Morton Unit School District 709 8:25 - El

Material Distribution/Virtual Backpack/Posting Approval Form

Date: '7/2.8/2.0 Organization:

Request For: ¥__General Distribution of Materials . Virtual Backpack .~ Posting/Providing of Materials

Please attach or provide a copy of the information being requested for distribution.

Purpose of the request: _rllmot'S R @»",)u 'foY\c’,A-LS aC7)( A#ffr\dﬂ\\?
SO0 Jo | Nelscl lea

School Facilities Requested:

_ Grundy Elementary _ v Lincoln Elementary _____Transportation Facility
L~ Jefferson Elementary “_/ Morton Junior High School _ Dustrict Office School
__v Lettie Brown Elementary __l Morton High School

----------------------------------------------------- Office Use Below=-=-=-mmmmmmmeoo oo

General Distribution of Materials
V' Permission Granted : C \(,(DXJV
__ Permission Denied ' ’
For-Profit or Commercial Interests or Advertising
Political or Ideological Interests or Advertising
Inappropriate or Not Substantially Pertinent to Student Interests or Involvement

Other:

Virtual Backpack
_v~ Permission Granted
___ Permission Denied
____ For-Profit or Commercial Interests or Advertising
Political or Ideological Interests or Advertising
Inappropriate or Not Substantially Pertinent to Student Interests or Involvement

. O

Posting and Providing Materials
_ v~ Permission Granted
_ Permission Denied
___ For-Profit or Commercial Interests or Advertising
Political or Ideological Ix;terests or Advertising
Inappropriate or Not Substantially Pertinent to Student Interests or Involvement

Other:

Disclaimer required: “These materials are not school-related or endorsed by District 709.”

All copies for distribution must be provided by the requesting organization.
[f approved, take a copy of this form to the school buildings as proof of permission.
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Schedule physical and dental appointments now.

Bring child’s shot records & insurance cards to the clinic.
Keep your own copies of child’s records.

Know your insurance coverage & network coverage before

arriving at the clinic.

Is Your Child Ready for School?

TCHD Clinic is now scheduling immunization
appointments. Please call 309-929-0294 to reserve your
child’s appointment.

[linois Requirements for Attending 2020-2021 School Year

Preschool:

RERSEKK KRS

Physical exam

3 Polio vaccines

3 Hepatitis B vaccines

TB Screening

Lead Screening

4 DTaP vaccines

1 HIB vaccine (minimum)

1 MMR vaccine

1 Varicella vaccine (chicken pox) or
proof of disease

Kindergarten:
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Physical exam

Eye exam

Dental exam

4 or more Polio vaccines

4 or more DTaP vaccines

2 MMR vaccines

2 Varicella vaccines (chicken pox)
or proof of disease

Lead Screening

21306 Illinois Route 9, Tremont, IL 61568

2nd & 6t Grade: vaccines listed and
v" Dental exam

6™ & 9™ Grade: vaccines listed and
v Physical exam
v" Dental exam

6" & 10" Grade: vaccines listed
and
v 1 Meningococcal vaccine on or
after 11™ birthday

6" — 12™ Grades: vaccines listed
and
v’ 3 Hepatitis B vaccines (if not
already received)
v' 1 Tdap vaccine

12t Grade: vaccines listed and

v" Meningococcal vaccine on or
after 16™ birthday

How to Fulfill Vaccine
Requirements:

Contact your family doctor or
Tazewell County Health
Department at 309-929-0320.
TCHD Clinic hours are listed above.

TCHD has reduced cost vaccines
through the federal VFC program
for those who qualify.

TCHD will bill Medicaid, Medicaid
MCOs, and Medicare Part B.

TCHD also bills most
private/commercial insurance
companies. Please contact your
insurance carrier regarding vaccine
coverage and network coverage of
TCHD.

www.tazewellhealth.org 672020




