Athens-Meigs Educational Service Center

21 Birge Drive
Chauncey, OH 45719
744-797-0064
www.athensmeigs.com

Dear Parent,

According to Ohio Department of Education Preschool Licensing Rules, al! Preschool
Children are required to have a Physical Examination. Ohio Department of Education has
developed a Child Health Assessment form which must be completed, dated, and signed by a
physician. All areas of the assessment must be completed before the child can be

admitted to a preschool program including:

*Updated Immunizations (required)

*Hemoglobin or Hematocrit (required)

*Vision and Hearing Screening (required from physician or at preschool screening)
*Lead Screening (required)

Again, these are required by the performance standards.

Following the physical, ail lab reports must be on file with the Preschool Program. This
year we are requesting results of your child’s lead and hemoglobin test. Since these are not
available on the day of the physical, please make sure that you or your physician sends them to
us when they are completed. (See attached form.) Please send to the Early Childhood
Education Office located at the Athens-Meigs Educational Service Center 21 Birge Dr., PO Box
40; Chauncey, Oh 45719. if you have any questions or if we can assist you in any way, please
contact the Early Childhood Education office at (740) 797-0064.

Sincerely,

Jaclyn Casey
Early Childhood Education Coordinator



Immunizations for Child Care, Head Start and Pre-School Attendance:

Please follow the following link to the ACIP Easy-to-read Immunizatior: Schedule for Infants and Children?t,?

Ohio Revised Code 5104.014, Division B!
Each child's® caretaker parent shall provide {o the center, home, or in-home aide a medical statement, as described in

division (D) of this section, indicaling that the child has been immunized against or is in the process* of being
immunized against all of the following diseases:

1. Chicken pox; 6. Influenza; 11. Poliomyelitis;
2. Diphtheria; 7. Measles; 12. Rotavirus;

3. Haemophilus influenzae type b; 8. Mumps; 13. Rubella;

4, Hepatitis A; 9. Pertussis; 14, Tefanus.

5. Hepatitis B, 10. Pneumococcal disease;

Ohio Revised Code 5104.014, Division C:
A child is nol required to be immunized against a disease specified in Division (B) of this section if any of the following

is the case:

1, immunization against the disease is medically contraindicated for the child;
2. The child's parent or guardian has declined to have the child immunized against the disease for reasons of
conscience, including religious convictions;
3. Immunization against the disease is not medically appropriale for the child's age.
in the case of influenza, a child is not required o be immunized against the disease if the seasonal vaccine is not

available,

Ohio Revised Code 5104.014, Division D:
The medical statement shall include all of the following information:

1. The dates that a child received immunizations against each of the diseases specified in division (B) of this

section;
2. Whether a child is subject to any of the exceptions specified in division (C) of this section.

3. The medical statement shall include a component where a parent or guardian may indicate that the parent or
guardian has declined to have the child immunized.

Follow the link below to the Ohio Depariment of Jobs and Family Services’ Child Medical Statement:

1 Vaccine doses are only considered valid if administered according lo the most recent version of the Recommended
{mmunization Schedules for Persons Aged 0 Through 18 Years or the Catch-up immunization Schedute for Persons
Aged 4 Months Through 18 Years Who Start Late or Who Are More Than 1 Month Behind, as published by the

Advisory Commitiee on Immunizalicn Practices,

2 \vacelne doses administered € 4 days before the minimum interval or age are valid (grace period). Doses
administered 2 5 days earlier than the minimum interval or age are not valid doses and should be repeated as age-
appropriate. If MMR and Varicella are not given on the same day, the doses must be separated by at least 28

days with no grace period.

3 %¢hild” Includes both of the following: 1)An infant, toddter, or preschool age child; and 2) A school-age child who
is not enrolled in a public or nonpublic school but is enrolled in a child day-care center, type A family day-care horne,
or licensed type B family day-care home or receives child care from a cerlified in-hore aide.

4 Mn the process of being immunized" means having received al least the first dose of an immunization sequence
and complying with the immunization intervals or catch-up schedule prescribed by the director of health {in

accordance with the ACIP catch-up schedule).




NTHQTHD TT¥ 20 HITYIH IHL 0L dIlvoidaa ¥OIYIWY HOd INIDIATW ONOYLS mﬂﬁ_uugwbem.uiu.__sgé\"&:n_

Uista Jo
- (9£5t-7€7-008-1) OINI-DAD-008-1
-394 ||0F [[€2 "UOTIRLLIOHE IO JO4

| UORUSA3IG PUE [GINOY
SALEPAd JO  SNVIDISAHA XTIAV 358351 40} S123U2)
Cwapeay WU S0 AVNGAVOV NVORIINY (dg SRS euny pue sk

WL INFATHL : U "paau ADW 2y JDYS SAUDIDA OUOHIPPY IoqD JODOP SPIYI N0k O DY SaIys payun Co ’
ATHLSIMIIIIA . T L. L alapisino BuilaApa) 5120 UCRIUL I0FSH IO WY 1nd oyl SUORIPEGD joNpIW AUD SDY pIIy> INoA 3} SauiveA 1noge
b GNY 53573544 Y. .«.amx asuBe pajeundea a4 pInoys Ysu-ybil 2e 212 PUB 2U1238A YASH 23 9AIZ33. 10U PIP OYM SIUSIS3|opE suonsanb aey nok 3
ITLILIMIAT AL - . Uk UaipnyD ydap surebe 19j0.d o) sapie pue uﬁcom: Z1 P> Aue 01 UaE 3¢] Az uoljeuiDoeA ydaH . 30120P SPRY3 JNOK Wit NpeL
MDA “IR3E| SYIUoW gt 63 9 uaAIB 34 pinoys Isop puodas wrh_ .ﬁmmmm $O SYIUOUE £7 LR SIUoW w | UBamiaq usab 1045 2XBY 3Y3 40; JOPIOP
NG NGILA S AN 24 pinays aul>ea yday Jo 950p 151y Ay "uonajoad Sulise] Joj papaau aie 3UDDEA ydaH JO SI50p ML ¢ I INOA 03 5eq 05 38N
TYow voi ‘tineuB a6 Sy U USIPRYD JAYI0 UGS 10} PUE W 151y 3\ 40§ SUDIRA {NY) EZUSNYUI UR Bumab ale oym sbe ‘1940 1B3S 0F paau Juop nok
ihitd A IHD i o 5154 g yBnouy syRuow 9 pabe URIP|IY 10} PRPURUILIOIY) BB Lede {534 Ino) 1582|318 USME SISOPOML »  HSALONLOGY . . IOV € SIS P IN0A 3| FLON
iovd ¥299 135 ,( : - . k
i Q : : - abues abe wmoys
: oM . . Buumnp uanlb 2q wed aupdea
- m< _._ —. A FRIIPUL SANOY PIPEYS
ejjedlIep ejjoduep
) s|1e3ap
mgs . EEE ) IO J0) 10120p An04 0
. ; : weg fourubaid yieajo
F2159W1 PAHL YT U
. tﬁh.—._ﬂw>u NN:@:—_&.:— S . suzaea depy v 1ab ybnod
o - - = - - ‘ : Buidooym jsuebe yasinod
Ad! - _ ) >&— ' Adl pue Aqeq mau inok

1a1oid o) mmc_?...o._m

ADd | Add ADd ‘Aod Qe
CqQIH qiH qIH
deLa | dera deid  dela.  dela

sUjuow ¥ syjuows

€56l y i
e ] -

PIO mu_mm». 9 ybnoiyy yiiig woay ua4pjiyd 103 suoneZIUNWWY| _umvcwEEou,w: 9L0Z



Athens-Meigs Educational Service Center

21 Birge Drive
Chauncey, OH 45719
740-797-0064
www.athensmeigs.com

School Districts:

Alexander Local

Athens City

Federal-Hocking Local
Meigs Local

Trimble Locat

Southern Local Perry County

Dear Physician,

The Athens-Meigs Educational Service Center coordinates early childhood programs in Athens
County, Meigs County and one district in Perry County. Each year, we provide screening and registration
days in the school districts. In order to qualify for enrollment, children must have a medical examination.
Ohio Dept. of Education has mandated lead and hemoglobin screenings as part of the medical exam.
Many of our physicians routinely perform these two screenings, but others do not. We recognize that
not all parts of the county are at risk for lead poisoning but two area zip codes, 45701 (Athens) and
45732 (Glouster) are high risk areas and given frequent relocation within the county, we are concerned
that many children may be exposed to high lead areas. Another concern has been that these tests are
expensive and insurance has often not covered them. However, preventive services for Ohlo Health
Insurance Plans are required as of Sept. 22, 2010 to provide hemoglobin and lead testing for children
without copays or deductibles. We are hoping that your practice wili be able to offer these screenings
and provide results when completing the attached Medical Statement so that we can track these health
issues and facilitate follow-up when needed.

If you have suggestions or concerns, we would welcome your input as we attempt to meet regulations
that focus oen improving the health of our preschool children.

Sincerely,

ajaclyn Césev Oag‘e/j/

Early Childhood Coordinator



Athens-Meigs Educational Service Center

21 Birge Dr.
PO Box 40
Chauncey, Oh 45719
PH: (740) 757-0064 FAX: (740) 797-0070

! consent to release of information for my child
(Parent/Legal Guardian)

_, whose date of birth is ,

between our primary physician , and The Athens-

Meigs Educational Service Center including immunization records, developmental and

medical information.

Date:

Signature:

The results of the following tests for o are:

(Child) (DOB)

Lead # date completed

Hemoglobin # date completed
Please fax or mail these results to:
Earty Childhood Education
Athens-Meigs Educational Service Center
PO Box 40
Chauncey, Oh 45719
FAX# 740-797-0070
Please call the Preschool office at Athens-Meigs ESC @ 740-797-0064 if you have questions.

Thanks very much for assisting us in our effort to track health data for our preschool children!



Onio Department of Job and Family Services
CHILD MEDICAL STATEMENT FOR CHILD CARE

iild’s Name (print or type) Date of Birth

v This above narmed child has been examined, the immunization status recorded, and the child is in suitable condilion for

participation in group care.
v This above named child has been immunized in accordance with the requirements of section 5104.014 of the Ohio

Revised Code (please note any exceptions below).
Signature of Examining Physician/Physician’s AssistantAdvanced Practice Registered Nurse/Cerlified Nurse

Pracfitioner

Date of Examination

Name of Physician/Physician's Assistant/Advanced Practice Nurse/Certified Nurse Practitioner Telephone Number

Street Address

Cily, State and Zip Cods

ATTACH A COPY OF THE CHILD'S IMMUNIZATION RECORD WITH DATES OF DOSES OF ALL IMMUNIZATIONS

Exceptions to Immunization raguirements pursuant to 5104.014 ORC (please include names of requirement diseases against which the
child has not been immunized and whether it is because the immunization is medically contraindicated, not medicatly appropriate for the

child's age, or declined by the parent).

i have declined to have my child immunized against one or more of the diseases required by 5104.014 of the Ohio Revised Code.

Please note disease above and sign.

Signature of Parent Date of Signature

Optional
Recommended Assessments/Screenings

£ ,
(ODYes [INo Lead [(Yes [1No

Vision
Hearing [OYes [No Hemoglobin [ Yes []No

Dental [JYes [JNo Other
Notes

Measurements
Height
Weight




