MENDHAM TOWNSHIP SCHOOLS Page !
PHYSICAL EXAMINATION/AMMUNIZATION RECORD

Child’s name {last (first) B.D, Sex

Height Welght Date Of Exantination

CHECK IF THERE IS 4 PROBLEM/ABNORMALITY

Nose Spine Lungs Vision Glasses

Throat Chest Gums/teeth near yes

Abdomen Genitals Glands far 1o Test
Nutrition Hearing

Blood pressure Heart right

Healthy child? Yes No left

Allergies

Required Daily Medications
Special Problems/Physical Restrictions
Student may participate fully in all school programs inchiding Physical Ed,

IMMUNIZATIONS DATES _ IMMUNIZATIONS DATES
*DPT | POLIO—(OPV) OR(IPV)

*DPT 2 (T'YPE)

#DPT 3 %]

*DPT/DTaP 4 )

*DTP/DTal 5 *3
(on or after 4™ birthday) *4
(Onor after 4™ birthday)

1]

MMR# 1
*(on or afler fiest birthday) ¥ HiB 2 3
MMR# 2 4 5
*(on or after fourth birthday)
*Varicella #1 #2
Tuberculin Test:
(Type) Mantoux Tine * HBV
(result) i1 #2 #3
Meningococcat Prewmococcal

Hepatitis A

*Required by NJ State Law to enter
Physicians signature Kindergarten

See school nuyse for medical or religious exemptions
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NAME: (To be filled out by parent}
CHILD’S HEALTH HISTORY
PRENATAL AND BIRTH HISTORY

Problems during pregiancy Full terin?
Length of labor Type of delivery: normal, forceps, caesarean
Condition at birth: normal Jaundiced , cyanotic

Birth weight

DEVELOPMENTAL HISTORY: Please record any developmental problems (i.e. delayed speech, poor
coordination)

MEDICAL HISTORY: Please check and include dates if possible,

Communicable diseases: Chicken pox Scarlet fever

Measles Mumps

Other Ilinesses: Strep infections , Tonsillitis , Lyme Disease
Frequent colds , ear infections , other

Surpical procedures:

Injuties: (i.e. fractures concussions)
Physical limitations:

Allergies:

Deficiencies: Vision , Hearing , Speech,

Eyes examined by an eye specialist? If s0, when
Wearing glasses?

Date of most recent dental check-up Dentist Name

HEALTH HABITS: Please check any that cause parental concern:

Elimination Bedwetting Diet Appetite
Fears Peer relations

Sibling rivalry Temper tantrums

Sleep Other

Indicate # of hours sleep averaged per night

MEDICATIONS: Does your child take daily medications?
If s0, please list:

I give the schaol nurse permission to share pertinent health information with other essential staff members
when if is hecessary to assist in meeting the health and educational needs of my child.

Signature of Parent or Guardian:
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New Jersey Department of Health

MINIMUM IMMUNIZATION REQUIREMENTS FOR SCHOOL ATTENDANCE IN NEW JERSEY
N.JA.C. 8:57-4: IMMUNIZATION OF PUPILS IN SCHOOL

*Footnote:  The requirement to recelve a school entry boosler dose of DTP or DTaP afler the child's
4th birthday shall not apply to children while in child care centers, preschool or pre-
kindergarten classes or programs.

The requirement to receive a school entry dose of OPV or IPV afler the child's 4th
birthday shall not apply fo children while in child care centers, preschool or pre-
kindergarten classes or programs,

2 Fooinote:  Antibody Titer Law (Holly's Law)—This law specifies that a titer test demonstrating
immunily be accepted in leu of receiving the second dose of measles-contalning vaccine.
The tests used to document immunity must be approved by the U.S. Food and Drug
Adminislration (FDA) for this purpose and performed by a [laboratory that is CLIA
cerlified,

™" Footnote: No acceptable immunity tests currenlly exist for Haemophilus [nfluenzae type B,
Pneumococcal, and Meningococcal.

Piease Note The Following:

The specific vaccines and the numbesr of doses required are intended fo establish the minimum vaccine
requirements for child-care center, preschool, or schoo! entry and altendance In New Jersey. These
intervals are not based on the allotted time to recaive vaccinations. The intervals indicate the vaccine
doses needed al earliest age at school entry. Addilional vaccines, vaccine doses, and proper spacing
between vaccine doses are recommended by the Department in accordance with the guldelines of the
American Academy of Pedialrics (AAP) and Advisory Commiltes on Immunization Practices {ACIP), as
periodically revised, for optimal proteclion and addilional vaccines or vaccine doses may be administerad,
although they are not required for school attendance unless otherwise specifiad,

Serologic evidence of immunity (fiter testing) Is only accepled as proof of Immunity when no vaccination
documentation can be provided or prior history is questionable. It cannot be used In lieu of receiving the
full recommended vaccinalions.

Provisional Admission:

Provisional admission allows a child to enterfattend schoal after having received a minimum of one dose
of each of the required vaccines. Puplils must be actively In the process of completing the series. Pupils
<5 years of age, must receive the required vaccines within 17 months in accordance with the AGIP
recommended minimum vaccination Interval schedule. Pupils 5 years of age and older, must receive the
required vaccines within 12 monlhs in accordance with the ACIP recommended minimum vaccinalion
interval schedule,

Grace Perlods;

+ 4-day grace period; All vaccine doses administered less than or equal to four days before sither the
specified minimum age or dose spacing interval shall be counted as valid and shall not require
revaccination in order to enler or remain In a school, pre-school, or child care facility.

» 30-day grace perfod: Those children transferring into a New Jersay school, pre-school, or child care
center from oul of stalefout of country may be alfowed a 30-day grace period in order to obtain past
immunization documentation before provisional status shall begin,
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