
JUBLIND 1o ‘paap ‘[iq Xe} JUaLIND B 8( 1shl
yoiym Aouspisai Jo jooid aaey o} paiinbaei
aie 0S4 OYousr auj 0} SJUBHUS MU [y

ainpasoud uonelysibay

‘suoioNsu;
Joj ueAjg "SI 10BJUOD aseajd
‘suoseal Ajojes Jo} snq jooyas tejnbal
8y} uo pajwJad jou ale sayoINIo uo
a1e oym ualpjiyo ‘jooyos Buunp asn
1oy} 1o} Jieydjeaym e uanib aq im Aep
|ooyos oy} Buunp (sayoinio uo) Buuesq
WBlom-uou aq 0} spasu oym Juapnis Auy  p

‘wAb o) umn)al 0} pasnbal
S| 9)OU S JOJO0P \/ "SSa23aJ pue WAB
wiolj pasnoxe Ajjeojewolne s| abepueq
99k Jo jul|ds ‘Buis yseo e ‘sainns

UM |O0YDS Ul SOALE oym Juapnis Auy '€

‘pasnoxa
84 0} pasinbai si uejoisAyd ey wouj sjou
e ‘aw jo pouad Jey JoYy YoM auo 0}
dn Joj 9snoxa ay) pusixe Aew ‘UoneIOSIP
Jay je ‘esinN 9y “Aep auo .o} pjiyo
B 9snoxs 0] Sjou B juigns Aew jusiedy g

*S59991 pue WAB
0] Winjas s,)Juapnjs ay} o} Joud Alesssosu

8 {|Im 8J0U PUOIIS € ‘UInjal 0} 8jep e
9]B0|puUl JOU S90pP BJOU BU} J| "SSe2al pue
WAB Jo o aq jjim piyo & auwiy Jo yjbusy
pue Ajiiqesip syj Buesipul asinu sy

0} pajuasald ag pinoys 9jou SI0JP0p Y L

:00ejd saye} ainpasoid Buimoj|o}
8y} ‘ssouj|l Jo Aunful usasaiojun ue o}
anp wAb uj ajedidjed Jou UBD PILO B USUAA

$9shoXx3 uoneanpd |edisAyd

*JOJOOP [00YOS N0 UYIM Panpayos
9q [im [ea1sAud e ‘Jea \ mON U} JO 1SUI
ay) Aq soueydwod uj Jou st Juapn]s INoA J|

"aq [jim uswiyuiodde noA usym ajesipul o}
aoe|d e sey |lew-8 8y} Ul 8] |IM Jeu} W0} 8y |
“JeaA e ul uanib aq Aew eaisAyd suo Ajuo 1eys
8|NJ 92UBINSU] 8} JO DIEME Ble S)\ "9)epueLl

9JBJS YIOA MBN U} Yim soueldwiod

U} 99 0} J9pJO Ul MO||0} O} SUOONASU

UM flew-s Ag payiou aq [jim noA ‘sAep

0€ 8y uiyIm jeaisAyd e uj Juas Jou aaey NoA Jj

“Jeah jooyos ayy

JO He)s 8y} Jo sABD (g UIUIM 82O S,9SINN
8y} U1 anp s| uojeulwexa ay| -uepisAyd
1noA Aq wexa jeoisAyd e aaey 0} paiinbal
ale |00y2S LUBWESS 0} SJUBLJUS MaU [le

se jjam se G pue ‘g ‘| “y sopeub uj sjuepnis

s|esiesddy yjjeaH/swexsg [esisAyd

‘uerdisAyd ajeaud inoA yym
dn mojjo} 10} swoy InoA o} Juas aq jiim
99130U UaLIM B sBuludalos ayj Jo Aue ypm
Aynoip sey pjiyo oA jeys jueas a3 uj

‘G apeJb u| sjuspnjs ajews) |je uo pawioad
aJe sBujuSaI0S SISOI|00S-SISOI|09G

‘Buieay Joj pausalos
ale apelb jJo sso|piebal sjueus mau
e pue g ‘g ‘| Y sepelb u; sjuapnig-Bulieay



'$SBUPUI|] I0J0D IO} PaLISaIOS ale apeld Jo
ssajp.tefal sjuenus mau jje ‘uonippe uj “Anoe
aoue)sIp pue UO|SIA Jeau 1o} Bujusalos uoisiA
ani@0al ape.b Jo ssejpJebal sjuenue mau jje
pue G pue ¢ ‘| ‘Y sepeib ul sjuspnig ~UoISIA

‘pawniopiod ase
yoym sbujuseias Jo isi| e si Buimoyjoy ayy

sBulusalog

‘JuSpNs 8y} Yym sduj pjay uo

ob ued auo os pajsanbai ale siauIRUD

jlews g ‘usAlb aq o} s uojealpsL

J8JUN09 3y} JaAo ue jj “sdu [ooyos

Joj pajsanbai s1 aoq psjege] puooes

v ‘Aoewieyd sy wouy saoq pejaqge)
Auiedoud uy oq Jsnw suonesipsw Iy v

"UOIeIpaLU JBJUNOD 8} JOAOC JO
uonduoseid Aleo o) papiwued S| [0oyos
Kigjuswsid ay) Ul Juspnys o “Jnpe
pajeubisap Jayio Jo jualed e Aq jooyos
0} 1ybnouq aq }SAw suopedpsw Iy '€

"JoOYoS U UoiedIpaul 8y} Jo
uonedsiuiwpe ayy Buizuoyine uepient
Jo Jussed sy} woy uoissiwiad USHLAN 2

‘suojesIpaw
uoidiiosald se jjom se suonedipaw
Jajunod ay) Jeno sapnjoul siy] (810
S,8SINN 8y} Ul IO 9)ISaM |00LIS auj} Uo
8|gejieAe ale swio4) “Aljlenuue psmauai
9Q JSNW JOPIO SIYJ "9jy U0 8q ISnw
sisoubelp pue usAib aq o) swi) ‘ebesop

‘swieu ay) Buness Jopio sojoop paubisy |

:pamoj|o} a9 1snw ainpaooid Buimojjo)
ay ‘yjleay Jo sjejs [ewndo Ue ulejuIBW 0} JopIOo
Ul [00YOS Ut UOlEDIpaLL SPaaU JUSPN]S B JBLj) JUSAD
8y} u| “Buies |00yds By} BPISINO SUOHEIIPLL
Jajsiulupe o} apew aq pinoys Joyse Aisag

jooyag ui suoneaIpPey

‘aAey Aew noA suopsanb Aue 1oy
921}J0 S,8SINN 9Y} }OBIUOD 0} d3J) |99} asead|d

‘1oI1p Jeinbau e Buyes ale Aay) pue

paajosai aaey swoldwAs (|e [un awoy ujews.
pInoys Aay} ‘snJia yoewols e pey sey pjiyd JnoA
Ji ‘sjdwexa 404 'sinoy $Z 10} 831 woldwAs

aie Aoy} un awoy ujewsas osje pjnoys Asy

'sinoy 4 o} usjoidng; Jo ApY ‘|ous|AL

se (ons uonesipsw Buionpal JoAg) Aue Jo asnh oy}
Inoypm sesifap 00| MOJaq SI oA} JIay) jpun awoy
UIBWSJ SN 3YS 1O 8Y ‘||l BWOY St PiIyD INOA USYAA

iAuoud suo
Jequunu ino aq sAemje jim Ajejes pue yiesy s,pliyo
1noA jey; mouwy esesyd ‘ajqejieaeun si jussed e pue
fli 10 painfui Ajlsnowss st pliyo 1ok ases alel sy uf

‘JSIJ JoBIUOCD

Aouabiawia ay) Uo pajsi| Jou Sf oym [enpiAipuU;
Aue o} pesesfal aq Jou [[im SHUBPNIS "S}IRIUOI
Aouabiowe inof ur sebueyo Aue se jjom se
ojep o0} dn )day ase siaquinu yiom pue auoyd
1189 anoA Buipnjouy ‘sjoejuoa jeuos.iad inoA
yeyy yuenodwi Aswiaqyxa sy 3| "payiou sy}

ale spoejuod Aouabiows ay; ‘Justed e yum yonoy
u11eb 0} 9jqe Buleq Jnoyym sessed sy JO JUNOWE
m_nmcowmma e J| ‘sjoejuoo Aousbiaws ay} o} Buiob
0} Joud jusied e JoEUOD 0} Speuw s| Hoye Aians
‘l00YOS Ul pa.nful JO |jl SW029q PINOYS PlIYD INOA

1 S1 plY9 4noA usym
jdouaiodxa bujuieal ay) uj oyedronied
pue jooyas e aq 0} 4op.ao uj pasu Aay)

1eym ypim spuapnys apiaoid sasiny jooyss

Japinoud aieoyjesy pue
awoy au} USAMIS] UCSIEl B SBJOY
SUI9oU09 dleoy)esy
uMo Jiay} sbeuew o} sJUBpN}S Yoea|
sue|d
aleoyj|eaH WOoO0ISSE|D [BNPIAIPU| SB
llom se sue|d uoljoe Aouablowo SjUAN e
sjueljua
Mau |[e se |lem se , G pue ‘ ¢
sk M J0 sepeib pajepuew GAN 10}
(s|eoisAyd) sjesieidde yyeay Jojuopy e
suone|nbay ajeIs
3IOA MaN Jad siso1j00s pue Bulesy
‘UOISIA-SBUIUSIOS U)eay BpInOId
popasu se juawiealy
pue sieo Jaypny 10} siapiaosd
aJedyjjeay O} Sanssi Yjeay Jojoy e
siseq popoau se
pue Ajiep B uo uoyesIpawW JSISIUIUPY
sanss| yjeay uo
sjuaied pue yejs ‘sjuapnis [oSUN0D e
JJE}S pue sjuapnis
0) sieoyjjesy Aiewud apinold e
sanss| [euoljows pue |eojsAyd ssessy e
SUI8ouU0d y)eay juspnjs abel) e

189SINN [00YIS

'siseq Ajiep B U0 SJuspnis Jno O} S8OIAISS

JO 1Sl SS9|pus ue apiaoid pue suoiedIpaw
ig)siujwpe ‘sanssi A}ojeS ‘ssaujjl [euoiowa
pue jeluaw ‘soibis|je Buluslealy) s ‘ewyise
‘sejoqelp sbeuew sasinN j00YoS ‘slUspn)s
JINo Joj 8489 apjAoid pue 9}euIPIo0D 0] Wes)
[00Y2S 8U} Ui MUl [BYA B 8JE SOSINN |00YoS



