Athens-Meigs Educational Service Center

21 Birge Drive
Chauncey, OH 45719
740-797-0064 / 0070 fax
www.athensmeigs.com

Dear Parent,

According to Ohio Department of Education Preschool Licensing Rules, all 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, all 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,

“Wendy Qussers s

Mindy Ausseresses
Early Childhood Education Coordinator
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Athens-Meigs Educational Service Center

21 Birge Drive
Chauncey, OH 45719
740-797-0064 / 0070 fax

School Districts:

Alexander Local
Athens City
Federal-Hocking Local

Dear Physician,

The Athens-Meigs Educational Service Center coordinates early childhood programs in Athens
County. Each year, we provide screening and registration days in the school districts. In order to qualify
for enroliment, 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 Ohio 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 will 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 on improving the health of our preschool children.

Sincerely,

Mindy Ausseresses
Early Childhood Coordinator



Athens-Meigs Educational Service Center
21 Birge Dr.
PO Box 40
Chauncey, Oh 45719
PH: (740) 797-0064 FAX: (740) 797-0070

I 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.

Signature: Date:

ENHEEHEHEEHEBHEEEHEBHEEBEHEEBHEEHHIBHEEEHHEEB!HBHEHHHHEEHHEB‘IEHHEHEI

The results of the following tests for ; are:

(Child) (DOB)

Lead # date completed

Hemoglobin # date completed

Please fax or mail these results to:
Early 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!



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

lild's Name (print or type) Date of Birth

v' This above named child has been examined, the immunization status recorded, and the child is in suitable condition for
participation in group care.

¥' 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 Assistant/Advanced Practice Registered Nurse/Certified Nurse Date of Examination
Practitioner

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

Street Address

City, State and Zip Code

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

Exceptions to Immunization requirements 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 medically appropriate for the
child’s age, or declined by the parent).

11 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 _
Vision ) CJYes []No Lead [OYes [INo

Hearing [dyes [No Hemoglobin [1Yes []No

Dental [dYes [INo Other

Measurements Notes

Height

Weight

1
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