
 School District 105 
 Health Service 
 Countryside  ●  Hodgkins  ●  La Grange 

 Gurrie Middle (708)-482-2720 
 Seventh Ave (708)-482-2730 

 Ideal (708)-482-2750 
 Hodgkins (708)-482-2740 

 Spring Ave (708)-482-2710 

 Dear Incoming Kindergarten Parents/Guardians, 

 All students entering Kindergarten must have a NEW Physical Exam (PE) and Immunization 
 record before the start of the 2025-2026 school year. 
 **PLEASE NOTE:**  Healthcare providers often overlook  or fail to complete all required 
 sections of the health form. Please ensure you check the form against this checklist before 
 leaving the provider's office. It is the parent's responsibility to verify that all sections are 
 completed in full. 

 Physical Exam and Immunization Requirement Checklist 

 Physical Exam  (PE) must be recorded on the State of Illinois Certificate of Child Health 
 Examination form within one year prior to the first day of school 
 The parent/guardian portion (ie. Health History)  must be completed and signed by 
 parent/guardian 
 ALL BOXES must be completed and initialed by the healthcare provider at the time of 
 the examination. This includes these boxes: 

 Diabetes Screen  Lead Risk Questionnaire  TB Skin or Blood Test 

 System Review/BMI  Emergency Action Plan  PE/Interscholastic 

 All required immunizations must be documented on, or attached to this form. 

 Students not in compliance with this regulation by 3 pm Tuesday, October 14, 2025, 
 will be excluded from attendance beginning Wednesday, October 15, 2025. 

 Additional Requirements 
 Vision Examination - Students entering kindergarten must provide a completed and 
 signed STATE OF ILLINOIS VISION EXAMINATION FORM. The vision examination 
 must be performed by a physician or licensed optometrist within 12 months of the first 
 day of school. 
 Dental Examination - Students entering kindergarten must provide a completed and 
 signed Illinois PROOF OF SCHOOL DENTAL EXAMINATION FORM by May 15, 
 2026. The exam must have been completed within 18 months prior to this date (any date 
 after November 15, 2024). 

 All forms including the Certificate of Child Health and the Dental Exam form can be found on 
 our website at  https://www.d105.net/domain/28  If  you need additional printed copies, they are 
 available at each school. 

 Thank you, 
 District 105 Health Office Team 

 Gurrie Middle School   ●  Hodgkins  ●  Ideal  ●  Seventh Avenue  ●  Spring Avenue 

https://www.d105.net/domain/28


 Distrito Escolar 105 
 Servicio de salud 
 Campo  ●  hodgkins  ●  el granero 

 Intermedia Gurrie (708)-482-2720 
 Séptima Avenida (708)-482-2730 

 Ideal (708)-482-2750 
 Hodgkins (708)-482-2740 

 Avenida Primavera (708)-482-2710 

 Estimados padres/tutores entrantes al jardín de infantes: 
 Todos los estudiantes que ingresan al jardín de infantes deben tener un NUEVO examen físico 
 (PE) y un registro de vacunas antes del inicio del año escolar 2025-2026. 
 **TENGA EN CUENTA:**  Los proveedores de atención  médica a menudo pasan por alto o 
 no completan todas las secciones requeridas del formulario de salud. Asegúrese de comparar el 
 formulario con esta lista de verificación antes de salir del consultorio del proveedor. Es 
 responsabilidad de los padres verificar que todas las secciones estén completas en su totalidad. 

 Lista de verificación de requisitos de vacunación y examen físico 

 El examen físico (PE) debe registrarse en el formulario del Certificado de examen de 
 salud infantil del estado de Illinois dentro de un año antes del primer día de clases. 
 La parte del padre/tutor (es decir, el historial médico) debe ser completada y firmada por 
 el padre/tutor 
 TODAS LAS CASILLAS deben ser completadas y rubricadas por el proveedor de 
 atención médica en el momento del examen. Esto incluye estas cajas: 

 Prueba de diabetes  Cuestionario de riesgo 
 de plomo 

 Prueba de tuberculosis 
 en piel o sangre 

 Revisión del 
 sistema/IMC 

 Plan de acción de 
 emergencia 

 Educación 
 Física/Interescolar 

 Todas las vacunas requeridas deben documentarse o adjuntarse a este formulario. 

 Los estudiantes que no cumplan con este reglamento antes de las 3 p. m. del martes 
 14 de octubre de 2025 serán excluidos de la asistencia a partir del miércoles 15 de 
 octubre de 2025. 

 Requisitos adicionales 
 Examen de la vista: los estudiantes que ingresan al jardín de infantes deben proporcionar 
 un FORMULARIO DE EXAMEN DE LA VISTA DEL ESTADO DE ILLINOIS 
 completo y firmado. El examen de la vista debe ser realizado por un médico u 
 optometrista autorizado dentro de los 12 meses posteriores al primer día de clases. 
 Examen dental: los estudiantes que ingresan al jardín de infantes deben proporcionar un 
 FORMULARIO DE EXAMEN DENTAL DE PRUEBA DE ESCUELA de Illinois 
 completo y firmado antes del 15 de mayo de 2026. El examen debe haberse completado 
 dentro de los 18 meses anteriores a esta fecha (cualquier fecha posterior al 15 de 
 noviembre de 2024). 

 Todos los formularios, incluido el Certificado de salud infantil y el formulario de examen dental, 
 se pueden encontrar en nuestro sitio web en  https://www.d105.net/dominio/28  Si necesita copias 
 impresas adicionales, están disponibles en cada escuela. 

 Escuela Intermedia Gurrie ● Hodgkins ● Ideal ● Séptima Avenida ● Spring Avenue 

https://www.d105.net/domain/28
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State of Illinois
Eye Examination Report

Illinois law requires that proof of an eye examination by an optometrist or physician (such as an ophthalmologist) who provides eye
examinations be submitted to the school no later than October 15 of the year the child is first enrolled or as required by the school for
other children. The examination must be completed within one year prior to the first day of the school year the child enters the Illinois
school system for the first time. The parent of any child who is unable to obtain an examination must submit a waiver form to the school.

Student Name ________________________________________________________________________________________________
(Last) (First) (Middle Initial)

Birth Date ____________________ Gender ______ Grade _____
(Month/Day/Year)

Parent or Guardian ____________________________________________________________________________________________
(Last) (First)

Phone ______________________________
(Area Code)

Address _____________________________________________________________________________________________________
(Number) (Street) (City) (ZIP Code)

County ____________________________________________

To Be Completed By Examining Doctor

Case History
Date of exam ________________

Ocular history: � Normal or Positive for ___________________________________________________________________

Medical history: � Normal or Positive for ___________________________________________________________________

Drug allergies: � NKDA or Allergic to ____________________________________________________________________

Other information _____________________________________________________________________________________________

Examination
Distance Near
Right Left Both Both

Uncorrected visual acuity 20/ 20/ 20/ 20/
Best corrected visual acuity 20/ 20/ 20/ 20/

Was refraction performed with dilation? �Yes � No

Normal Abnormal Not Able to Assess Comments
External exam (lids, lashes, cornea, etc.) � � � __________
Internal exam (vitreous, lens, fundus, etc.) � � � __________
Pupillary reflex (pupils) � � � __________
Binocular function (stereopsis) � � � __________
Accommodation and vergence � � � __________
Color vision � � � __________
Glaucoma evaluation � � � __________
Oculomotor assessment � � � __________
Other _________________________ � � � __________
NOTE: "Not Able to Assess" refers to the inability of the child to complete the test, not the inability of the doctor to provide the test.

Diagnosis
� Normal � Myopia � Hyperopia �Astigmatism � Strabismus �Amblyopia

Other _______________________________________________________________________________________________________

Continued on backPage 1



State of Illinois
Eye Examination Report

Recommendations
1. Corrective lenses: � No �Yes, glasses or contacts should be worn for:

� Constant wear � Near vision � Far vision
� May be removed for physical education

2. Preferential seating recommended: � No �Yes

Comments ________________________________________________________________________________________________

_________________________________________________________________________________________________________

3. Recommend re-examination: � 3 months � 6 months � 12 months

� Other ____________________________________

4. _________________________________________________________________________________________________________

5. _________________________________________________________________________________________________________

Print name____________________________________________ License Number_____________________________________
Optometrist or physician (such as an ophthalmologist)

who provided the eye examination � MD � OD � DO

Address ____________________________________________

____________________________________________

Phone ____________________________________________

Signature ____________________________________________ Date ___________________

(Source: Amended at 32 Ill. Reg. _________, effective ___________)

Consent of Parent or Guardian
I agree to release the above information on my child
or ward to appropriate school or health authorities.

(Parent or Guardian’s Signature)

(Date)

Page 2
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