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Health Requirements for Preschool Admission 
      **Sign and return by February1st, 2012 with other registration materials 
 
In order for a child to be considered fully immunized in accordance with current MDPH requirements for 
attendance in Preschool, he/she must have received the following vaccinations: 
 
  > 4 doses DTaP/DTP (Diphtheria, Tetanus, Pertussis) 
  > 3 doses Polio 
  > 1 dose MMR (Measles, Mumps, and Rubella) 
  3 doses Hepatitis B 
  1 to 4 doses Hib (Haemophilus influenzae type b) 

 > 1 dose Varicella (*or documentation by the physician that your child had the chicken pox illness) 
 
Also required for entrance into Preschool: 
 

  Recent physical exam (within one year of entrance into Preschool) 
  Documentation of Vision screening by physician’s office 

   Evidence of Blood Lead testing  
  
It is advised to make the appointment for your child’s physical exam as soon as possible if you have not 
already done so.  If insurance restrictions require that the next annual exam be completed after April 1st 
2012, you must submit a copy of the most recent exam by 4/1/12 with a note stating the date of the next 
scheduled physical.  The physical exam form must be forwarded to the school nurse immediately upon 
completion for review. 
 
      *POST THE ABOVE INFORMATION IN YOUR HOME AS A REMINDER* 
 
 

**Please detach this section, sign below and return this form with all other Preschool 
registration information by February 1, 2012. 
 
I have read and understand the health and immunization requirements necessary for my child to be entered 
into Preschool at the Johnson School this coming September.   
Student name (please print) ____________________________________________________ 
 
 
*List any Medications/Medical Issues:  Ex: Food allergies, Asthma, Diabetes, ADHD 
 
_____________________________________________________________________________________________________ 
 
 
Signed______________________________________________Date_____________________ 
 (Parent or legal guardian) 


