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ST. JOHN FISHER
SCHOOL

STATE OF ILLINOIS HEALTH REQUIREMENTS
Preschool Students:

e Physical Exam (parents please complete the Health History portion, sign & date)
e Complete updated immunization record signed by a doctor

Kindergarten Students:

Physical exam (parents please complete the Health History portion sign & date)
Complete updated immunization record signed by a doctor

Dental Exam

Vision Exam

Second Grade Students:

e Dental Exam

Sixth Grade Students:

e Physical Exam (parents please complete the Health History portion, sign & date)
Sports Physical is not acceptable

e Complete updated immunization record signed by a doctor

e Dental Exam

Transfer Students:

Physical Exam (parents please complete the Health History portion, sign & date)
Complete updated immunization record signed by a doctor

Dental Exam

Vision Exam
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