
My child  ________________________________________ 

	      Chid’s Name


attends school at  _____________________________ Elementary School. 

	 	             Elementary School Name


School Phone Number:  (______) _________- ___________    School District: __________________________________


His/her shot records are up-to-date and on file with this school.


__________________________________________      _____/_____/_____

Parent’s Signature	 	 	 	     Date

SCHOOL AGE HEALTH STATEMENT


