
STATE OF ILLINOIS IMMUNIZATION 
PRESCHOOL REQUIREMENTS FOR 16-17 

 
 

SCHOOL PHYSICAL EXAM:  For first year preschool students only. 
 
A school physical exam must be performed by a physician in the state of Illinois and recorded 
on the current Certificate of Child Health Examination form (obtained from your doctor.)  The 
physical examination must be completed within one calendar year prior to the date of school 
entry.  The exam form must include up-to-date Immunizations and Medical History signed by 
the parent. 
 
Physical Due Date:  First Day of School 

 
REQUIRED IMMUNIZATIONS:   
                 

 
DTP or DTaP (Diphtheria, 
Tetanus and Pertussis) 

 
3 doses by 1 year of age, one additional booster dose by 2nd 
birthday  

 
OPV or IPV (Polio) 

 
2 doses by 1 year of age, one additional dose by 2nd birthday 

 
 
MMR:  Measles, Mumps & 
Rubella 

 
1 dose on or after the 1st birthday but prior to 24 months of age 

 
Hepatitis B 

 

 
3 doses for all children 2 years of age or older.  The 3rd dose 
must have been administered on or after 6 months of age 

 
Lead Screening 

1st year preschoolers only 

 

 
1 lead screening or lead screening questionnaire is required for 
1st year preschoolers only 

 

 
Varicella (Chickenpox) 

 

 
1 dose on or after the 1st birthday 

 

Hib – Haemophilus 
influenza type b 

Children 24-59 months without series must have one dose after 
15 months of age 
 

PCV – Invasive 
Pneumococcal Disease 
 

Children 24-59 months without series must have one dose prior 
to entering preschool 

TB test RECOMMENDED – not required 
 

 

Immunizations Due Date:  First Day of School 
 
NECESSARY MEDICATIONS:  All Grade Levels 
 
A Medication Consent Form must be completed by your doctor and on file, if your child is to 
receive necessary medications at school.  You may obtain these forms from our district 
website www.hcusd2.org (under Student Registration) or from your school’s main office. 
 
Medication Consent Form Due Date:  First Day of School 
 

http://www.hcusd2.org/

