PHYSICAL EXAMS/IMMUNIZATIONS

e All students attending a new school in September (Pre K and new to Parkville K students;
JFK/Baker/Saddle Rock K students and Lakeville 1st Graders) must submit a physical exam dated within
the last 12 months, as of the first day of school. All children must be fully immunized. A New York State
(not daycare/childcare) exam/immunization form that is signed and stamped by your pediatrician is
acceptable as long as it includes the following:

e Height, Weight, Blood Pressure and BMI
https://www.greatneck.k12.ny.us/cms/lib/NY02208059/Centricity/domain/2217/healthandmedical/102PEFor
m%20A Updated.pdf

e Pre K and K - alead result should be included Childhood Lead Poisoning - New York State Department of
Health

e Kindergarten only: Proof of Varicella #2, MMR #2 and 4 year old DTaP and Polio are mandatory for
entry into Kindergarten. Check your immunization records or follow up with your pediatrician.

e Dental Screening is requested for Pre-k and K
https://www.greatneck.k12.ny.us/cms/lib/NY02208059/Centricity/domain/2217/healthandm
edical/l105Dental.pdf

ASTHMA

e If your child has asthma and medication is required, the following must be submitted:
Asthma Action Plan (this can be your doctor’s form or | can provide one for you) Asthma Action Plan |
AAFA.org
Medication must be delivered to Health Office by an adult - Please provide tubing with nebulizer
treatments and a Spacer with inhalers. A spacer is not needed if your child uses a dry powder inhaler.
e All medication must be in the original prescription box

FOOD ALLERGIES - If your child has food allergies and medication is required, the following must be submitted:

e  Allergy Care Plan
https://www.greatneck.k12.ny.us/cms/lib/NY02208059/Centricity/Domain/474/307AllergyActionPlan.pdf
e Medication / Epinephrine must be delivered to the Health Office by an adult
https://www.greatneck.k12.ny.us/cms/lib/NY02208059/Centricity/Domain/474/300nysquideadmmed.pdf
e  Two doses of Epinephrine/EpiPens are recommended
o All medication must be in the original prescription box

PRESCRIPTION/OVER THE COUNTER MEDICATION - If prescription or over the counter medication is required,
the following must be submitted:

e Parent Authorization for Medication Administration
https://www.greatneck.k12.ny.us/cms/lib/NY02208059/Centricity/Domain/474/301parentauth.pdf
e Parent/MD Authorization for Medication Administration.
302-Parent/MD Auth. for Medication
e All medication must be delivered to the Health Office by an adult. (See Parkville Nurse’s Page for forms)
e All medication must be in the original packaging with the students name affixed. Prescription
medication must have pharmacy label including the following:
Student’s Name
Name and phone number of pharmacy
e Licensed prescribers name
Date and number of refills
Name of medication and dosage
Route and Frequency of Administration

CLICK HERE FOR ALL HEALTH FORMS https://www.greatneck.k12.ny.us/domain/474
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