
STREATOR ELEMENTARY SCHOOLS DISTRICT 44 

 

STUDENTS ENTERING KINDERGARTEN 
 

May 2021 

Dear Parent of ______________________________: 

 

The following is needed on or before August 18, 2021 in order for your child to meet Kindergarten Health 

Requirements for the 2021-2022 school year: 

 

_____ Health Examination 

Parent or legal guardian must complete the Health History and sign and date. Health Care Provider 

must complete all sections including diabetes screening and lead screening of the Physical 

Examination Requirements and sign and date. Streator is a high risk zip code so one blood lead level 

is required to be done ideally between 1-2 years of age. An electronic form will be accepted only if 

approved by Illinois Department of Public Health and Illinois State Board of Education and all areas are 

complete. 

 

_____ Dental Examination  

If you are not able to find a dentist, you can complete the Dental Examination Waiver Form and/or 

your child can receive a dental examination at the Dental Clinic to be held at school. Information will be 

provided at a later date. Any dental examination done 18 months prior to the May 15th deadline is 

acceptable. If your child has seen a dentist November 15, 2020, or later you need to turn in the 

completed dental examination form to your child’s school. If you do not provide this information to 

your child’s school by May 15, 2022 the school may hold your child’s report card. 
 

_____ Vision Examination 

 If you are not able to find an optometrist or eye doctor, please complete the Eye Examination Waiver 

Form. The required eye examination must be performed by a licensed optometrist or medical doctor 

who performs eye examinations and completed within one year prior to the date of entering school. If 

you do not provide this information to your child’s school by October 15, 2021 the school may 

hold your child’s report card. 

 

Immunizations as follows: 

 

_____ DTP/DTaP/Td 

 

_____ Polio 

 

_____ MMR 

 

_____ Varicella (Chickenpox) 

 

Comments: 

 

__________________________________________________________________________________________ 

 

Call the Nurse at your child’s school if you have any questions about this letter. Call the LaSalle County Health 

Department at 1-815-433-3366 if you have any questions about how to get immunizations for your child. Please 

give completed forms to the School Nurse. Thank you for your co-operation. 


