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Dear Parent(s)/Guardian(s):

Heather Sosnovsky, Principal
Reina Hall, Assistant Principal

HEWLETT ELEMENTARY SCHOOL
1570 Broadway

Hewlett, New York 11557-140¢
Telephone: 516-792-4501

Fax: 516-792-445Z

New York State Law requires_a completed current physical examination with updated immunizations be
provided when your child enters any of the following grades:

- New District Entrants - Fifth Grade

- Pre-K or Kindergarten - Seventh Grade
- First Grade - Ninth Grade

- Third Grade - Eleventh Grade

Although not required to submit, we must request a recent dental heath certificate during the grades listed above.

New York State Law requires that all students attending school must be immunized. The immunizing physician
must provide an immunization certificate to the person in parental relationship to a child. You must provide
documentation of your child’s immunization by the first day of school.

Please know that no child may attend school for more than fourteen (14) days without an appropriate immunization
certificate. This period may be extended to no more than thirty (30) days for students who have transferred from
another state or country. After this timeframe, you will be notified with an exclusion notice.

The mandated examination is to be completed, signed, and stamped by a duly licensed physician, physician
assistant, or nurse practitioner who is authorized to practice in the state of New York and record the information
onto the required NYS school health examination form (enclosed).

It is preferable to have your private physician conduct the examination since he or she is more familiar with the
health history of your child and can complete a more comprehensive evaluation. Otherwise, the school is mandated
to provide this examination. No further notice is required by the school to conduct such required examinations or
screenings.

School health services will provide hearing, vision, and scoliosis screening according to NYS guidelines if not
performed by your child’s doctor.

Examinations that were performed within twelve (12) months prior to the first day of each new school year are
considered valid for the grade level requirements. This does not apply to sports certificates.

If you need assistance in fulfilling the immunization and/or physical examination requirements, please contact the
local Department of Health or school nurse.

Sincerely,

Heather Sosnovsky, Principal Elizabeth Mullen, Nurse



REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM

_ TO BE COMPLETED BY PRIVATE HEALTHCARE PROVIDER OR SCHOOL MEDICAL DIRECTOR
" Note: NYSED requires a physical exam for new entrants and students in Grades Pre-K or K 13,5 7,9 &11, annually for
interscholastic sports; and working papers as needed; or as required by the Committee on Special Education (CSE) or
Committee on Pre-School Special Education (CPSE).

~ STUDENT INFORMATION

b i e appllcable) AL e
Sex A55|gned at Blrth l___I Female D Male Gender Identity: El Female EI Male El Nonbmary ax
School: ' Grade Exam Date:

;Type.

O Allergies
______________________________________ [0 Medication/Treatment Order Attached O Anaphylaxis Care Plan Attached
O Intermittent [ Persistent [J Other:
O Asthma
[ Medication/Treatment Order Attached [ Asthma Care Plan Attached
Type: Date of last seizure:
(] Seizures .
. O Medication/Treatment Order Attached O Seizure Care Plan Attached

Type: 01 [ 2

U] Diabetes
[ Medication/Treatment Order Attached [ Diabetes Medical Mgmt. Plan Attached

Risk Factors for Diabetes or Pre-Diabetes: Consider screening for T2DM if BMI% > 85% and has 2 or more risk factors:Family Hx
T2DM, Ethnicity, Sx Insulin Resistance, Gestational Hx of Mother, and/or pre-diabetes.

BMI kg/m2
Percentile (Weight Status Category): CJ<sth  [Isth-49h [50t-84% [185M-94™ [J95*-98"  [199™and >

Hyperlipidemia: [JYes [0 NotDone Hypertension: [ Yes [ Not Done

T T EXAMlNATION/ASSESSMENT
Height: Weight: BP: Pulse: Respirations:

_________ LeadLeveI
7, HomoTReY | Positye | Negitives — bt | - gegaireefarpraksies LR PR
TB-PRN H = = I I

[ TestDone [ LeadElevated >5 pg/dL

’fngs List Other Pertinent Medlcal Concerns Below {e g., concussion, mental health ‘one functioning organ)

_Q.Abnormal_f

U] HEENT IZ] Lymph nodes El Abdomen ‘[ Extremities . [ Speech

O Dental - cardiovascular | Back/Spine/Neck [ Skin ;EI Social Emotional

[] Mental Health : (J Lungs ilj Genitourinary D Neurological i (] Musculoskeletal

[ Assessment/Abnormalities Noted/Recommendations: : D|agnoses/Prob|ems (list) ICD-10 Code*
{0 Additional Information Attached *Required only for students with an IEP receiving Medicaid
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Name: Affirmed Name (if applicable): DOB:

SCREENINGS
Vision & Hearing Screenmgs Required for PreK ork,1,3,5,7, & 11 i
Vision:Screening With Correction ClYes [J No Right Left Referral @ NotDone
Distance Acuity 20/ 20/ O Yes I U )
NearVisonActy 20/ 20/ O Yes o
ColorPerceptionscreening  ClPass OFail I =
Notes
Hearing Sc'-r-e-enlng Passmg |nd|cates student can hear 20dB at allfrequencues 500, 1000 2000, 3000, 4000 | N otDone -----------
_Hz; forgrades 7 & 11 also test at 6000 & 8000 Hz. =l
Pure Tone Screening Right [] Pass [ Fail Left [ Pass [ Fail Referral L] Yes ; O
s Ve f e A L i A R i
T"'Negative | Positive . Referral | NotDone

Scoliosis Screening: Bo‘ys grade 9, Girls gra'des 5&7 ’ EI D """"" E! Yes o

. FOR PARTIClPATlON IN PHYSICAL EDUCATiON*/SPORTS*/PLAYGROUND/WORK

I:I *Famlly cardlac h|story rewewed - reqwred for Domlnlck Murray Sudden Cardlac Arrest Prevent|on Act

EI Student may partlc1pate inall actlwtles W|thout restrlctlons
If Restrictions Apply — Complete the information below

O Student is restricted from participation in:
O Contact Sports: Basketball, Competitive Cheerleading, Diving, Downhill Skiing, Field Hockey, Football, Gymnastics, Ice
Hockey, Lacrosse, Soccer, and Wrestling.
O Limited Contact Sports: Baseball, Fencing, Softball, and Volleyball.
[J Non-Contact Sports: Archery, Badminton, Bowling, Cross-Country, Golf, Riflery, Swimming, Tennis, and Track & Field.

1 Other Restrictions:

Developmental Stage for Athletic Placement Process ONLY reqmred for students in Grades 7 & 8 who wish to play at the
high school interscholastic sports level OR Grades 9-12 who wish to play at the modified interscholastic sports level.

TannerStage: O 1 D1 D O v OV

] Other Accornmodations*: Provide Details (e.é., brace, insulin pump, prosthetic, sports goggles, etc.):

MEDICATIONS SRR EAREE T EE
U] Order Form for med|cat|0n(s) needed at school attached
COMMUNICABLE DISEASE ~IMMUNIZATIONs
I:\ Conflrmed free of commumcable dlsease durlng exam D Record Attached _ DReportedlnNYSIIS

HEALTHCARE PROVIDER

Healthcare Provider Slgnature

Provider Name: {please prlnt)

Prov|derAddre55 e e

Please Return ThlS Form to Your Chflld’s School Health Offlce When Completed
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