Holy Spirit Episcopal Church and Schoot

Medical Information

All children must be up-to-date on their irmunizations to be eligible to attend schiool In order ta comply with
stete requiremenls, a current copy of your child's immunization record signed by the physician or a health
professional st be on fite ai Holy Spait Eprscopal Church anc School 1S required by the State of Texas that
each child must have been seen by & physician within the fast 12 months o assess the health of the ¢hiid,

Child’s Name. DOB:

sy q ATy ¢ e i y A Y e
By Age 25 Months i coses 3 doses 3 closes ** | | closes T I dose * P close * i dose *
By Age 43 Months + dloses 3 closes 3 cioses 3 closes ** | doses *** | dose * | dose * 2 doses *
Kindergarten 5 doses 3 doses 3 doses Jdoses ** | 4doses *** | 2doses * 2 doses * 2 doses *

Y FOr MMIR. Vericeda, and HEDATs A vacCries, the fist dose must be given 0n or after 1116 frst birthaay:

T A cornplete FIB series s (wo doses plus a booster dose on or after 1.2 moritlis of age (ifvee coses (olal ] i & il receives the fist dose of
HIB vaccine at 1 2-1- morntlis of age. orily one aadaonal dose s requied ftwo doses total ) Anty child wihio has received a single dose of HIB
VACCIIe OF OF ey 15 mionihs of age 15 it Compharnce with) theses Speciied vacanie réquirements.

T ifthe PCV seres is siartedd wiien & clid is seven mornidis of age or older or the Chldd is aelriquent it ihie series. then dil four Goses ray not
be requied Chicren 24 monidis drough 59 monts meet the requirernent if 1ey Rave e ieast tvee doses with one qose on or Jfter 1.2
monihis of age. or wo doses with both qoses o or after 1.2 monihs of age. or one cose on or after 24 months of age. Otherwise one
HTCHIONN cJose 1s requnred

Healthcare Professional Statement:
O Tius chid was examined by rme on {date) 2nd found to be free of all contagious diseases and is physi-

cally able, with the exceptions noted, to participate in Holy Spint Episcopal School.

FOR 4 AND 5 YEAR OLDS ONLY:
O Atached is the physician signed detailed vision screening reguired by the state of Texas to be on file with this form at Holy

Spirit Episcopal Church and School

ALLERGIES AND/OR SPECIAL MEDICAL RECOMMENDATIONS OR ORDERS:
O A complete allergy emergency or action plan must be provided, if applicable.

Signature - Physician or Health Personnel Date

CHECK ONE OPTION ONLY:

[] !fmedical diagnosis and treatment and/or immunization conflict with your religious beliefs, you must sign an affidavit to that
effect and attach it to this form. If immunization woutd be injurrious (o your child or family you must obtain a certificaie
[signed by a physician} to that effect and attach it to this form.

g A signed and datect copy of a health care professional’s statement is attached.

O Mychildhas been examined within the past year by a health care professional and is able to participate 1 the program.
Within 12 months of admission, ! will obtain a health care professional’s signed staterment and will submit it to the child-care
operation.

VARICELLA

O Vvaricella {chicken pox} vaccine is not required if your child has had chicken pox disease. If your child has had chicken pox,
please complete the statement: My child had varicella disease {chicken pox) on or about (date) and does
not need varicella vaccine

Parent / Guardian Signature Date



