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School Nurse //”\\

Kara Miles

KImiles@southfayette.org

412-221-4542 X 333 (/\
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V\_) Health Forms //\,

Medical Information Form

Health History Form

Copy of Immunization Records
Physical Exam Form (can be submitted
during the school year)

Dental Exam Form (can be submitted
during the school year)
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Completion of Health Forms /J ”“
e You will receive an individual link in an
email to access the kindergarten
registration forms. The health forms will
be included.
e You will be asked to upload your child’s
Immunization records.
e You can also maill, fax, or drop off a copy

of the Immunization records at the
elementary school.
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Fax and Address Information

If you choose to fax or mail the copy of your child's
immunizations to the elementary school, please use the
following fax number or address.

Elementary School's Fox Number: 724-693-2762

Elementary School Address: 3620 Old Oaokdale Road
McDonald, PA 15057




Physical & Dental Exams /1 I

e These forms need to be completed by
your family doctor and dentist.

e They must be dated after September 1
the previous year

e Both exam forms can be submitted at

any time during the kindergarten school

year.
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All immunizations must be completed prior to school
entry and they must be properly spaced.

Immunizations //\,

4 doses of the tetanus, diphtheria, and pertussis
vaccine (1 dose on or after the 4th birthday)

4 doses of the polio vaccine (4th dose must be given
after the 4th birthday and at least 6 months after the
previous dose)

2 doses of the MMR vaccine (measles, mumps, and
rubella)

3 doses of the hepatitis vaccine

2 doses of the varicella vaccine or a written
statement from a doctor indicating immunity
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Check with Your Pediatrician /J ”“

Please check with your child’s pediatrician
to ensure that your child receives all of their
Immunization doses (properly spaced) prior
to the start of kindergarten.




Allegheny Health Department //\y”'“

Allegheny Health Department
(412) 578-8062

www.achd.net (ﬂ
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P\_) Medication //\,

e School personnel is not able to /I ”“
diaghose, provide, or prescribe any
medication for a student.

e Medication shall include all pills, drugs,

and medication prescribed by a

physician and any over-the-counter

medicines.

No herbal remedies will be given during

the school day.
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Medication (continued)

e Medication needs to be given at home
during non-school hours.

e However, if it Is essential for medication

to be administered at school, it must be

accompanied by a written request signed

by both the physician and

parent/guardian.
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School Nurse Information /J T

Kara Miles

Elementary School Nurse
(412) 221-4542 ext. 333

kimiles@southfayette.org
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Questions /J ”“

Please do not hesitate to reach out to
Kara Miles if you have guestions about
the health forms or questions regarding
your child’s health.




