Health Requirements:

e Dental Screening form
e \ision Screening form

e Immunization Certificate that includes
4-year-old boosters (Dtap, Polio, MMR #2,
Varicella#2) or valid exemption certificate

e _ead (no form needed)
e Physical (strongly recommended)

e \/ision screening form

e Tdap and MCV4 Immunization or valid
exemption certificate

e Dental Screening Form (completed by
Dentist or Dental Hygienist)

e MCV4#2 Immunization or valid exemption
certificate



