
 

 

 
 
 
 
Hello!!  My name is Missy Walztoni and I am the Jesup School Nurse for preschool through 12th grade! I graduated from  

Jesup School in 2003 and went into nursing right away.  I have a bachelor's degree in nursing.  I live in Jesup with my 

husband, two children, and our two bulldogs.  I take great pride in being able to care for the children in my community!   

 

The State of Iowa requires the following documents on file at school for each student, all of which can be  completed by 

scheduling a well child or physical exam appointment with your primary care physician.  The results must be completed on 

each specific form.  Having a physical exam for TK/Kindergarten is not required by the state, but is required by the school 

district.  A health registration form is also required for each grade level yearly and should be completed online! 

 

 
Preschool  

  
 

⋅ Certificate of Immunizations or exemption 

⋅ Physical Exam within last 12 months 
⋅ Dental Screening - only if enrolled in head start 
⋅ Online Health Registration 

ALL 
STUDENTS 

are required to 
complete the 
Annual Health 
Update online!  

 
Click Below:  

↓ 
 

Online Annual 
Health Update 

 
 

 
Pre-Kindergar

ten 

⋅ Certificate of Immunizations or exemption 

⋅ Physical Exam - within last 12 months 
⋅ Dental Screening - only if enrolled in head start  
⋅ Online Health Registration 

 
TK and 

Kindergarten 

⋅ Certificate of Immunizations or exemption 

⋅ Physical Exam - within last 12 months 
⋅ Dental Screening - must be on attached form, any visit after age 3 to present 

⋅ Vision Screening - must be on attached form, valid 1 year prior to enrollment 
⋅ Lead Screening - call your provider to ensure this has been done, no need to 
submit results 

⋅ Online Health Registration 

 

The State of Iowa allows different options to fulfill the vision screening for TK/Kindergarten.  You may take the Student 
Vision Card  to your family eye doctor for a comprehensive eye exam, you may have your health care provider fill out 
the Iowa HHS certificate of vision screening, or you may sign a consent to have your child’s vision screened at school by 
the local Lions club at a later date.     
 
Please reach out to me directly if your child has a medical condition such as asthma, diabetes, seizures, food allergies, 
or will need to take scheduled medication during the school day.  These conditions require specific forms to be 
submitted.  I can be reached by phone at 319-827-1700 ext: 1105 or by email at mwalztoni@jesup.k12.ia.us. 
 
Feel free to check out the school nurse website at: https://jesup.k12.ia.us/elementary-school/nurse for copies of all 
forms or to see additional resources! 
 
Thank you, 
Missy Walztoni, BSN, RN 
 
 

 

https://docs.google.com/forms/d/e/1FAIpQLSeMGYgIRtfFBgkjgjIpsQSDCNBz-5E1riQF89UeD9ii-GjBWA/viewform?usp=header
https://docs.google.com/forms/d/e/1FAIpQLSeMGYgIRtfFBgkjgjIpsQSDCNBz-5E1riQF89UeD9ii-GjBWA/viewform?usp=header
mailto:mwalztoni@jesup.k12.ia.us
https://jesup.k12.ia.us/elementary-school/nurse


 

https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:cc5eecbd-5322-4153-9eda-b2025ddbadf1 

 

https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:cc5eecbd-5322-4153-9eda-b2025ddbadf1


 

Infant, Toddler, Preschool Age (including Kindergarten entry) Child Health Form HEALTH PROFESSIONAL 
COMPLETE PAGE   
 

https://hhs.iowa.gov/media/2835/download?inline
https://hhs.iowa.gov/media/2835/download?inline


 

 



 

Religious Certificate of Immunization Exemption 

 

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


 

Certificate of Immunization  

 

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


 

 

 

Certificate of Dental Screening 

https://hhs.iowa.gov/media/7340/download?inline


 

470-0021, Certificate of Vision Screening 

 

https://hhs.iowa.gov/media/12391/download?inline=


 

 

 

 



 

STUDENT VISION CARD 

 

 

 

 

 

https://iowaoptometry.org/wp-content/uploads/2024/08/Student-Vision-Card-2022-Full-size-FILL-IN.pdf


 

Iowa KidSight - Consent Form  

 

 

https://kidsight.medicine.uiowa.edu/sites/kidsight.medicine.uiowa.edu/files/2024-12/Iowa%20KidSight%20Consent%20Form%202024%20Fillable_0.pdf


 

 
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

