SUMMIT COUNTY PRESCHOOL PROGRAM

Summit County Educational Service Center
420 Washington Avenue, Suite #200
Cuyahoga Falls, Ohio 44221
Phone: ( 330) 945-5600

2008-2009 School Year

Dear Parents:

According to Ohio Preschool regulations, each child, on a yearly basis, must have a
complete medical and developmental history signed and dated by the physician and a
dental form, signed by a dentist or your primary doctor.

If you need assistance with scheduling a physical or dental appointment , the preschool
office has a list of providers that offer services.

Required immunizations for preschoolers are four DPT, three Polio, one MMR (Measles,
Mumps and Rubella), Hepatitis B, and HIB shots. Varicella vaccine is recommended for
children of any age that have not had the chicken pox iliness.

All forms in this packet must be completed by your child’s first day of school. Remember
your child’s medical statement and dental forms must be completed and signed by the
doctor and dentist.

We are looking forward to your child attending preschool during the 2008/2009 school year.
If you have any further questions regarding these medical or dental forms, please call the
preschool at 330-945-5600 (ext. 1260).

Thank you.
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