
DON'T FEEL WELL?  
Stay home or go home! 

If you have any symptoms (see below) stay home!
Already at school and start to feel unwell? Get a pass
from your teacher and go to the Health Office  
Remember - if you are unwell and stay home  a
parent/guardian must call the Attendance Office
EACH DAY a student is home! Call  847-718-4801 or
847-718-4802 

SYMPTOMS TO STAY
HOME OR GO HOME

Medication in School

HEALTH OFFICE UPDATE 

Students are not allowed to
carry any type of
medication on them while
at school (including
Tylenol or Advil) unless it
is a life saving medication
that has been signed off by
both parent and physician.  
If medication is needed to
be given during school
hours, scheduled or as
needed, parents must
request that the school
dispense the medication to
the student and have the
provider complete a
Medication Authorization
Form.  

Fever 100 or greater
Vomiting 
Diarrhea
REMEMBER - if you have
these symptoms listed above
you must be symptom free
for 24 hours before
returning to school.   

All forms can be dropped off, mailed, or faxed to the Health Services Office
JHHS - 1900 E Thomas Rd Arlington Heights, IL 60004  FAX: 847-718-4951

Tylenol
(Acetaminophen)

ILLINOIS Child Health Exam Form

Asthma Action Plan

Allergy Action Plan

Diabetic Management Plan

Seizure Action Plan 

School Medication Authorization Form  

Dental Exam Form 

JHHS HEALTH OFFICE WEBSITE

Illinois Law requires all
students in 9th grade shall
have a dental examination. 
Exams must be dated on or
after Nov. 15, 2022 and the
form must be completed by
a licensed dentist. 
Please have dental exams
completed and forms to the
Health Office by May of
2024

District 214 has a standing
order for Tylenol
(acetaminophen) that may
be administered to students
based on the assessment by
the Health Office.  
Parents must give
permission each year at the
time of school registration
by selecting "YES" when
asked.  
No other over-the-counter
medications are available to
students. 

LINKS TO ALL FORMS! 

DENTAL EXAM: 
Class of 2027 

CHECK WITH NURSE 
IF YOU'RE AT SCHOOL

Cough
Sore Throat
Feeling unwell - i.e. nausea 
Any concerns!  

Mindy Joyce, RN * CSN-PEL School Nurse * mindy.joyce@d214.org * 847-718-4946 
Sarah Kissane, RN * Health Services Supervisor I * sarah.kissane@d214.org * 847-718-4948

Hannah Joyce, Health Services Assistant *hannah.joyce@d214.org*847-718-2947

https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/SCHOOL_MEDICATION_AUTHORIZATION_FORM.pdf
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/child-health-exam-form-11-15.pdf
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/AsthmaActionPlan.pdf
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/AAP_Allergy_and_Anaphylaxis_Emergency_Plan.pdf
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/diabetes_medical_management.pdf
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/Seizure_Action_Plan1.pdf
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/SCHOOL_MEDICATION_AUTHORIZATION_FORM.pdf
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/Proof_of_School_Dental_Examination_Form.pdf
https://www.d214.org/Page/314
mailto:mindy.joyce@d214.org
mailto:sarah.kissane@d214.org
mailto:hannah.joyce@d214.org


Log into Infinte Campus - Parent Portal 
Left side of screen (desktop or mobile version) click "More"
Select "Health" --> Select "Immunizations" 
Scroll to the bottom - "Last Sports Physical" will appear
here.
PLEASE NOTE: Class of 2028 (incoming freshman) please
reach out to the Health Office with questions - your first
JHHS physical might not show up in infinite campus as
sports physical.  

Chronic Conditions: 
ACTION PLANS

Asthma
Life-Threatening Allergies

Diabetes
Seizure 

CHECK SPORTS PHYSICAL DATE 
IN INFINITE CAMPUS 

HEALTH EXAMS:  
Class of 2028 & 
New Students

SENIORS - Class of 2025 
Meningococcal 

Vaccine 

HEALTH OFFICE UPDATE 

All Freshman and New
Students are required to
submit a health exam with
complete immunization
records on the State of
Illinois Certificate of Child
Health Examination form
prior to the first day of
school 
Parent must complete and
sign top portion of page 2. 
Any missing component will
delay registration and
student will not receive
class schedule or be allowed
to begin school.  
Exams must be dated on or
after August 14, 2023.  

The four conditions listed
above require Action Plans
for students when at school.
Forms for each condition
must be completed by a
medical provider EACH
SCHOOL YEAR.  
Additionally, please contact
the Health Office if your
student has any other type of
chronic condition that you
want us to be aware of.

All forms can be dropped off, mailed, or faxed to the Health Services Office
JHHS - 1900 E Thomas Rd Arlington Heights, IL 60004 FAX: 847-718-4951

Mindy Joyce, RN * CSN-PEL School Nurse * mindy.joyce@d214.org * 847-718-4946 
Sarah Kissane, RN * Health Services Supervisor * sarah.kissane@d214.org * 847-718-4948

Hannah Joyce Health Services Assistant*hannah.joyce@d214.org *847-718-4947

SPORTS PHYSICALS

DIABETES

SEIZURE

LIFE THREATENING ALLERGY

Any student with a diagnosis of Asthma are requested to
have an Asthma Action Plan submitted each school year  
This plan provides care guidelines for when student is
experiencing asthma symptoms - wheezing, coughing,
shortness of breath, chest tightness, difficulty breathing.  

Students with a diagnosis with life-threatening allergies are
requested to complete an Illinois Food Allergy Emergency
Action Plan and Medication Authorization Form

Any students with a diagnosis of Diabetes are requested to
complete a Diabetic Management Medical Plan to the
Health office each year, and if changes are made  

Any student with a diagnosed seizure disorder are to
complete a Seizure Action Plan and Medication
Authorization Form

All students entering 12th  
grade must show proof of
two doses of the vaccine
prior to starting school. 
First vaccine dose should
have been administered on
or after 11th birthday, the
second dose must have
been administered on or
after 16th birthday. 
Only one dose is required if
administered after age 16.
Otherwise you must have 2
doses prior to starting
school on 8/14/2024 

For any students who
participates in a sport,
each physical is good for
13 months from the date
of the last physical   
Read below on ways to
check your last sports
physical on Infinite
Campus 
Please contact the Health
Office with any questions
for participating this
upcoming season!  

ASTHMA

https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/child-health-exam-form-11-15.pdf
mailto:mindy.joyce@d214.org
mailto:sarah.kissane@d214.org
mailto:hannah.joyce@d214.org
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/AsthmaActionPlan.pdf
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/AAP_Allergy_and_Anaphylaxis_Emergency_Plan.pdf
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/SCHOOL_MEDICATION_AUTHORIZATION_FORM.pdf
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/diabetes_medical_management.pdf
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/Seizure_Action_Plan1.pdf
https://www.d214.org/cms/lib/IL50000680/Centricity/Domain/445/SCHOOL_MEDICATION_AUTHORIZATION_FORM.pdf

