CELEBRATING OUR PAST, BUILDING OUR FUTURE

Samt Edmund Preparatory High School 2474 Ocean Avenue » Brooklyn, NY 11229

P: 718.743.6100 « F: 718:743.5243

www.stedmundprep.org

Dear Parent/Guardian:

The New York Public Health Law & St. Edmund policy mandates that ALL new entrants
must submit ALL of the following in order to attend school.

___acompleted medical evaluation - must include height, weight, blood pressure,
medical history, a developmental on the attached form assessment, anemia
screening, vision, hearing, dental screening.

THIS MUST HAVE BEEN DONE WITHIN 12 MONTHS OF ADMISSION (9-1-09)

a Mantoux (PPD) test for tuberculosis - also within 12 months of admission
4 doses of Diphtheria vaccine - DtaP or DTP or DT or Td or Tdap
3 doses of Polio vaccine - OPV or IPV

_____2doses of MMR vaccine - 1 dose given on or after the 1% birthday, and the 2" at
least 28 days after the 1° dose & at or after age 15
months

3 doses of Hepatitis B vaccine

1 dose of Varicella vaccine — given on or after the 1 birthday —although not
required a 2" dose is highly recommended

The form on the back of this letter must be signed & MECHANICALLY STAMPED by
your physician & returned to me before July 31, 2009 to guarantee no delay in your
child starting school.

**Please note the permission slip at the bottom of Parent portion of the form. This
must be signed if you wish me to give Tylenol or Advil to your child for headache
or minor aches and pains.**

If you have any questions, please feel free to call me at 743 - 6100, during regular
school hours. I look forward to working with you in the years to come to ensure your
child’s health and safety.

Sincerely,

Kathryn DeMello R.N
School Nurse

Accredited by the Middle States
Association of Colleges and Schools

An Intermational Baccalaureate
World School
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