HINSDALE CENTRAL HIGH SCHOOL
5500 Grant Street, Hinsdale, Illinois 60521
* Phone: 630.570.8000 - Fax: 630.570.8209 - central.hinsdale86.org < @ThisIsHCHS

Dear Parent/Guardian,

The lllinois School Code requires that each student entering high school as a freshman
or a transfer student must have:

1. Certificate of Child Health Examination: The State of lllinois physical and
immunization record must be completed within one year of the first day of school. This
includes all transfer students.
Certificate of Child Health Exam-English
Certificate of Child Health Exam-Spanish
e Health History Section: A parent/guardian must complete, sign, and date this
portion of the Certificate of Child Health Examination form.
e Physical Examination Section: An MD, DO, PA or APN must complete, sign
and date the form. A sports physical may not be used as the required 9th grade
physical; however, the Certificate of Child Health Exam will serve as the sports
physical for all freshman and transfer students.
e Immunization Record: This section must include all vaccines since birth and
must be signed by a healthcare provider. The DuPage County Health Department
offers vaccinations at a reduced cost 630.682.7400.
Immunization Requirements lllinois

2. Dental Examination: The School Code of lllinois also requires that incoming
freshman students have an oral health examination that is signed by a licensed dentist.
Each child is required to present proof of examination to the health office prior to May
15th of the school year. The dental examination must have been completed within the
18 months prior to the May 15th deadline.


https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/child-health-exam-form-revised-01-31-2024.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/child-health-exam-form-revised-03-2024-es.pdf
https://dph.illinois.gov/topics-services/prevention-wellness/immunization/minimum-immunization-requirements.html
https://central.hinsdale86.org/

Dental Examination-English

Dental Examination-Spanish

3. OPTIONAL: Medication Authorization Form: If your child requires any
prescription or nonprescription medication (including Acetaminophen and Ibuprofen)
during school, this form must be signed each school year by both the parent/guardian
and a physician.

Medication Authorization Form

4. If your child has a special health need, please contact the building nurses to
discuss the condition.

* Our District follows a First Day Exclusion Policy. Students with missing
meningococcal conjugate vaccines will be excluded from entering school on the
first day.

* Arrange for an appointment with your physician as soon as possible! Please
submit health information via email or fax to the Health Office. Once submitted,
the health office will notify you of any missing information. Please contact us
with any questions.

Sincerely,

Central Health Office
centralhealth@hinsdale86.org

P) 630-570-8596 F) 630-570-8599



https://dph.illinois.gov/content/dam/soi/en/web/idph/forms/topics-services/prevention-wellness/oral-health/proof-school-dental-exam-2025.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/forms/topics-services/prevention-wellness/oral-health/proof-school-dental-exam-esp-2025.pdf
https://resources.finalsite.net/images/v1656368514/d86hinsdale86org/ad57tjho1enhi29ofk7u/Medication_Authorization_Form.pdf
mailto:centralhealth@hinsdale86.org

