
 

KINDERGARTEN HEALTH FORMS 
 

Please review the following information. Complete and return the necessary forms to the McFarland Primary School 
Health Office before the first day of school. Forms and information will also be available during annual Online Enrollment.  

 
IMMUNIZATION FORM 
WI State law requires written evidence of immunization against certain diseases, DHS Wisconsin Immunization 
requirements by age/grade (Stat. 252.04 (2)). If, for health, religious or personal convictions your child is not immunized, 
please check the appropriate waiver box (Step 4) and sign the Student Immunization Record.  The Student Immunization 
Record must be completed, signed by a parent/guardian, and be on file before the 30th day of school.  Students not 
meeting the minimum immunization requirement and have no waiver on file may be subject to exclusion. If needed, 
please schedule your child’s appointment well in advance, as immunization clinics are often flooded with late-summer 
requests. 
 
PHYSICAL EXAMINATION RECORD FORM 
To be completed by your child’s physician and returned to MPS Health Office (Stat. 118,25(3)). Additional health insurance 
resources are available here and on the MSD Health Services Website.  
 
VISION EXAMINATION FORM (Optional) 

To be completed by your child’s physician, optometrist or ophthalmologist and return to MPS Health Office (Wisc. Stat. 
118.135). Additional vision resources available here and on the MSD Health Services Website.  
 
HEALTH HISTORY 
Students' health history, medical conditions and medication information will be submitted during annual online 
enrollment. If your student will require medication to be kept at school a Medication Consent form will be required. 
 
DENTAL RESOURCES 
Information and enrollment for Bridging Brighter Smiles (BBS) preventative dental hygiene services right at school are 
attached. Please reach out to BBS #262-896-9891, with questions or help with enrollment. Additional dental resources 
available here and on the MSD Health Services Website.  
 
QUESTIONS? PLEASE CONTACT: 
Stephanie Peplinski BSN, RN, CPN, NCSN 

District Nurse (EC-5th)  
Email: Peplins@mcfsd.org​  
Office: 608-838-4679 
MPS Health Office: (608) 838-4674 
MPS Main Office: (608) 838-3146 
MPS Fax #: (608) 838-4503 

 

 

https://www.dhs.wisconsin.gov/publications/p44021.pdf
https://www.dhs.wisconsin.gov/publications/p44021.pdf
https://docs.legis.wisconsin.gov/document/statutes/252.04(2)
https://dhs.wisconsin.gov/forms/f0/f04020l.pdf
https://dhs.wisconsin.gov/forms/f0/f04020l.pdf
http://docs.legis.wisconsin.gov/document/statutes/118.25(3)
https://www.mcfarland.k12.wi.us/district/Health/Health%20Insurance%20Resources.pdf
https://www.mcfarland.k12.wi.us/district/dept-health-srvc.cfm
http://docs.legis.wisconsin.gov/document/statutes/118.135
http://docs.legis.wisconsin.gov/document/statutes/118.135
https://www.mcfarland.k12.wi.us/district/Health/Vision%20Resources.pdf
https://www.mcfarland.k12.wi.us/district/dept-health-srvc.cfm
https://www.mcfarland.k12.wi.us/district/Health/med_administration_form.pdf
https://www.mcfarland.k12.wi.us/district/Health/Dental_Resources.pdf
https://www.mcfarland.k12.wi.us/district/dept-health-srvc.cfm
mailto:Peplins@mcfsd.org


 

Bridging Brighter Smiles Enrollment Form – English 
 
Bridging Brighter Smiles Formulario De Matriculación – Español 

http://enrollment.bbsmiles.org/
https://enrollment.bbsmiles.org/sp/


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Wisconsin Immunization Requirements (English, Spanish) 

https://www.dhs.wisconsin.gov/publications/p44021.pdf
https://www.dhs.wisconsin.gov/publications/p44021s.pdf


 

Student Immunization Record (English, Spanish) 

https://www.mcfarland.k12.wi.us/district/Health/Immunization%20Student%20Record%20English.pdf
https://www.mcfarland.k12.wi.us/district/Health/Immunization%20Student%20Record%20Spanish.pdf


 

 ​ Physician Examination Record 
  ​ McFarland School District – Health Services 

McFarland Primary School 
Health Office 

Phone: 608-838-4674 
Fax: 608-838-4503 

Waubesa Intermediate School 
Health Office 

Phone: 608-838-4673 
Fax: 608-838-4613 

Indian Mound Middle School 
Health Office 

Phone: 608-838-4672 
Fax: 608-838-4588 

McFarland High School   
Health Office 

Phone: 608-838-4682 
Fax: 608-838-4562 

 

This form is to be completed by your child’s physician and returned or faxed to the MPS health office before the 
first day of school. Thank you! 

 

  

STUDENT LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH 
 

 

   

PHYSICIAN’S NAME &  SIGNATURE  DATE 
   

 
CLINIC NAME/ADDRESS  CLINIC PHONE 

 
 
 

The McFarland School District does not discriminate on the basis of race, color, religion, national origin, ancestry, creed, pregnancy, marital status, parental status, 
sexual orientation, sex, including transgender status, change of sex or gender identity, English language proficiency, age, military status, or physical, mental, emotional, 

or learning disability in any of its student programs and activities.                                   

 

This portion is to be completed by the Health Care Provider 
 

Height: Weight: 

Blood Pressure/Pulse/Other Vital Signs: 

Assessment (Cardiovascular, ENT, Gastrointestinal, Genitourinary, General Appearance, Muscular/Skeletal, Neurological, Respiratory, Skin): 

___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 
 

Physical Activity Restrictions (nature, duration, special equipment need): 

Vision (Right Eye): 
(Omit if completed by an optometrist or ophthalmologist) 

Vision (Left Eye): 

Hearing (Right): Hearing (Left): 

Dental (Seen by Dentist):   ❐Yes      ❐No  Dental Health Concerns?   ❐Yes      ❐No 

Meets current Immunization Requirements: ❐Yes      ❐No 

Concerns/Comments (Any health concerns which may require EMERGENCY ACTION at school, ie. seizure disorder, diabetes, cardiac condition, 
severe asthma, bleeding disorder, anaphylactic allergy):  

___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 
 

*A Medication Order/Consent Form must be completed in order for school staff to administer medication at school. 



 

                            



 


	Bridging Brighter Smiles Enrollment Form – English 
	 

