
Certificate of Immunization  - Please call your provider's office to ensure immunizations are up to date. No entry to 7th grade if any are missing an exemption is not on file. 

 

https://hhs.iowa.gov/media/665/download?inline


 

Religious Certificate of Immunization Exemption 

 

 

https://hhs.iowa.gov/media/667/download?inline


 
JESUP COMMUNITY SCHOOL – ANNUAL STUDENT HEALTH HISTORY UPDATE 

****  SUBMIT HERE ONLINE IF POSSIBLE **** 

  

Name of Student:______________________________________Birthdate: __________________ Gender:________ Grade:________                 

​   

1.​ Does this child have any vision, hearing or speech concerns that the school should be aware of?    

□ No  □ Yes: please explain_____________________________________________________________________________ 

 

2.​ Does this child have a chronic health condition that may require immediate medical attention (i.e. asthma, diabetes, 

seizures, fainting, allergies such as food, insects, medication)? 

□ No  □ Yes: please explain and include if any emergency medication will be stored at school 

_____________________________________________________________________________________________________ 

  

_____________________________________________________________________________________________________ 

 

3.​ Does your child have any other health conditions that will impact their education or activity for this school year?  

□ No  □ Yes: please explain_____________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

4.​ Does this child have dietary accommodation ordered by your provider? (i.e.  Drinking milk - constipation) If yes, this 

REQUIRES A ONE TIME DIET MODIFICATION FORM signed by provider    

□ No  □ Yes: please 

explain:_____________________________________________________________________________________________ 

  

5.​ Will this child need to take prescription medication during the school day? If yes, please email Nurse Missy at 

mwalztoni@jesup.k12.ia.us for further guidance.  

□ No  □ Yes 

 

6.​ Do you give permission for this child to receive a weight appropriate dose of acetaminophen and ibuprofen if deemed 

necessary by school staff? ** Nurse will call home before giving it to elementary students.  PLEASE NOTE: If a student requires 

over-the-counter medications more than 8 times during the school year, further written permission from a healthcare provider will be 

required before additional doses are given. 

□ No  □ Yes 

 

7.​ Do you give permission for this child to receive over the counter products such as antacids, cough drops, Vaseline, lotion, 

saline eye drops, ointments such as hydrocortisone, Benadryl cream, or antibiotic ointment? □ No  □ Yes 

 

8.​ Do you grant permission for your students’ health information to be shared with appropriate staff to meet their health and 

safety needs?  □ No  □ Yes: 

 

 Signature of Parent/Guardian:_______________________________________________________________________ Date: ___________________  

 

 Parent/Guardian Emergency Phone:______________________________________________________Hospital Preference:  ___________________ 

If this number changes during the school year, notify the school office immediately. 

https://docs.google.com/forms/d/e/1FAIpQLSeMGYgIRtfFBgkjgjIpsQSDCNBz-5E1riQF89UeD9ii-GjBWA/viewform?usp=header

