b ool 8 ADMISSION INFORMATION e

HEALTH REQUIREMENTS
Wame of Ghild: of Birth:

Eirth imos | 2mos | 4mos | Gmos |12mos | 16mos | 1Bmos | o | 2-3Yrs | 46 Yrs

| inactivated Poliovirus
Influenzs

Rubedla
Varlcella

| Hepatitis A

[ Meningocosea
TB TEST (f required) | [ Posiive [ O3 negative | pate:

Signature urmn\‘anmlelmotwbmmﬂh
personnel vesifying

(A copy of signed immunization may be sttached = Signature Dase
‘Varicelia (chickenpas) vaccing 1 not required If your chid has had chickenpex Gisease. I your child has had chickenpax, please complet

statement: My child had varicella diseass (chickenpox) on or about (date) and does not need varicella veccine.

Parent's signature Date
o hild from the i for reasons of conscience, including & religious balief. |mmmmm:
mmﬂammm and lssued by the of State Health Senvices. | understand this affidavit is valid for 2

Faor additional information regarding immunizations cantact the Department of State Health Services at
dshs state LLinfo. him

ADMISSION REQUIREMENT: If your child does not attend pre-kindergarien or school away from the child-care operation. ane of the

following must be presented when your child is admitted to the child-care operation or within one week of admission.

Please check only one option:

1. [0 HEALTH-CARE PROFESSIONAL'S STATEMENT: | 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.

“Heakth Gare E Signature Date
2 [0 A signed and dated copy of & health care professional’s statement |s attached.
3. [ Medical disgnosis and treatment conflict with the tenets and practices of @ recognized religious organization, which | adhere to of am a

imernber of, | have attached a signed and dated affidavit stating this.
4. O My child has been examined within the past year by a health care pmmnl and is able to participate in the day care program.
Within 12 menths of admission, | will obtain a health care ional statement and will submit it to the child-care
e and address of health care professional

Signature - Parent or Legal Guardian Date
Vision | R20/ Law |  DCipass O rFal
SIGNATURE DATE
HEARING 1000 Hz 2000 Kz 4000 Hz
R 0O pass O FalL
E
SIGNATURE DATE

‘Signature — Parent or Legal Guardian Date



