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HOLLAND
CHRISTIAN

(HC)?
Kindergarten & New Students paperwork checklist

Please drop off completed paperwork to the Holland Christian Admin. Office,
956 Ottawa Ave. Holland, M| 49423 Attn: Krista Seabolt by August 2

] Health Appraisal & Immunization

» Complete full form

* Provide proof of hearing/vision if tested outside of Holland Christian

* Proof of Dental Screening (completed by Dentist between April & August)

* Attach immunizations. If pursuing an immunization waiver, please reach
out to Allegan or Ottawa County ASAP to obtain waiver

[ Consent for Disclosure of Immunization

[ Concussion Awareness



HEALTH APPRAISAL
Michigan Department of Health and Human Services

Dear Parent or Guardian: The following information is requested so that the school can work with the
parent to meet the physical, intellectual, and emotional needs of the child. Fill out the information
requested in Section |. Section Il may be certified by the transcription of information from the certificate of
immunization. The remaining sections are to be completed by a doctor, nurse, dentist, dental therapist,
and dental hygienist.

(BE SURE TO BRING YOUR CHILD'S IMMUNIZATION RECORDS TO THE EXAMINATION).

PERSONAL

Child's Name (Last, First, Middle) Date of Birth (mm/dd/yy)
Address (Number, Street, City, Zip Code) Today's Date (mm/dd/yy)
Parent/Guardian (Last, First, Middle) Home/Cell Phone Number
Address (Number, Street, City, Zip Code) Work Phone Number

SECTION | - HEALTH HISTORY

Is your child having any of the problems
# listed below? Birth History

1 Allergies or Reactions
(for example, food, medication or other)

2 Anaphylaxis

3 Does your child take any medication(s) If yes, list medications
regularly?
4 Hay Fever, Asthma, or Wheezing
5 Eczema or Frequent Skin Rashes
6 Convulsions/Seizures
7 Heart Trouble
8 Diabetes
9 Frequent Colds, Sore Throats, Earaches Are there any current or past
(4 or more per year) diagnosis(es) [ ] Yes [-]No
10 Trouble with Passing Urine or If yes, please describe

Bowel Movements

11 Shortness of Breath

12  Speech Problems

13 Menstrual Problems

14 Dental Problems
Date of Last Exam OR
Date of Last Assessment

OO0 O Oooooc On Oyes
OOOd O 4doooOo. dd UlNe
OO0 O OOOO0OO OO Uresolved

[]
L]

[] Other (please describe)
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Reason for Medication

Concussion History

Parent/Guardian Signature

Date Was the health history reviewed by a

health professional?

[ JYes [ JNo Examiner's Initials

SECTION Il - PHYSICAL EXAMINATION, INSPECTION, TESTS AND MEASUREMENTS
Required for Child Care and Head Start / Early Head Start

Test and Measurements

9_.)
2| o AN
> | Z Was child tested for Tests and results Z | & =
] | |Vision Visual Acuity

Date Muscle Imbalance
Other
[] |[] |Hearing [ ] Audiometer (R= Right, L=Left) |R/L|R/L
Date [] OAE (R=Right, L=Left) |R/L|R/L
[] Other (R=Right, L=Left) |R/L|R/L
] |1 |Urinalysis Sugar
Albumin
Microscopic
[] | |Blood Lead Level
Date Level ug/dl

Note: All children in Medicaid need to be tested at 1 and 2 years of age, or once between 3 and 6 years of
age if not previously tested. All children, regardless of Medicaid status, should be tested at those same
ages if they live in an area where lead risk is high.

[ ] |[] [Height & Weight Height
Weight
Other Other
[] [ [Hemoglobin/Hematocrit =
[ ] (] |Blood Pressure Reading |

Complete pediatric tuberculosis risk assessment available at: '
https://www.michigan.gov/documents/mdhhs/4. Ml Pediatric TB Risk Assessment 661537 7.pdf OR

feel free to use the attached QR code instead of the full link text.
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Examinations and/or Inspections

Essential Findings Deviating from Normal

Exam Date

SECTION Il - IMMUNIZATIONS
Statements such as "UP-TO-DATE" or "COMPLETE" will not be accepted. Admission to school may be
denied based on this information.*

If yes, date

Vaccines Date Administered Vaccines Date Administered
(Circle Type) mm/dd/yy (Circle Type) mm/dd/yy
Hepatitis B 1 3 Hepatitis A 1 3
(HepB) 2 4 (HepA) 2
1 4 1 3
> 5 Influenza (IIV/LAIV) 5 4
B ar DT Td 3 6 Meningococcal MenACWY | 1 3
(MCV4) 2
Meningococcal B 1 3
Taap ! (Bexsero, Trumenba) 2
1 3 Human Papillomavirus |1 3
Haemophilus Influenzae (9vHPV, 4vHPV, 2vHPV) |2
type b (HIB) 2 4 Type of Date of
1 i Additional Vaccines Yacc'”e(s) el
Polio > 5 Specify Date & Type >
(IPV/OPV) 3 3
Pneumococcal Conjugate |1 3 Indicate and attach physician diagnosis or laboratory
(PCV7/PCV13) 2 4 evidence of immunity as applicable.
Rotavirus 1 3 *Note: According to Public Act 368 of 1978, any child
(RV1/RV5) 2 enrolling in a Michigap schoql_for the first time must
Measles, Mumps. Rubella |1 3 be adequately almmunlzed, V|S|on_tested and hearing
(MiVIR IMMF,{V) > tested. '.Exemptllo.ns to these requm_aments are granted
for medical, religious, and other objections, provided
that the waiver forms are properly prepared, signhed
Varicella (Chickenpox), and delivered to school administrators. Forms for
(Var, MMRV) 1 2 these exemptions are available at your provider office
for medical waiver forms and through your local
health department for nonmedical waiver forms.
History of Chickenpox Disease? []Yes []No |Parent/Guardian refused recommended

immunizations at visit;

| certify that the immunization dates are true to the best of my knowledge

Health Professional's Signature

Title Date

SECTION IV — RECOMMENDATIONS
(Required for Child Care and Head Start/Early Head Start)

Yes| |No

O O
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Is there any defect of vision, hearing, or other condition for which the school could help by
seating or other actions? If yes, please explain:
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[1] [ Should the child's activity be restricted because of any physical defect or illness?
If yes, check and explain degree of restriction(s):
[] Classroom [] Playground [ ] Gymnasium
[[] Swimming Pool [] Competitive Sports [ ] Other

Other Recommendations

SECTION V — DENTAL EXAM OR ASSESSMENT RECOMMENDATIONS (OPTIONAL)

Child's Name Has received
[ ] Dental Exam [ ] Dental Assessment

Findings and Recommendation (Check all that apply)
[] No Urgent Needs [] Routine Care Needed [] Treated Decay
[] Restorative/Urgent Needs

25t DEntsl G [] Untreated Decay [_] Further Referral for Specialist
Signature Date
Check One
[] Dentist [] Dental Therapist [] Dental Hygienist
PHYSICIAN'S SIGNATURE
Examiner's Signature Date Examiner's Name (Print) Degree or License
Number & Street City Zip Code Telephone Number

MI

Information required for:

Early On — Hearing and Vision Status; Diagnosis; Health status

Child Care Licensing — Physical Exam, Restrictions, Immunizations

Head Start/Early Head Start — Determination that child is up-to-date on a schedule of age-appropriate
preventative and primary health care, including medical, dental, and mental health. The schedule must
incorporate the well-childcare visit required by EPSDT and the latest immunizations schedule
recommended by the Centers for Disease Control and Prevention, State, tribal, and local authorities. An
EPSDT well-child exam includes height, weight, and blood tests for anemia at regular intervals based on
age.

Developed in Cooperation with the Department of Health and Human Services, Education, Michigan
American Association of Pediatrics, Early Childhood Investment Corporation, Child Care Licensing, Head
Start, Michigan State Medical Society, Michigan Association of Osteopathic Physicians and Surgeons.

The Michigan Department of Health and Human Services will not exclude from participation in, deny
benefits of, or discriminate against any individual or group because of race, sex, religion, age, national
origin, color, height, weight, marital status, partisan considerations, or a disability or genetic information
that is unrelated to the person’s eligibility.
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HOLLAND CHRISTIAN
SCHOOLS

CONSENT FOR DISCLOSURE OF IMMUNIZATIONS

Consent for Disclosure of Immunization Information to Local and State Health Departments

Immunizations are an important part of keeping our children healthy. Schools, State and
Local health departments must monitor immunization levels to ensure that all communities
are protected from potentially life-threatening disease and, if necessary, respond promptly
to an emerging public health threat. It is important that disease threats be minimized
through the monitoring of students being immunized. '

Sharing immunization and personally identifiable information including the student's name,
date of birth, gender, and address with local and state health departments will help to
keep your child safe from vaccine preventable diseases. The Family Educational Rights
and Privacy Act (FERPA), 20 U.S.C. § 1232g, requires written parental consent before
personally identifiable information from your child's education records is disclosed to the
health department. If your child is 18 or over, he or she is an "eligible student" and must
provide consent for disclosures of information from his or her education records.

You may withdraw your consent to share this information in writing at any time.

| authorize Holland Christian Schools to release my child's immunization record to the
Michigan Department of Health and Human Services and Local Health Department. |
understand this information will be used to improve the quality and timeliness of
immunization services and to help schools comply with Michigan Law. This includes any
immunization information and limited personally identifiable information from the school.

| agree

| do not agree

Student Name Date

Parent Name Date

Parent Signature
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HOLLAND CHRISTIAN
SCHOOLS

CONCUSSION AWARENESS
EDUCATIONAL MATERIAL ACKNOWLEDGEMENT

STUDENT NAME (printed) PARENT/GUARDIAN NAME (printed)
STUDENT SIGNATURE PARENT/GUARDIAN SIGNATURE
DATE DATE

Return this signed form to school. Holland Christian Schools must keep this on file for -
the duration of enrollment/participation or until age 25.

Students and parents should review and keep the educational material available for
future reference.



Concussion

INFORMATION SHEET

CDCHEADS UP

SAFE BRAIN. STRONGER FUTURE.

This sheet has information to help protect your children or teens from concussion or other serious brain injury. Use
this information at your children’s or teens’ games and practices to learn how to spot a concussion and what to do

if @ concussion occurs.

What Is a Concussion?

A concussion is a type of traumatic brain injury—or TBI—
caused by a bump, blow, or jolt to the head or by a hit to the
body that causes the head and brain to move quickly back
and forth. This fast movement can cause the brain to bounce
around or twist in the skull, creating chemical changes in the
brain and sometimes stretching and damaging the brain cells.

How Can | Help Keep
My Children or Teens Safe?

Sports are a great way for children and teens to stay healthy
and can help them do well in school. To help lower your
children’s or teens’ chances of getting a concussion or other
serious brain injury, you should:

e Help create a culture of safety for the team.

o Work with their coach to teach ways to lower the
chances of getting a concussion.

o Talk with your children or teens about concussion and
ask if they have concerns about reporting a concussion.
Talk with them about their concerns; emphasize the
importance of reporting concussions and taking time to
recover from one.

o Ensure that they follow their coach’s rules for safety and
the rules of the sport.

o Tell your children or teens that you expect them to
practice good sportsmanship at all times.

¢ When appropriate for the sport or activity, teach your
children or teens that they must wear a helmet to lower the
chances of the most serious types of brain or head injury.
However, there is no “concussion-proof” helmet. So, even
with a helmet, it is important for children and teens to avoid
hits to the head.

Plan ahead. What do you want your child

or teen to know about concussion?

How Can | Spot a
Possible Concussion?

Children and teens who show or report one or more of the
signs and symptoms listed below—or simply say they just

“don’t feel right” after a bump, blow, or jolt to the head or
body—may have a concussion or other serious brain injury.
Signs Observed by Parents or Coaches

* Appears dazed or stunned

* Forgets an instruction, is confused about an assignment or
position, or is unsure of the game, score, or opponent

* Moves clumsily

¢ Answers questions slowly

* Loses consciousness (even briefly)

* Shows mood, behavior, or personality changes
e Can't recall events prior to or after a hit or fall

Symptoms Reported by Children and Teens

* Headache or “pressure” in head

* Nausea or vomiting

* Balance problems or dizziness, or double or blurry-vision
* Bothered by light or noise

¢ Feeling sluggish, hazy, foggy, or groggy

* Confusion, or concentration or memory problems

¢ Just not “feeling right,” or “feeling down”

Talk with your children and teens about concussion. Tell them
to report their concussion symptoms to you and their coach right away. Some
children and teens think concussions aren’t serious, or worry that if they report
a concussion they will lose their position on the team or look weak. Be sure to
remind them that it’s better to miss one game than the whole season.

cdc.gov/HEADSUP



CONCUSSIONS AFFECT
EACH CHILD AND TEEN

DIFFERENTLY.

4

While most children and teens with a concussion feel better within a couple
of weeks, some will have symptoms for months or longer. Talk with your
children’s or teens’ healthcare provider if their concussion symptoms do not
go away, or if they get worse after they return to their regular activities.

What Are Some More Serious
Danger Signs to Look Out For?

In rare cases, a dangerous collection of blood (hematoma) may
form on the brain after a bump, blow, or jolt to the head or body
and can squeeze the brain against the skull. Call 9-1-1 or take
your child or teen to the emergency department right away if,
after a bump, blow, or jolt to the head or body, he or she has
one or more of these danger signs:

* One pupil larger than the other
* Drowsiness or inability to wake up
¢ A headache that gets worse and does not go away

* Slurred speech, weakness, numbness, or decreased
coordination

* Repeated vomiting or nausea, convulsions or seizures
(shaking or twitching)

¢ Unusual behavior, increased confusion, restlessness,
or agitation

* Loss of consciousness (passed out/knocked out). Even a
brief loss of consciousness should be taken seriously

Children and teens who continue to play
while having concussion symptoms, or who
return to play too soon=while the brain is still
healing=have a greater chance of getting another

concussion. A repeat concussion that occurs while
the brain is still healing from the first injury can be
very serious, and can affect a child or teen for a
lifetime. It can even be fatal.

What Should | Do If My Child or
Teen Has a Possible Concussion?

As a parent, if you think your child or teen may have a
concussion, you should:

1. Remove your child or teen from play.

2. Keep your child or teen out of play the day of the injury.
Your child or teen should be seen by a healthcare provider
and only return to play with permission from a healthcare
provider who is experienced in evaluating for concussion.

3. Ask your child's or teen’s healthcare provider for written
instructions on helping your child or teen return to school.
You can give the instructions to your child’s or teen’s school
nurse and teacher(s) and return-to-play instructions to the
coach and/or athletic trainer.

Do not try to judge the severity of the injury yourself. Only a
healthcare provider should assess a child or teen for a possible
concussion. Concussion signs and symptoms often show up
soon after the injury. But you may not know how serious the
concussion is at first, and some symptoms may not show up for
hours or days.

The brain needs time to heal after a concussion. A child’s or teen’s
return to school and sports should be a gradual process that is
carefully managed and monitored by a healthcare provider.

To learn more, go to cdc.gov/HEADSUP
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