
Kindergarten Orientation-
Health Care Needs 

and State Requirements



IMMUNIZATIONS
● STATE LAW REQUIRES CERTAIN 

IMMUNIZATIONS TO BE ABLE TO ENTER 
INTO PUBLIC SCHOOL

● YOU NEED TO BRING A COPY OF YOUR 
CHILD’S IMMUNIZATION RECORD TO 
THE OFFICE

● IF YOU NEED FINANCIAL ASSISTANCE 
THERE ARE RESOURCES AVAILABLE

THE OFFICE HAS LOTS OF ANSWERS-
PLEASE ASK YOUR QUESTIONS



WAIVERS
● IF YOU ARE UNABLE TO IMMUNIZE YOUR CHILD OR IF YOU CHOOSE NOT 

TO IMMUNIZE YOUR CHILD YOU MUST GET AN EXEMPTION
● THE HEALTH DEPARTMENT HAS AN ONLINE MODULE TO COMPLETE
● IF THERE IS AN OUTBREAK OF COMMUNICABLE DISEASE IN THE 

SCHOOL…



VISION SCREENING
● GOOD VISION IS IMPORTANT FOR 

LEARNING
● ASK FOR A VISION SCREEN AT THEIR NEXT 

WELL CHILD EXAM
● WE DO SCREENINGS IN THE FALL
● FINANCIAL ASSISTANCE IS AVAILABLE FOR 

THOSE THAT NEED IT



MEDICATIONS AT SCHOOL
● IF YOUR CHILD NEEDS TO TAKE MEDICATIONS WHILE AT                       

SCHOOL- WE CAN HELP WITH THAT
● WE NEED THE PROPER FORMS IN ORDER TO DO SO
● MEDICATIONS ARE KEPT IN THE OFFICE
● EXCEPT YOUR CHILD MAY CARRY THEIR OWN- INHALERS, EPI-PENS, AND 

DIABETIC MEDICATION (INSULIN AND GLUCAGON)- IF YOUR DOCTOR 
SIGNS THE FORM THAT THEY ARE ABLE TO

● ALL MEDICATION MUST BE CHECKED IN AT THE OFFICE BY AN ADULT
● PLEASE MAKE SURE TO HAVE THE ORIGINAL PACKAGING, PHARMACY 

LABEL, AND THAT IT IS NOT EXPIRED



SCHOOL MEDICATION 
AUTHORIZATION FORM

THIS FORM CAN BE FOUND ON THE “NURSING 
SERVICES” PAGE OF THE JORDAN SCHOOL 

DISTRICT WEBSITE UNDER “MEDICATION 
GUIDELINES”

OR

YOU MAY PICK ONE UP IN THE OFFICE



CARE PLANS
● PLEASE LET THE OFFICE KNOW RIGHT AWAY IF YOUR CHILD HAS ANY 

MEDICAL NEEDS
● WE WANT TO MAKE CERTAIN YOUR CHILD HAS WHAT THEY NEED IN 

ORDER TO SUCCEED
● THEY MAY NEED A HEALTH CARE PLAN
● PLEASE SIGN THE REQUEST FOR HEALTH                                              

SERVICES FORM 
● WE TRAIN OUR STAFF TO RESPOND TO                                                         

MEDICAL NEEDS



REQUEST FOR SPECIAL 
HEALTH CARE 

SERVICES FORM
YOU CAN FIND THIS FORM ON THE “NURSING 

SERVICES” PAGE OF THE JORDAN SCHOOL 
DISTRICT WEBSITE UNDER “RESOURCES FOR 

PARENTS”

OR

YOU MAY PICK ONE UP IN THE OFFICE



STAY HOME WHEN SICK
IF YOUR CHILD IS NOT FEELING WELL- PLEASE KEEP THEM HOME



Rachel Danielson, RN BSN
(385) 256-6199

rachel.danielson@jordandistrict.org

mailto:kara.bedont@jordandistrict.org


SCHOOL MEDICATION AUTHORIZATION FORM

https://nursingservices.jordandistrict.org/wp-content/uploads/sites/23/Medication-MD-Form_ADA.pdf

REQUEST FOR SPECIAL HEALTH CARE SERVICES FORM

https://nursingservices.jordandistrict.org/wp-content/uploads/sites/23/JORDAN-SCHOOL-DISTRICT-NURSING-
SERVICES-REQUEST-FOR-SPECIAL-HEALTH-CARE-SERVICES-AND-RELEASE-OF-CONFIDENTIAL-

INFORMATION.pdf

https://nursingservices.jordandistrict.org/wp-content/uploads/sites/23/Medication-MD-Form_ADA.pdf
https://nursingservices.jordandistrict.org/wp-content/uploads/sites/23/JORDAN-SCHOOL-DISTRICT-NURSING-SERVICES-REQUEST-FOR-SPECIAL-HEALTH-CARE-SERVICES-AND-RELEASE-OF-CONFIDENTIAL-INFORMATION.pdf

