TRANSITIONAL KINDERGARTEN, KINDERGARTEN and
FIRST GRADE
HEALTH REQUIREMENTS

For the protection of all children, there are specific health requirements which California law
requires for first time school admission. All forms are to be brought to registration and turned
in to our Health Services Staff.

1. Report of Health Examination for School Entry (White CA Form), completed by your

Physician:

. Complete health history.

. Complete physical examination after age four and one half years.
. Screening for Urine, blood and Tuberculosis.

. Screening for Vision and Hearing.

. All required immunizations (see requirements).

This form is to be completed and signed by your physician after March 1 of the year the
child enters kindergarten or first grade (not before).

If the student turns 5 years old after September 1, we will provide you with a temporary
waiver at registration.

2. Immunization requirements for school entry: (Provide a copy of your child’s complete
Immunization Record.) Please fill out the student information portion of the CA State
Immunization Record (blue CA form).

. Polio - series of 3 plus 1 booster after 4th birthday
. Diphtheria/Tetanus/Pertussis - series of 4 doses with last dose after the 4th
birthday. Tdap booster required for all students entering 7™ through 12" grades
. Measles/Mumps/Rubella (MMR) - 2 doses - both on or after 1st birthday
. Hepatitis B - complete series of 3 before school entry
. Varicella (chicken pox) - 1 dose or documentation from physician of having had
disease
3. Health Record - Emergency Information (Blue card): Complete the Emergency
Information only.

The state approved forms and a list of the California health requirements are provided in this
registration packet.

PLEASE NOTE: ALL health forms must be turned in at the time of Registration.
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o Is preferential searing recommended?

SAN MARINO UNTFIED SCHOOL DISTRICT
1665 West Dmive
San Manno. California 91108

Report of Eve and Audiology Examination

Name of Chiid:____ Birthdate: _ _ Date:
| EYE EXAMINATION

Without Lenses: - With Lenses: ; Not Prescribed

R. 20/ L. 20/ R. 20/ L. 20/ Prescribed

Both: 20/ "~ Both: 20/ —— To be womn all the ime :
' - o To be worn for close work only
To be wom for distance only

Other recomymendations or suggestons:

Physician’s printed name:

Address: ' ; Phone No.:( )
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Any special inscrucdons:

=% . Preferendal seating?

38 388443

| L * e

138 138 00 1000 7008 o009 8008 119
PRECQUEMEY (N MERTE (Mg}

HEIGHT: . :
WEIGHT: : Physician’s Signamre:

" Parents: This form is to be filled out and signed by a physician.



