   HEALTH REQUIREMENTS

lifehouse KDO

lifehouse Church

20825 Wilderness Oak

San Antonio, TX  78258

210-499-0868 phone 210-499-5787 fax
Name of Child: ______________________________
Health Care Professional’s Statement:

I have examined the above named child within the past year and find that he/she is physically able to take part in the childcare program.

I have attached a copy of their most current immunization record.

If child is 4 years of age or older, I have performed a vision & hearing screening and attached a copy of proof of screening.

Physician’s Signature: _____________________Date:________

Signature of staff making copy of immunization record:

____________________________ Date: __________________

Parent Signature: ________________________Date: ________
*THIS FORM IS DUE BEFORE THE STUDENT’S 1ST DAY OF SCHOOL!!  NO EXCEPTIONS!!
