
 

Child's Name _________________________________________ Grade __________ 

Date of Birth _______________________ Height ________ Weight __________ 

Section I - Child Medical Information- To be completed by HealthCare Provider 

 

IMMUNIZATIONS: All immunizations required by ORC 3313.671 listed on back of this form 

Complete for Age            Yes      No    If “No”, Section II or Medical Exemption required 

Medical Exemption (must explain):_________________________________________________ 

Attach vaccine record to this form 

Physical Examination: Date of most recent physical examination __/__/____ 

 Essentially Normal   Abnormalities as follows 

Limitations or health conditions, including allergies, medications, and dietary restrictions: 
 

   

 
 

Child Medical Statement Verification:  
This child has been examined and is in suitable condition for enrollment. 

Provider’s Signature _________________________________________   Date  ____________________  
Address:  ___________________________________________________   Phone __________________  

Section II – Religious/Philosophical Immunization Exemption- To be completed by parent/guardian, if applicable 

Has had the natural disease(s) of: (check those that apply) 

 Natural Rubella  Date (Month and year):      

 Natural Mumps  Date (Month and year):      

 Natural Chickenpox  Date (Month and year):      

Religious/Philosophical Objection:  

I hereby object and request the school to waive the immunization of my child against the following: 

  All Vaccines   DTap   Hepatitis B 

  Meningococcal (MCV4)   MMR   Polio 

  Tdap.   Varicella   Other 

 

I understand that during the course of an outbreak of any of the aforementioned vaccine preventable diseases, that the 
student named here is subject to exclusion from school for the duration of the outbreak. 

 
Parent/Guardian Signature ___________________________________  Date _____________________  

 

Pre-kindergarten students must provide a current physical, within the last twelve months, prior to entering school.  In addition, a current physical (less than 13 months old) 
must be on file at all times during a student’s enrollment in pre-k.  This may result in students needing to get a physical done in the middle of the school year.  Rev. Jan. 2025 

  

Record of  
Physical Examination  

and Immunizations 
2026-2027 

REQUIRED BY THE STATE OF OHIO 



 
The following immunizations are required by section 3313.671 of the Ohio Revised Code for admission to school. 

  
VACCINES 

  
IMMUNIZATIONS FOR SCHOOL ATTENDANCE: 

KINDERGARTEN THROUGH GRADE 12 

DTaP 
Diphtheria, 
Tetanus, 
Pertussis  

Grades K-12 
Four or more doses of DTaP or DT vaccine, or any combination. If all four doses were given before the fourth birthday, a fifth 
dose is required. If the fourth dose was administered at least six months after the third dose, and on or after the fourth 
birthday, a fifth dose is not required. 
 
Recommended DTaP or DT minimum intervals for kindergarten students are four weeks between the first and second doses, 
and the second and third doses; and six months between the third and fourth doses and the fourth and fifth doses. If a fifth 
dose is administered prior to the fourth birthday, a sixth dose is recommended but not required. 
  

Hep B 
Hepatitis B 

Grades K-12 

Three doses of hepatitis B vaccine. The second dose must be administered at least 28 days after the first dose. The third dose 
must be given at least 16 weeks after the first dose and at least eight weeks after the second dose. The last dose in the series 
(third or fourth dose) must not be administered before age 24 weeks.  

MMR 
Measles, 
Mumps, Rubella 

Grades K-12 

Two doses of MMR vaccine. The first dose must be administered on or after the first birthday. The second dose must be 
administered at least 28 days after the first dose.  

Polio 

Grades K-12 

Three or more doses of IPV vaccine. The FINAL dose must be administered on or after the fourth birthday with at least six 
months between the final and previous dose, regardless of the number of previous doses. 
 
If any combination of IPV and OPV was received, four doses of either vaccine are required. Only trivalent OPV (tOPV) counts 
toward the U.S. vaccination requirements. Doses of OPV administered before April 1, 2016, should be counted (unless 
specifically noted as administered during a campaign). Doses of OPV administered on or after April 1, 2016, should not be 
counted.  

Varicella 
(Chickenpox) 

Grades K-12 
Two doses of varicella vaccine must be administered prior to entry. The first dose must be administered on or after the first 
birthday. The second dose should be administered at least three months after the first dose; however, if the second dose is 
administered at least 28 days after the first dose, it is considered valid.  

Tdap 
Tetanus, 
Dipheria, 
Pertussis 

Grades 7-12 
One dose of Tdap vaccine must be administered on or after the tenth birthday. Tdap can be given regardless of the interval 
since the last tetanus or diphtheria-toxoid containing vaccine.  
 
Children aged seven years or older with an incomplete history of DTaP should be given Tdap as the first dose in the catch-up 
series. If the series began at age seven to nine years, the fourth dose must be a Tdap given at age 11-12 years. If the third 
dose of Tdap is given at age 10 years, no additional dose is needed at age 11-12 years. 
 

Meningococcal 
Meningococcal 
ACWY 

Grades 7-11 
One dose of meningococcal (serogroup A, C, W, and Y) vaccine must be administered on or after the 10th birthday. 
 

Grade 12 
Two doses of meningococcal (serogroup A, C, W, and Y) vaccine. Second dose on or after age 16 years. If the first dose was 
given on or after the 16th birthday, only one dose is required.  

 

Ohio Revised Code 5104.014 requires the following immunizations be given or in process1 for Preschool attendance 
(Wooster Christian School PK and JK programs): 
Chicken pox, Diphtheria, Haemophilus influenza type b, Hepatitis A, Hepatitis B, Influenza, Measles, Mumps, Pertussis, 
Pneumococcal disease, Poliomyelitis, Rotavirus, Rubella, Tetanus. 
 
Vaccine doses are only considered valid if administered according to the most recent version of the Recommended Immunization Schedules for Persons 
Aged 0 Through 18 Years or the Catch-up Immunization Schedule for Persons Aged 4 Months through 18 Years who start late or Who Are More Than 1 
Month Behind, as published by the Advisory Committee on Immunization Practices.  
 
Vaccine doses administered ≤ 4 days before the minimum interval or age are valid (grace period). Doses administered ≥ 5 days earlier than the 
minimum interval or age are not valid doses and should be repeated as age appropriate. If MMR and Varicella are not given on the same day, the doses 
must be separated by at least 28 days with no grace period.  
 
1 "In the process of being immunized" means having received at least the first dose of an immunization sequence and complying with the immunization 
intervals or catch-up schedule prescribed by the director of health (in accordance with the ACIP catch-up schedule). 

 


