Georgia Destinations Career Academy of Georgia (GADCA)
Health Screening and Immunization Policy

Adopted On: 10/25/2022 Last Reviewed On: 10/25/2022
Last Updated On: 10/25/2022

The Board of GADCA adopts the following policy, effective on the date of
adoption by the Board.

(1) Health Screening and Immunization Policy.

a. The Head of School or designee shall develop procedures to address immunization
requirements and vision, hearing, dental and nutrition screening requirements for all
students as required by state law. Such procedures shall ensure that parents are
provided with notification of such requirements prior to enrollment in the school.

b. The health screening and immunization notification and procedures can be found at
https://gadca.k12.com/about-our-school/school-policies-handbooks-and-manuals.html

References:
0.C.G.A 20-2-770 and 20-2-771
DPH Rule Sections 511-2-2, 511-5-6, and 511-5-8


https://gadca.k12.com/about-our-school/school-policies-handbooks-and-manuals.html

Health Screening Considerations Notice to Parents

(1) Purpose.

a. The Governing Board intends to promote the health of students within the school and
the community at Destinations Career Academy of Georgia (GADCA) by providing notice
of health screening requirements and considerations:

i. Georgia’s Immunization Requirements and School Attendance
ii. Vision Screening
iii. Hearing Screening
iv. Dental Screening
v. Scoliosis Screening

(2) Georgia’s Immunization Requirements and School Attendance.

a. All students must comply with the requirements of the Georgia State Immunization
Code.

b. Certificate of Immunization (Form 3231)

1. Medical exemption: In this case, Form 3231 has an expiration date no
more than 12 months from date of issue. There must be an annual
review of the medical exemption, and the certificate must be reissued
with or without indication of the medical exemption.

2. Religious exemption: For a child to be exempt from immunization on
religious grounds the parent or guardian must furnish the school with a
notarized statement, and it must meet the Following criteria:

a. state that their religious beliefs conflict with immunization
requirements; (B) the statement must be signed and dated by
the parent/guardian; (C) the statement must be notarized,
dated, and signed by a Notary Public; (D) the statement should
be submitted to the school in lieu of an immunization certificate
(form 3231); (E) the statement does not expire.

3. Waiver of 30 calendar days granted to new entrants by the
superintendent or designee.

4. Waiver of 90 calendar days may be granted by the superintendent or
designee to students entering Georgia public schools from out of state,
if documentation is on file from the county health department or a
medical doctor stating that an immunization sequence has been started
and can be completed within the 90-day waiver period.

5. Immunizations are required for diphtheria, pertussis, tetanus, hepatitis
B, polio, measles, mumps, rubella, and varicella (chicken pox).
Protection against each of these diseases must be addressed on the
form 3231. The form can be computer generated, and if the child
attends more than one school, an original or a photocopy of the form
must be submitted to the second school.

(3) Sixth Grade Immunization Requirements.



a. All currently enrolled children entering sixth grade on or after July 1, 2015, must meet
the following requirements:

i. Two doses of Measles vaccine, two doses of Mumps vaccine, one dose of
Rubella vaccine, or laboratory proof of immunity against each of these three
diseases.

ii. Two doses of Varicella (chicken pox) vaccine or documentation of disease or
laboratory proof of immunity. At the time your child entered school, only one
dose of this vaccine was required.

(4) Seventh and Eighth Grade Immunization Requirements

a. Effective July 1, 2015, all children born on or after January 1, 2002, who are attending
seventh grade and children who are new entrants into a Georgia school in grades eight
through twelve:

i. One dose of Tdap vaccine
ii. One dose of meningococcal conjugate vaccine

b. Additional information about Georgia's immunization program or the immunization
requirements for school entry and attendance can be found by clicking on the links
below to the Georgia Department of Public Health Resources:

i. https://dph.georgia.gov/sites/dph.georgia.gov/files/Immunization%20Requirem
ents%20%20for%20Georgia%20Child%20Care%20and%20School%20Attendanc

e.pdf
ii. https://dph.georgia.gov/immunizations

(5) Certificate of Eye, Ear, Dental Exam (Form 3300)

a. Astudent, regardless of grade level, who has never been in a Georgia public school must
provide certification of eye, ear, and dental examinations on the Georgia Department of
Human Resources Form 3300. Any child admitted to school without a certificate must
present one within 60 calendar days. Forms may departments or physician.

(6) Scoliosis Screening

a. In Georgia, Scoliosis screenings are required in at least two grades sixth, seventh or
eighth. Scoliosis is a physical condition characterized by a lateral deviation of the spine
away from the midline of the body. It is known that two children out of every 100 may
have Scoliosis. If this condition is detected early and appropriately treated, progressive
spine irregularity can usually be prevented. The procedure for screening is a simple test
in which the child’s back is examined in the standing position and while bending
forward.

(7) Helpful Scoliosis Resources:

a. Children’s Healthcare of Atlanta: https://www.choa.org/medical-
services/orthopedics/scoliosis-and-spine-program/scoliosis



https://dph.georgia.gov/sites/dph.georgia.gov/files/Immunization%20Requirements%20%20for%20Georgia%20Child%20Care%20and%20School%20Attendance.pdf
https://dph.georgia.gov/sites/dph.georgia.gov/files/Immunization%20Requirements%20%20for%20Georgia%20Child%20Care%20and%20School%20Attendance.pdf
https://dph.georgia.gov/sites/dph.georgia.gov/files/Immunization%20Requirements%20%20for%20Georgia%20Child%20Care%20and%20School%20Attendance.pdf
https://dph.georgia.gov/immunizations
https://www.choa.org/medical-services/orthopedics/scoliosis-and-spine-program/scoliosis
https://www.choa.org/medical-services/orthopedics/scoliosis-and-spine-program/scoliosis

b. How to Check for Scoliosis (You Tube Video):
https://www.youtube.com/watch?v=AghrLHiDMOM



https://www.youtube.com/watch?v=AqhrLHiDMOM
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Georgia Department of Public Health Form 3300
Certificate of Vision, Hearing, Dental, and Nutrition Screening

Wha is required bo file this Form 33007 The parert or guardian af a child who s being admitted for the first time o a public
school inGeongia muwest file a completed Form 5300 with the school wihen the child i ennlied

What is the purpose of Form J3007 Fewrm 3300 is irderded bo make sure thal every child in Geongia is screened far
possible problems with their vision, hearing, teeth and nuirilion. The earlier these problems ane delecied, the earlier
parents can seek professional help for the child.

What screenings ane required? Four different scresnings are requinsd: vision, hearing, dental, and nutrtion. Al four
SEraEnings must be conductad and reporisd on the form before il can be fied with the schaal.

Who can conduct the screenings?  Your child's doctor is suthorized o condwct &l four scresnings, as is your local health
department. In addilion, the vision sonsening can be conducted by a Geongia boensed aplometrisl, an employee of Pravenl
Blindness Geongia trained o conduct vision Screening, or & school regisiered nurse, the hearing soreening can be
conducted by a Geongia licensed spesch-language pathologist or audiologist, or & schoal d nurse; the: denlal
screening can be conducied by a Geongia licersed dentist, dental fygienist, or 8 school registered nurse; and the nulriion
sireening can be conducled by a Geona licersed dstician of a Sthodl regatered nurss. 1L is nol necsssany Tal the Sams
person conduct all four scresnings.

What does “BMI" and “BMI%" mean? TBMI" means “body mass ndex.” BMI s a way I desiribe how
ruch & child weighs in nelation 1o height. “BMI percentile” s a way o compare the chid's body mass indéx o the body
mass index af & healtty child. If the chid's BM| is le<s than 5% or mane than B4% of whal is appropriabe for his or her age
ard height, then e child should be taken to a dodor or dietician for a more delslsd evaluation. For mane infarmation, vist
the: Cerlers for Dissase Conlrol and Prevention website on child and leen BMI al:
hittp:liwww . cde. gowhealthypweightizssessing/bmilchildrens_bmilfabout_childrens_bmi.htmil

What should & parent do if the “needs further evaluation” box is checked?  “Needs further ewaluation”
reans that the child may have a prablerm. If e “neseds furlber evaluation™ box i checked, then the parent should
take the child 1o & professional for a mone detaled evaluation. Your doctar or local héalth depament may be able 1o help,
of recommend Somedne who can hel.

What if a Form 3300 was previously filed for the child af another schoal? 11 is only necessary to B the Form 3300 once.
If the Form 3300 is filed at the child's first school, and the child laber ransfers b another schoal, then the onginal schoal i
reguired ba faraard the Farm 3300 o Se new Schoal,




