New Student Registration Process
Health Services Information

All new students entering the Park Ridge Bublic Schools must have the following health-related
documentation on record prior to his/her first day of school:

« Pursuant to Title 8-Chapter 57, New Jersey Department of Health and Regulations require that all
New Jersey pupils be immunized. No pupil will be admijtted to any school in our district without
evidence of having been immunized by the following agents and a Certificate of Immunization
History completed and signed by a licensed health care provider.

e Student Health Infqrmation Refease Form

e Pursuant to N,1.A.C. 6A:16-2.2, upon entering the school district each child must have an up-to-
date physical examination. This examination must have been completed by a licensed health care
provider no more than 365 days prior to entering school. Please return this form to the school
nurse. Failure to submit the NEW STUDENT REGISTRATION ~ STUDENT MEDICAL EXAMINATION
form could result in your child’s exclusion from school.

e Please note all students entering grades 7-12 must complete the Annual Athletic Pre-Participation
Physical Evaluation Form (NJDOE APPEF) if the student plans on participating on in
interscholastic athletics.
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PARK RIDGE PUBLIC SCHOOLS
85 Pascack Road : Phone: 201-573-6000
Park Ridge, NJ 07656

New Student Registration
Student Medical Examination
(to be completed by a licensed health provider)

Student Name: Date of Birth: [} Female - (1] Male

Home Address:

School: Grade;

Growth and Development: Normal Premature Term

Complications

Early illness or injury

Systems Review:

Height Weight BMI Blood Pressure
- Vision: R L B Glasses/Contacts

Audio: R L ENT Speech
Integument Head & Neck Lymphatic
Respiratory Cardiovascular Abdomen
Gastrointestinal Genitourinary Urinalysis
Musculoskeletal Hernia Scoliosis
Nervous Emotional Symptoms Nutrition

Neurological/Psychological:

General Assessment:

Remarks (Please list any special needs and/or medication required.):

Medical History:

Year Year Year Year
Allergies Asthma Ottis Media Operations/Injuries
Drug Sensitivities Chicken Pox Rheumatic Fever
Lyme Disease Seizure Disorder Strep Infections Hospitalizations
Hepatitis ' Diabetes Mononucleosis
Neuromuscular Disease Heart Disease Other Congenital Defects
Date of Examination: Physiclan’s Signature:
Physician’s Name (pfease print) Office Address Office Phone
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FPARK RIDGE PUBLIC SCHOOLS
85 Pascack Road Phone: 201-573-6000
Park Ridge, NJ 07656 '

New Student Registration
Student Health Information Release Form

Parents/Guardians: If your child has a history of allergies, takes medication, wears eyeglasses/contacts
or has any health related concerns, it is important to give that information to the school nurse. The
Family Fducation Rights and Privacy Act (FERPA) have issued regulations which require public schools to
obtain written consent to disclose medical information. All information will be held in the confidence by
the school nurses and will be shared only with other school professicnals as necessary. If you have any
concerns or guestion, please do not hesitate to contact the school health office.

Student Name: Date of Birth:
Home Phone: Emergency Contact Phone:
School: Teacher: Grade:
Check one (if ves, please specify):
Allergies [Yes | CnNo
(If an EpiPen injection is necessary, a "permission to dispense” form must be submitted
every school year,)
Asthma [Ives | Oino - .
(If an inhaler is necessary, a “permission fo dispense” form must be submitted every
school year.)
Hearing Difficulties [yes | [ONo
Vision Difficutties [Oyes | [INo | O Fyeglasses [1 Contact Lenses [ other:
Sejzure Disorder Oyves | ONo
Orthopedic
Difficulties/Walking [ves | ClNo
Aides
Medications (fist
condition and dosage) Elves | [ino

Other pertinent information (including hospitalizations within the last year):

I give permission for release of information on this form for confidential use in meeting my child’s health
and educational needs in school.

Parent/Guardian Name (please print) Parent/Guardian Signature Date
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PARK RIDGE PUBLIC SCHOOLS

85 Pascack Road
Park Ridge, NJ 07656

New Student Registration
Student Medical Examination
(to be completed by a licensed health pravider)

Phone: 201-573-6000

Other (specify):

Student Name: Date of Birth: [ Female [ Male
Home Address:
School: Grade:
Immunization History:
DTaP: i. 2. 3, 4. 5.
- mm/dd/yy mim/dd/yy mm/dd/vy mm/dd/yy mm/dd/yy Booster
| Tdap:
(for students bon after January 1997 and students entering Grade 6) Booster
IPV: 1. 2, 3 4 5.
o - mmydd/yy mm/dd/yy mm/dd/yy mm/dd/yy mm/dd/vy
°
f. OPV: i 2, 3 4 5.
' mmy/dd/yy mm/dd/yy mm/ddfyy mm/dd/yy mm/ddfyy
1, 2. 3,
MMR: mm/dd/vy mm/dd/vy mm/dd/yvy
1 2
Measles: mm/ddfvy mmydd/yy
. L. 2. . . 2.
Mumps: T/ ddly mm/ddlyy Varicella Zoster: mm/adlyy mmddlyy
bella: 2
Rubella mm/ddryy mmyddlyy
HIB 1. 2. 4, 5.
Vaccine: m/dd/yy mm/dd/yy mm/dd/yy mm/dad/yy mim/dd/yy
. . 1, 2.
Hepatitis A Vaccine:
mm/dd/yy mm/dd/yy
. . 1, 2,
Hepatitis B Vaccine: gy mm/ddlyy p——y
PPD Mantouwx: Date Tested: Date Read: Results:
Lead Test: Date Tested: Lead Level:
Influenza Vaccine: 1. 2. 3 4.
(mandatory for pre-schoof students) mm/dd/vy mm/dd/yy mm/dd/yy mmy/dd/yy
Pneumonoccal Vaccine: L
(mandatory for pre-school students) mm/dd/yy
Meningococcal Vaccine: t, 2 3.
(mandatory for incoming Grade 6 students) mm/dd/yy mmy/dd/yy mm/dad/yy
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PARK RIDGE PUBLIC SCHOOLS
85 Pascack Road Phone: 201-573-6000
Park Ridge, N] 07656

New Student Registration
Student Medical Examination
(to be completed by a licensed health provider)

Student Name: Date of Birth: [[] Female - [} Male

Home Address:

School: Grade:

Growth and Development: Normal Premature Term

Complications

Early illness or injury

Systems Review:

Height . Weight BMI Blood Pressure
- Vision: R L B Glasses/Contacts

Audio: R L ENT Speech
Integument Head & Neck Lymphatic
Respiratory Cardiovascular Abdomen
Gastrointestinal Genitourinary Urinalysis
Musculoskeletal Hernia Scoliosis
Nervous Emotional Symptoms Nutrition

Neurological/Psychological:

General Assessment;

Remarks {Please list any special needs and/or medication required.):

Medical History:

Year Year Year Year
Allergies Asthma Ottis Media Operations/Injuries
Drug Sensitivities Chicken Pox Rheumatic Fever
Lyme Disease Sejzure Disorder Strep Infections Hospitalizations
Hepatitis Diabetes Mononucleosis
Neuromuscular Disease Heart Disease Other Congenita! Defects
Date of Examination: Physician’s Signature:
Physician's Name (please print) Office Address Office Phone
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HEW JERSEY ANRUAL CHE DMHOCHADOLESCERT IMMURIZATION SCHEDULE
LChapter 14: Immunizaton for Pupils ik School [ Effective Dafe-September §, 2002

PISEASE(S) REETS MUNIZATION RECUIREIERTE COMMENTS I
(BBE -5 YEARS): § doees, with ooe doss pgiven !
. on of efier the &1 bith<ay, OF o © doa=. Any ohild enisring pres=choz!, pre-idndsrgaden, or Kindergarisn fesgis &
Frar {AGE 7-8 YEARS): 2 do=== of Tt or eny minknum of four dosss,  Fuplis afisr the seventl birthcay chould recele sdutt
pemviousl edministared combinafion of TP, fypae Td, BTP/TL vaooine end DTaP siso vald DTP dosas,
GTar, end DT %o equet 3 dosss. L ' " .
np = Far pupik sit=ring Gmde B on o efigr 8-1-05 and hor an or after 1-9.57,
GRADE § (or comparsble epz vl for speclal i o :
Teap cation ;ﬂgmi): iy ¥  Achild does ot nesd & Tdsp doss unidl FIVE years sfisr the st DTP/DS or T0
dog=,
{S8GE 1-6 YEARE): 3 duses, wihone deosz piven | Either Inacfivated Polia Vacetne PV} or Omi Folin accine (OFY) ssparaiely or in
POLIC on ar efizr fhe 4th hidhday, OR any 4 doses, cambinatlon 5 acceplable. .
{AGE 7 ar DLDER): Any 3 doses, Fofie yvactine is nol reguired of puplls 18 years of age or plder.
Any chid over 15 rwnths of apa enering child cars, pre-=chool, or pre-
I bam bafore 1-1-80, 1 dose of 2 ve Mezsies- Kinderparten ne=ds 8 minfmom of 1 dose of meades vacsna,
containing vaccine, Ay chilld enierrg Kindergarlen needs 2 doses,
1 bomon or efisr 1-1-83, 2 dosss of & fve Praviously unvaccinaled stidemts sntaring soliege aker, 8-1-85 need 2 doses of |
MEASLES ffeasles-cumeining vaccina, measles-contsinlng vaccine or mny combination conteining ke measis vims
_ If-esering = callee or univarstty afier 3-1-85 and sdminidared sfier 1958, Dommentation of 2 prior doses & scoeptable,
‘previousy unv?c:inalsd, 7 doses of 8 five Labsraiary avidence of immunity & rkso acceptabls.
- Memsles-containing vaczine, imirvaks hetwesn first aind sscond neaskeMIMRMR dosss cannat bs ss than 1
month, . ]
Any chitd over 15 months of mge emferdng chid care, pre-school, or pre-
o 1 doss of live Mumps-cantaining Vacsine. ém::::i:gr; I::d? . du::f ;ubf:a IE'lr:r: ;num:; ‘?;' g5 noede 1 dosa of rubsla
, . & sring coltege for the first lime afier nees ose of i
omPs 1 dose .nf!nrn Ruballa-coréaining vecsine. and mumps vaecine or gny rombinalion sonteining five nibelk and mumps virus
mdrvinistared after 1858, ’ ’ ’
Al childran 18 months of 2gs and oker enmlisd nlo a ehild cae/pre-schoal cemer |
afier 5-4-04 or children kom o or afier §-1-88 enieting & schpol for fhe first me
VARICELLA 1 dasa on or =fiar =t bitthday. in Kindergarfen or Grade 1 nsed 1 dese of varceala vacchos,
Lakominry svidence of immunity, physican's statement or & parenta! stzipmend of
pravlous vancsla dk is miso geeoptable,
handeted only for chidren enrolled in child care, pre-sshool, ar pre-iindemgarien.
[ f x
HAEMDPHILISE | (AGE 2-11 MDN‘H—!S}m:Z - r: Minlmom of 2 dises of H:b. vacdne Js ne=ded T between the ages of 2-11
Hik, a. priths,
{HiiE) (AGE 12:53 MONTHS)™: 1 dose ® Wfinlmum of 1 dose of Hib vacsine i needed afier the firs birthday.
DTP/Hih end HitfHep B alsa valid Hib doses. :
) if o chiid & hatwesn 11-15 yews of ege and has not recsived 3 prior doses of
- . ; ot
HEPATIRIS B (K-BRADE 12): 3 doses o 7 doses a .:’:an:llll:isinl:_ firen the child = eliphble io recoive 2:dose Hepdfifs B Adplesce
Labaoraiory evidancs of immundiy is mkn acreptable, . .
. hsandsted onty for childran somolld in child care, pre-schiool, or pre-Kindergartert.
PRELRO- {AGE 2-11 MONTHS)Y: 2 doces ) Wiinimum of 2 dp==s of Preumosossal vacsing i needed ¥ botwaen fhe ages of
COCCAL (AGE 1269 MONTES)™: 1 dose 2-11 morethe, ’ .
@ Wiinimum of 1 dosa of Preutmocoesal vacoing i nesded after the first Birdhday.
mgﬁf B 5“,"1-“;:;2"5‘,"””95 VAl 10T | 14y For pupiis smeiing Grade & on orafier -4-08 and bom on or after 1-1-87.
WENINGO- lering 2 folF colleme or Univers {7} Previously unvacsinaled siudsris entering a fouryear eollage or university
CocCAL (Enisring 2 fourysar college or Universiy, " Ghiar B-1:04 and who resids in, & campus dormiiory, need 1 doss af meningosessal
previously unvaccinated and restding inacampus | L . n L e o one prlar dese s & bl
dormtiory): 1 dose ¥ * P -
For chitdres enmlled in chid care, pre-schonl or pre-indergaden on or after
INFLUENZR (AGES B-59 MONTHS): 1 dess ANNUALLY 5-1-DB, . S - \
' . 1 doss fo be given befween September 1 and Decambar 31 of each year,

AGE APPROPRIATE VACCINATIONS (FOR LICENSED GHILD CARE CENTERS/PRE-SCHOOLS)

GHILE'S AGE NUISSER OF DOSES CHILD SHOULD HAVE [RY AGEE
2-3 Months 1 dosa DNTaP, 1 dose Polin, 1 doss Hik, 4 dosa PCYT
45 Manths 2 desas DTaP, 2 doses Polin, 7 dosas Hi, 2 doses PCYT
' B-7 Manths 3 dosss DTaP, 2 doses Pollo, 2-3 doses Hib, 2-3 doses POVT, 1 dose [nfiuemza
E-14 Months 3 dosas DTaF, 2 doses Polio, 2-3 doses Hib, 2-3 deses PV, 1 dosd Influerza
12-14 Monihs 3 dosss DTaP, 2 dosas Polin, 1 doss Hik, 2-3 dhses FCVT, 4 dose influenza .
1517 Monys 2 doses DTAP, 2 deses Pofio, 1 do=s MMR, 1 dose Hih, 1 dosa PCVY, 1 doss influenza
18 Wonths% Years

PROVISIONAL ADRFSSION: . .
Browisinmel mdmission sllows = chid is snisratiend schoal but rust kave B minime of one doss of sach of e meouied vecsnes, Puplls st bs ectively In the
procsss of complsting fhe ez, |2 pupl is <5 years of aga, they have 17 months fo complate fhe Immentzafion rEguimments. I 2 gl & 5 vemrs of age aid
older, fiey have 12 months to camplels the immunization requinmenib. : . oL : - - '

GRACE PERIODS:

L * -y prarce perint: Al vacsines doees sdministerad less fhan ar squal in
counted et valid mnd shall not requirs ravassinafion in arder ke entar or remain in = seheol, pre-schoo] or chiid care facllty, .
«. 30-day grece period: These chlidsan transfaring imn & New Jarsey school, pre-schosforchild care centar from et of sists/out of st 5=y 2z ellovet &

four deys before elher'the spociisd minkmym age o fese spachy Hsrval sial

4 doses OTaP, 3 doses Polin, § dose WMMR, 1 dosa Hik, 1 dose Varisell, 1 dose PGVY, 1 dose influsre=

*

’

ba

=

duy grace pesind s arder in obieln past immunizetin doonmenistion before provisiona! sistes siall begin.
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