Neah-Kah-Nie  Code JHCAHCD
School District 56 opted:

Immunization, Physical Examination, Vision Screening/Eye
Examination and Dental Screening**

Immunization

Proof of immunization must be presented prior to the time of initial enr(')llmerit in school or within 30 days
of transfer to the district. Proof consists of a signed Certificate of Imniunization Status form documenting
either evidence of immunization or a religious, philosophical beliefs and/or medical exemption.'

Physical Examination

The Board recommends that all students initially enrolling in‘ school have. a plwswal examination. Parents
will be asked to complete a district Health History férm’ when 1n1t1a11y enrollmg their student in the district
and when registering them for seventh grade. / . ;

Students are required to submit to the district a School Sports Pre-participation Examination® form prior to
their part1c1pat10n This form is to be completed and’ /signed by a parent and physician, giving clearance
and permission for the student to parti¢ipate and’ aulhorlzmg emetrgency medical treatment and/or
transportation to a medical facﬂlty, as necessary,” The districtshall require a student to have an additional
physical examination if he/she is diagnosed’ wuh a significant illness or has had major surgery, prior to
further participation in extlacumcular spoﬂs

A student who continues tcrpartlc:lpate in’ extracumcular sports in grades 7 through 12 shall be required to
complete a physwal cx’umnanon once eVery two years, thereafter.

Vision Screenmg or Eye Exammatlon Vi

prograny withi the d:smcl ['or the first time shall, within 120 days of beginning the education program,
submt a certifi cauon that lh{. student has received:

1. Av VISmn screemng or eye examination; and

2. Any furlher cxammatzon treatments or assistance necessary.

"Documentation requirements for exemptions are outlined in ORS 433.267.
2Form available at www.osaa.org.



The certification is not required if the parent or guardian provides a statement to the district that:
3. The student submitted a certification to a prior education provider; or

4.  The vision screening or eye examination is contrary to the religious beliefs of the student or the
parent or guardian of the student.

Dental Screening

The district shall file in the student’s dental health record any dental screening certifications and any
results of a dental screening known by the district. The district will provide to’the parent or g,uardtan of
each student, standardized information developed by the Oregon Health Authority’s dental director
regarding dental screenings, further examinations or necessary treatments and prcvcntatlve care including
fluoride varnish, sealants and daily brushing and flossing. /

The parent or guardian of a student who is 7 years of age or younger and is béginning an education
program with the district for the first time, shall submit a certification within/1 20 days of beginning the
education program, that the student has received a dental screemng w1th1n the prewous 12 months.

The certification is not required if the parent or guar dlan prowde% a statement to. thc district that:
5. The student submitted a certification to a prlm educatlon prowdcr

6.  The dental screening is contrary to the rellalous beliefs of the student or the parent or guardian of the
student; or y . 7

7. The dental screening is a burden for the smdcnl or the palenl or guardian of the student in the
following ways: i,
a.  The cost of oblammg the Eléntal screenlng is too high;
b.  The student doés not have access to an‘approved screener;
c. The student was unable to obldm an appointment with an approved screener.

The certification may he plowded by a llcensed dentist, a dental hygienist or a health care practitioner as
defined by state law The ccmi' cation must include the:

8. Smdent s I'ldme’ |

9. Date of scrcenmg,, c'il'ld

10. Name of’ enllty conducting the dental screening.

The district shall submtt to the Oregon Department of Education a report that identifies the percentage of

students who failed to submit the certification for the previous year, no later than October 1 of each year.
END OF POLICY
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Legal Reference(s):

ORS 326.580 ORS 433.235 to -433.280 OAR 581-021-0017
ORS 336.211 OAR 581-021-0031
ORS 336.213 OAR 333-019-0010 OAR 581-021-0041
ORS 336.479 OAR 333-050-0010 to -0120 OAR 581-022-0705

OREGON SCHOOL ACTIVITIES ASSOCIATION, OSAA HANDBOOK.
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