Monticello Community Schools
Medical Exam Form

Name Date of Birth
Parent/Guardian Name
Doctor/Clinic Name
Health History:
Condition: Date(s)
Hepatitis
Pneumonia
Strep Infection
Chicken Pox
Bladder/Kidney Trouble
Seizure Disorder
Ear Infection

Major Injuries/Surgeries:

Allergies:

Physical Exam:

Ht. Wt. BP P
Urinalysis

HGB

General Exam:

Head Throat GU
Eyes Neck Ext.
Ears Lungs

Nose Heart

Mouth Abd.

Conditions which could effect school work

*** Lead Testing: Results Date
Immunization Plan: IPV #4 Dtap #5 4 MMR #2 4
Hep B Varicella Vac

e Please fill out Immunization form on back of Medical Exam Form, or
attach signed copy from IRIS.

Examiner's Signhature
Date:




lowa Department of Public Health
IDPH CERTIFICATE OF DENTAL SCREENING
L?ﬂl?ﬂergﬁrgﬂ%rﬁ This certificate is not valid unless all fields are complete.

RETURN COMPLETED FORM TO CHILD’S SCHOOL.

Student Information (please print)

Student Last Name: Student First Name: Birth Date (M/D/YYYY):

Screening Information (health care provider must complete this section)

Date of Dental Screening:

Treatment Needs (check ONE only based on screening results, prior to treatment services provided):

|:| No Obvious Problems — the child’s hard and soft tissues appear to be visually health and there is no
apparent reason for the child to be seen before the next routine dental checkup.

|:| Requires Dental Care — tooth decay?! or a white spot lesion? is suspected in one or more teeth, or gum
infection® is suspected.

] Requires Urgent Dental Care — obvious tooth decay? is present in one or more teeth, there is evidence of
injury or severe infection, or the child is experiencing pain.

! Tooth Decay: A visible cavity or hole in a tooth with brown or black coloration, or a retained root.

2 White spot lesion: A demineralized area of a tooth, usually appearing as a chalky, white spot or white line near the
gumline. A white spot lesion is considered an early indicator of tooth decay, especially in primary (baby) teeth.

3 Gum infection: Gum (gingival) tissue is red, bleeding, or swollen.

Screening Provider (check ONE only):
D DDS/DM D D RDH D M D/DO D PA D RN/ARNP (High school screen must be provided by DDS/DMD or RDH)

Provider Name: (please print) Phone:

Provider Business Address:

Signature and Credentials of
Provider or Recorder*: Date:

*Recorder: An authorized provider (DDS/DMD, RDH MD/DO, PA, or RN/ARNP) may transfer information on this form from another health
department. The other health document should be attached to this form.

A screening does not replace an exam by a dentist.
Children should have a complete examination by a dentist at least once a year.
RETURN COMPLETED FORM TO CHILD’S SCHOOL.

lowa Department of Public Health e Oral Health Delivery Systems
1-866-528-4020 e https://idph.iowa.gov/ohds

A designee of the local board of health or lowa Department of Public Health may review this certificate for survey
purposes.

8/26/2021


https://idph.iowa.gov/ohds
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S RO FE e OB A R

Student First/Last Name Exam Date

Student Date of Birth /£ / Student Home Zip Code

TO THE PARENT OR GUARDIAN: To fully assess the health of your child's visual system and prevent
future learning problems associated with undetected vision problems, regular professional eye exams
are essential. Experts estimate that 80% of learning is obtained through vision. Good vision directly
contributes to a child's ability to learn while in school. As a part of your back-to-school preparations, it is
recommended that you take your child and this card to your family eye doctor for a complete eye health
examination. This card should be signed by the eye care professional and returned to the
school nurse or teacher by your child.

LR AT s e TR, SRR RO 2 & AR 2 e i s U N B e e N P B R et T R s e SR TS S

Visual Acuity At Distance At Near

[] Without correction R20/ 120/ R20/ 120/

[] With present correction R20/ L20/ R20/ L20/

[] With new correction R20/ L20/ R20/ L20/
External Eye Health Internal Eye Health

] Normal [] Other [ ] Normal [[] Other

Vision Analysis

R L

L] []  Normal eyesight [] Eye teaming difficulty

] []  Nearsighted (myopia) [] Crossed-eyes (strabismus)

[] (1 Farsighted (hyperopia) [] Eye focusing difficulty

L] []  Astigmatism [] Sensitivity to light

U] 1  Amblyopia

[ ] Other

Vision Correction Recommendations

] No correction necessary To be worn for:

[] No change in present prescription [] Constant wear [ Near vision only
[] New prescription needed [] Distance vision only []As needed

TO THE EYE CARE PROFESSIONAL: Please sign and date this card after examination.

Dr. Name: (Please Print)

Date Signature

The following organizations recommend the use of the Student Vision Card

@‘ Iowa Prevent
® .!R,.,I?n!!,. Pm Blindness
of Public Health IOWA OPTOMETRIC everychild onevoice. . lowa’
ASSOCIATION ; :

To order more cards call 1-800-444-1772 ¢« www.iowaoptometry.org

11/13



Home Language Survey (2022) - IA — English+12

Date:
Student Name: Birth Date: Sex: O Male O Female
Parent/Guardian Name:
Address:
Phone (H): Phone (W): Phone (C):
School: Grade:

Note to districts:

e In accordance with federal law and required by lowa code, districts are required to administer this HLS for all
students at the time of enrollment. This form should be completed once, upon enroliment and not each year.

e To obtain accurate information, schools should reassure parents that the HLS is used solely to offer
appropriate educational services, not for determining legal status, for immigration purposes or any
other purpose than best serving the student's educational needs.

e A complete HLS, signed and dated by the parent must be appropriately filed with the other permanent student
enrollment documentation. )

Home Language Survey Questions for Parents

The state of lowa values the diversity represented throughout lowa, home of more than 200
languages. We collect information on the home language survey from all students to make decisions to
ensure all students receive equitable access to education.

These questions have been approved by the U.S. Department of Education Office for Civil Rights (OCR)
and the U.S. Department of Justice (DOJ) and are the required HLS questions for all students enrolling
into lowa’s K-12 schools beginning the 2022-23 school year.

Please note: The three required, questions are translated into Iowa’s top 12 languages other than English. These
translations are required for Iowa’s HLS.

English

1. What is the primary language used in the home, regardiess of the language spoken by the
student?

2. What is the language most often spoken by the student?

3. What is the language that the student first acquired?

Spanish

1- ¢Cual es el idioma principal que se usa en la casa, independientemente del idioma que hable el
estudiante?

2- ;Cual es el idioma que el estudiante habla con mas frecuencia?




Additional Required Information

Please answer all of the following questions. Your responses may give us information about your
student’s knowledge and skills allowing us to better support your child's educational needs. All
information collected is needed for district data and funding and is completely unrelated to

immigration and citizenship.

Was your child born in the United States? O Yes O No

If yes, in which state?
If no, in what other country?

2. Has your child attended any school in the United States for any three years during their lifetime?

O Yes J No

If yes, please provide school name(s), state, and dates attended:

Name of School

State

Dates Attended
Name of School

State

Dates Attended

Right to Translation and Interpretation
Services

Your response will help the school provide
communication in a language you prefer.

In which language do you prefer to receive written.
information from school?

In which language do you prefer to receive spoken
information from school?

Have parent/guardian sign and date this document ensuring that the answers within are factual.

Parent Name:

Parent Signature:

Interpreter Name
(if applicable)




3- ¢Cual es el idioma que el estudiante adquiri6é por primera vez?

Arabic
1- Lo b dall) b sl 6 il Gayeay haill e dalll 3l Ganaly gy Sl
2- Lo oo il clalll Gaas daud  Sallall
3- Lo oo Al a3l LgpuaSH U €Y

‘Viethamese

1. Ngbn ngtr chinh duoc sir dung & nha, bat ké ngén ngir néi ctia hoc sinh la gi?

2. Ngbn ngl néi ma hoc sinh hay st dung nhét la gi?

3. Ngén ngl* ma hoc sinh tiép thu dau tién la gi?

Karen
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Bosnian

1. Koji je primarni jezik koji se koristi kod kuée, bez obzira na jezik kojim govori u¢enik?

2. Koji je jezik koji uéenik najéesce govori?

3. Koji je jezik kbji je u€enik prvo usvojio?




Swabhili

1. Ni lugha gani ya msingi inayotumiwa nyumbani, bila kujali lugha inayozungumzwa na
mwanafunzi?

2. Ni lugha gani inayozungumzwa mara nyingi na mwanafunzi?

3. Ni lugha gani ambayo mwanafunzi alijifunza kwanza?

Chinese (Mandarin)
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Burmese
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French

1. Quelle est la principale langue de communication utilisée a la maison, indépendamment de la
langue parlée par 1'éleve ?

2. Quelle est la langue parlée le plus souvent par I'éleve ?




3. Quelle langue 1'éléve a-t-il acquise en premier ?

‘Nepali

1. faemdfa 9= T ST TR SR Tt IS S 812
2. faenedfa urg: & Hr pA B ‘

3. faendfer g v R HIW H g2

Somalian

1. Waa maxay luuqada koowaad ee guriga laga isticmaalo, iyadoon loo eegayn luugada ay ku
hadlaan ardaygu?

2. Waa maxay luuqada uu badanka ku hadlo ardaygu?

3. Waa maxay luugada uu ardaygu ugu horayntiiba helay?

Marshallese

1. Ta kajin eo kein kajuon kom ej kenono ilo mweo, jekdon ta kajin eo rijikuul eo €j kenono?

2. Takajin eo elab an rijikuul eo kdjerbale?

3. Takajin eo rijikuul eo ear jeld moktata?




