
 
IMMUNIZATION AND/OR PHYSICAL EXAMINATION REQUIREMENTS 

 
NINTH GRADE STUDENTS 2009-2010 SCHOOL YEAR 

______________________________________________________________________ 
 
 
Dear Parent or Guardian, 
 
The State of Illinois requires that each school child show evidence of immunity against several diseases. You must submit all 
required documents as indicated below no later than the first day of school or your child will be excluded, in accordance with the 
Illinois School Code.  All incoming ninth graders are required to have the following: 
  
_____ Red (Rubeola) Measles must have received 2 doses prior to entrance. The first dose administered not earlier 

than 12 months of age and the second dose no less than one month later. Any child two years of age and older, 
enrolling in a early child program must have completed two doses by age 5. Lab evidence of immunity may be 
submitted in lieu of the immunizations. 

 
____ Rubella (German Measles) must have received at least one dose at 12 months of age or older. Proof of 

disease is not acceptable, unless lab evidence of rubella immunity is presented. 
 
____                 Mumps must have been received one dose at 12 months of age or older.  Proof of the disease if verified by a    
                                physician or laboratory evidence of immunity may be submitted. 
 
____ Polio (TOPV) Any child entering kindergarten or first grade for the first time must show proof of having received 

three or more doses of TOPV with the last dose being a booster and having been received on or after the fourth 
birthday but prior to school entrance. The interval between the first two doses must be no less than 6 weeks 
apart. The interval between the 2nd and 3rd or final dose must be at least 6 months. 

 
______ DPT  Any child entering kindergarten or first grade for the first time must show proof of having received four or 

more with the last dose a booster and received on or after the 4th birthday but prior to school entrance. 
 
     X     Td.(Tetanus, Diptheria) Must be given every ten years after the last booster. 
    
__ X  _                     Hepatitis B  Children entering the ninth grade must show evidence of having received three doses of the   

Hepatitis B vaccine or proof that the immunizations are scheduled.   
 
______                    Varicella  For the school year 2009-2010,  Varicella vaccine or proof of disease history, is required for students 

in preschool programs through seventh grade. 
                                Children entering any school operated program for the first time at the kindergarten level and below will be 

required to show proof of having received one dose of chickenpox vaccine on or after their first birthday.  A 
health care professional can confirm past disease history by having examined the infected child, documenting 
the parent’s description of the child’s history or reviewing laboratory evidence.  This documentation is to be 
written in the immunization section of the physical form. 

 
     X      Current physical examination  The following students are required to submit proof of a current physical dated 

within one year prior to the date of entrance:  students entering school for the first time, kindergarten, 6th, 9th, 
students transferring from out of state or out of country.  Students attending non-graded school programs are 
required to submit physicals within one year prior to the school year in which the child reaches the ages of 5, 10 
and 15.  All physicals must be signed by physician. Parents must complete health history and sign 
parent portion of form.  

 
______                Dental Examination  The following students are required to submit proof of a current dental examination:      
                               kindergarten, 2nd and 6th grade.  The exam must be dated within one year prior to date of entrance. 

 
______                   Vision Examination  All kindergarten students are required to have a complete eye examination by an  .       
                                optometrist, ophthalmologist (or physician who provides complete eye examinations) within one year prior to the   
                                date of entrance.  Annual school vision screenings do not fulfill this requirement. 
 
______ TB Test  is required by the State of Illinois for students who live in areas designated by the Department of 

Public Health as high incidence areas.   (This will be determined by your physician.) 
 
______                 All transfer students are required to submit a completed immunization record and physical examination in   
                                accordance with all current health code requirements within 20 school days from the day of registration. 
 
 

If you have any questions please contact your building health office.  Thank you for your cooperation. 
 

Laurie Michaels RN, ILCSN             Adrienne Casanova, RN             Bessie Benrus, EMT-B 
            847-540-4114                                  847-540-4114                              847-540-4248 
            Health Office Fax 847-540-4190 
 
 


