CHRISTIAN HERITAGE

ACADEMY

HEALTH FORMS

All completed forms are due by the day after Labor Day to avoid school exclusion and should be

submitted through the Magnus Button of the Veracross Parent Portal.

Questions? Contact nurse@christianheritage.orq.

*requires doctor signature

Allergy History and Care Plan

Need once per enrollment or with any allergy changes

Asthma Action Plan*

Updated annually

Dental Examination Form*

Required only for Grades K, 2, 6, and 9
Must be dated after November 15 of the year prior to the start of school

Diabetic Medical Management Plan (DMMP)*

Updated annually

Emergency Food Allergy Action Plan & Treatment Authorization*

Updated annually

Eve Examination Report*

For students new to an Illinois school (ie: homeschool or out of state transfer)
Eye exam forms must be performed, signed, and dated by an ophthalmologist or optometrist

within one year prior to the first day of school

IHSA Preparticipation Examination*

Must be signed by a doctor (pages 1 & 4), parent (page 3) and athlete (page 3) within 1 year of
the last game of the season
A summer exam is highly recommended to avoid mid-season exclusion due to expired forms
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https://portals.veracross.com/cha/parent
mailto:nurse@christianheritage.org
https://docs.google.com/document/d/1J7ONltdPkqU8NNXs9eMHa-IvLALcHPxL6Z6rbCpcteU/edit?usp=sharing
https://www.aafa.org/wp-content/uploads/2022/10/asthma-action-plan-aafa.pdf
https://dph.illinois.gov/topics-services/prevention-wellness/oral-health/proof-school-dental-exam.html
https://drive.google.com/file/d/1bdsnP1CWcMBntkBa_zHCc3wyqe3-OFXv/view
https://drive.google.com/file/d/1aDLh8jbAPXyty34UBTzMV80OwH0JS0vQ/view?usp=sharing
https://dph.illinois.gov/content/dam/soi/en/web/idph/forms/topics-services/prevention-wellness/vision-hearing/eye-examination-report-050216.pdf
https://ihsa-assets-prod.nyc3.digitaloceanspaces.com/documents/download-center/Forms/pre-participation-physical-examination-form-20250715094003-9695.pdf

IHSA S Medicine Ad | 2 C F
® Must be signed by athlete and parent within 1 year of the last game of the season
e For athletes in Grades 5-12

Illinois Certificate of Child Health Examination and Immunizations*

e Exams must be dated within one calendar year prior to the date of entry and completed by an
MD, DO, APN or PA.
Parents, please complete and sign the Health History (under address)
The only allowances given for vaccines given after deadline (Labor Day) per ISBE:
o Medical reasons
m  Submit a schedule of immunizations and statement of medical reasons causing
delay signed by physician, APN, PA, RN or local health department
o Out of state transfers
m  Submit proof of appointment for required vaccinations.
m  Proof of vaccination given must be submitted within 30 days of enrollment to
avoid exclusion.
o Doctor appointments for required vaccines after the deadline will no longer be an
acceptable form to avoid school exclusion, per the Illinois School Code. All required
vaccines must be given, documented and submitted in Magnus by the deadline

lllinois Certificate of Religious Exemption*

e [f you are claiming religious exemption for any required immunizations

Medication Administration Form *

® For permission to carry emergency medication at school

e For students requiring prescription medication during the school day

e For students who request over the counter medication as needed during the school day
o QOTC permission recommended, especially for MS/US students

NOT required for medications already on Action Plans

Updated annually

Seizure Action Plan*

e Updated annually
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https://ihsa-assets-prod.nyc3.digitaloceanspaces.com/documents/download-center/Forms/ihsa-sports-medicine-acknowledgement-consent-form-concussion-pes-asthma-medication--20250715094139-7142.pdf
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/religious-exemption-form-081815-040816.pdf
https://docs.google.com/document/d/1ZHWfdJEbFMP2hPbcBE3y3VDjYqno2m7GHChNq6cxmsA/edit?usp=sharing
https://www.epilepsy.com/sites/default/files/2023-08/SeizureActionPlan2023ACCE.pdf
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