FKCS Medical Requirements

Grades 7-12

IMMUNIZATION CERTIFICATES

Every student must meet all requirements specified on the DoDEA Immunization Certificate.  A newly enrolling student must have a DoDEA Immunization Certificate within two (2) weeks of enrollment.  Any student failing to maintain compliance with DoDEA immunization guidelines will be excluded until proof of up-to-date vaccination is submitted

Needed immunizations can be obtained on a walk-in basis at the Immunization Clinic, Ireland Army Community Hospital (IACH).  TB tests are not given on any Thursday or on a Friday prior to a holiday.
SCHOOL PHYSICALS
Students should have a copy of either their 6th grade physical or a more recent school or sports physical in their health record.  School physicals can be obtained from the Primary Care Clinic at IACH (1-800-493-9602) or any other health care provider.
Physicals are recommended for any high school student enrolling in PE/Personal Fitness.

A current sports physical (dated within one year) is required before practicing or participating in any sport.  Physical exams must be signed and dated by the health care provider.  Before getting the sports physical exam, the parents or student should pick up the Kentucky High School Athletic Association (KHSAA) form at the Fort Knox High School or Scott Middle School. The report is good for one year from the date of issue. 

MEDICAL CONDITIONS AND MEDICATIONS

Students with medical conditions requiring school management or accommodations should provide a physician’s statement explaining symptoms and required treatment.

Medications are given at school only with a doctor’s prescription and a completed Parent Request to Administer Medication at School form.  No over-the-counter drugs (such as Tylenol, cough syrup or decongestants) can be given by school personnel without a prescription.  Students may not carry any medications during school or school sponsored events unless the Self Carry forms are completed by both the doctor and parent.
I have read and understand the requirements needed for my child to attend school.

_______________________________________
______________________________

Parent/Guardian Signature
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