Texas Dept of Family

. T

T Dogt ofFamly ADMISSION INFORMATION pugs
SCHOOL AGE GHILDREN:
) E] My child atiends the following schoo!:
Nama of School and Address School Ph.#

CHECK ALL THAT APPLY:
His / her immunization record is c{)n file at the school and ail My child has permission to: ] walk to or from school or home,
required immunizations and/or tuberculosis test are current. . .
Vision and Hearing screening records ate also on file. [ ide a bus, ancior [ b;&m to "Tleam “of;dﬁ’haf
Nama of sibling(s):

IMMUNIZATION RECORD:

i havepmvidedﬁlechﬂdcareopesaﬁonvﬁmacopynfmyclu‘id’smostmn’entimmunization record.

ADMISSION REQUIREMENT: if
following must be presented whe:
Please check only one oplion:

1. [J HEALTH-CARE PROFESSIONAL'S STATEMENT: 1 have examined the above named child within the past year and find that he / she is
able to take part in the day care program.

your child does not eltend pre-kindergarien or school away from the child-cara operation, one of the
n your child is admitted to the child-care operation or within one week of admission.

Health Care Professional’s Signature

Dat=
2. [ Asigned and dated copy of a health care professional's statement is attached.

3. [J Medical diagnosis and treatment confiict with the teniets and practices of a recognized religious organization, which 1 a0here to or:
mermber of. | have aftached a signed and daied affidavitstaiing s, ref orama

4. [ My child has been examined within the past year by a health cars professional and is able to

i ! participata in the day care program.
leiMZmommfa&nWon,lwmuuajraMmmMnars%mma =4 Fars

nd will submit it to the chikd-care operation.

J Name and address of health cam professional:

W-me

| SIGNATURE

F st ey,
'

Date
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[] PASS [ FAIL.

4000 Hz

™A

O PASs [ FAL

SIGNATURE

DATE

Signam:e—-PamntorLegalGua_:dian




