
State of Illinois
Certificate of Child Health Examination

( ertificates of Religious Eremption to I mmunizations or Physiciin I\ledicrl Stat€ments of llledicrl Contraindication Are Reviewed rnd
Mainloined by ahe school Authority.

Sludcnl's \rn. Binh D.t Ser Rrcr/Ethnicin School /(;rrd. I-.v.UID#

INIMt'NIZATIO)tlS: -l'o 
be completed by herlth care provid€r. The mo/d/yr for gygll dose rdministered is required. Ifa specific vaccine is

medicalll_ contrrindicrted, a seprmte written strt€ment must be Nttached by the health c{r€ provider responsible for completing the heslth
exemination erDlsining tt! mediqrl rerson for the contrrindicstion.
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trTdaptrTdtrl)'l' tr I daptr Idtrl) I trTdaptrl dOD.l' trTdaptr'ldtrDI tr ldaptr l dtrDT trTdaptrTdtrDTTdrp; Td or
Pediatric DT (Checl

tr IPV tr OPV tr IPV tr OPV tr IPV tr OPV tr lPv tr oPv tr IPV tr oPV tr IPV B OPVPolio (Check specrfic
tvpe)

Hib Haemophrlus
influenza typc b
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II.prti.is B

MMR M6les

V.ricclh
(Chickenpox)
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tlcprriais A

IIP\

I nfluenza

Oth.r: Sp.cit
lmmutriz.tion
{dminiqt.r.d/Drt.r
Ileslth cere provider (UD, DO, AP)i, P,\, school he|lth professional, h€xlth olficial) verifying above immunizatior history must sign below.
lfadding dates to thc above immunization history section. put )our initials by datc(s) ind sign here.

l)rtcSignature 'I itle

Signrture l itle I)atc

l. Clinicel diagnosis (measles, mumps, hep{titis B) is rlloned when verified by physician rnd support€d with lgb confirmetion.
copy ofl.b result.
*MEASLf,S (Rub.olr) MO DA lR r*MtiMPS MO DA YR HEPA]lllSB MO DA YR VARI(]I]LLA MO D.\

Attrch

lR
2. Histor-a ofvrricell. (chickeDpox) diserse is rcceptrbl. ifverified by hc.lth csrc provider, school herlth professionrl or herlth olficirl
Person signmg below veflfies that the paren/guardian's descrrptron olvaricella dissa\e hrstory ;s indicanve oI pasl infecrion and is accepting such hrstory &s

documentation of drseas€

Dste of
Diserse Sigmture Title

3. l,aboratory !-videnc€ of Immunity (check one) E\Icasles* E]lumps"* trRubella Evaricella ,\ttach copy of lsb result.

'All measles cases diagnosed on or afier July l, 2002. must be confirmed by laboratory evidence
*+All mumps cases diagrosed on or alier Jul) 1.2013. must be mnfimed by laborator.r- evidence.

Completion of Altcrnetivcs I or f, lll S't be {ccomprnied by Lf,bs & Physicirn Signaturc:
Phtsician Statcments of Immunitr- MTJST be submitted to IDPH for review.
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l l/2015 (( o\tPl.u LE Bol ll sll)us) Prin..d b! \orhority ofth. srtr. oflllinois

Commcnts:

.\I_TER\A]t\ t_ PROOI Ot l\l\tt \tT\



IIT,ALI H HIS'ToR\

irth I)ate

LrslALLf,RCIf,S
No

Mf,DICATION (ksnb.d o.

flll:trlm

List
No

Diagnosis of asthmat
Ch'ld uakes dunng nrght coughing?

Loss of tunction of on€ of paircd
orgars? (eye/€arlkjdney, leslicle)

Dc!elopmenlal dela! )

Blood disorders? llcmophrlia,
Sickle Cell. Oiher'' Explain

Surgery? (Listall )

Sc.ous rnJurl or rllncss',

Head rntur_v/Concussro&iPass€d outl IB skin test posnive (posrpresenl[

Seizures? what a.e $ey likel IB drseae (past or p6ent)l
'lfyes, rcf€r to local h€allh

Hean problem/Shorlness of breath, Tobacco us€ (type. frequency),

llean murmur/tli8h blood pressurel Alcohol/Drug use?

Dizziness or chest p6in with
exercis€?

Family history ofsuddcn d€ath
before age t0? (Caus€?)

Eyo^r'ision problcms? _ chss O Co.r&ls tr tzsl ex6m by eye doctor
Other concems' (crosd cy., &oopin8 lids. 3quinrins ditrculry Hdin8)

Denlal tr Brees tr Bridge O Plate Other

Ear/Hearing problems') Yes No

Bone/Joitu problem/intury/scoliosisl

lnformlim my h. shu.d erh rgpoFat Fmmd fr hdlth .nd.ducfidal purFs
P.r.rtlcu.rdhn
SiSn.lurc Drt

PUYSIC.{L t X,t} \,\TIO\ Rt:Qt IRENTE\TS
llfAD CIRCt llFIRf:t( f if < 2-] y.rB old

En(ire section belo* k, he completed b!' )ID/DO/AP\/P \
Itt t(,H I I\ EICIIT B\|l

DIABfTf,S SCREE:{IIG (ror nEQL|RED aoa D^y c^Rt) BML>85'/. .gc/s.r YesO NoE And any rwo ofrhe following F.mily Hfutory yes E NoO
Erh.ic }litrority YesO No tr Sgm of tnsulitr Rcsistr[c. (hr?.n.nsioi- dyslipid.oia. polycysfic ovdie syndomc. !@th6is nigricans) YesO No tr Ar RisL Yes O No tr
l,fAD RISK Qtif,STIONNAIRE: Required for children age 6 monrhs through 6 years cn
and/or kinderganen (Blood test required rl resides in Chrcago or hrgh risk zip code )

Qu.stion ir. AdministGr.d? Yes tr NoD Blood Tcst Indicrtcd? YesD NoE

rolled in licans€d or public school opemted day care, preschool. nursery school

Blood T.!t D.t. Rcauli
Remmnd.d only for clild'ctr rs high{Bk gmups includmS childrcn imuiosupprcsd dE to HIv infcciion or otlEr coditims. frcqlt tr.v.t ro or bofr

'n 
hi8n prcvalace @u.m6 or tnc€ epo*d lo adulrs in high-nrk calcSori.s Se CDC suid.h!6 http://w\rw cdc.eov^Uoublicatiordf tstr€rlyt€sting/TB t6tinq.hrn.

No t.!l trGcdcd E T.sr p.rforncd O SkitrTcat D.t. Rcrd I I R.sult po.itiv. E Ncg.tiva tr mm

I l, sKt\ oR Bt.(x)t) I[]\t

Resull: Positir. tr \ egrtiv. O valu.Blood TGst D . Rcportcd I /
l.AB TESTS (r.6omcnd.d) l)ate Results l)alc Rc\u1ts

Hemoglobin or llematocflt Sackle Cell (when indicated)

Urinalysis Developmental Screening Tool

S\ SfE\I RE\ I T]\I Comm.nlVFollow-up/\..ds Comm.nts/f olbw-up/\c.d!
Ski n Endocrina

Irrs Crslroinlestinil

Ey.s Gcnito-Urinsry LMP

'l hrorl

Itouthfl)rntrl Spinrl Eram

( rrdiovascuhr/lI l \

R€spirrton O Diagnosis ofAsthma llcntal tleihh

Currently Prescribed Asthma Medrcatim
O Quick-rehef medication (e.g Shorr Acnng Beta Agonisl)
E Controller m€drcalion (e.g. inhaled conicosteroid)

Other

If,EDS/MODIFICATIONS requrcd in rhc *hel senitrg DIETARY Need!R6rncrions

c I eftty glases, slass .y.. chesr prorelor for uhyrhmi& pa@rokq, pr6rh.dc dcvi@, de.rrl brids.. fat* teth, adletic srppodcupSPECI,\L I\S'TRI ('I'IO\S/DEvI('I:S

HER G rhcrc uyrhrng elserhe sch@tshoutd kno* about rh6 srudenr,
If vou *odd lik.lo di*B liis stud..( s h.5lrh wirh shool d $h@l hcrllh Fremd, ch@t lntc: E Nurs. tr I4hGr E c@$to, O pnEiFt
VEYIAL HE,U. t /OI

EVERGE\CY A(:TlO\ neded *hil. ar *h@r du.
l'cs tr No E lfycs. plea$ desribc

lo ch,ld-s hcalrh condiron (c I . *uu.c'. a5fih!" inse.r srin8, food. pceur aUas,.. blc.ding Fobl.4 diab€i6. t@n probt.m)?

Otr the bds ofthc.Eminafion on th$ d,y, I approv. rhls child s palr.rp.non rn (lf :,lo or Modified please anach e

tr \lodified tr
r\ll) l)() \P\. P1) Sipnitnr.
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\.urologicsl

)iutritionrlstrlus

Brnh defecrs? TYcs Nt

Yes No

Lllarosk rctrr


