
School Age Health/Immunization Statement 

 

This is completed at enrollment and annually thereafter. 

 

1) My school age child is in good health.  Any activity restrictions will be 
noted below. 

2) My school age child’s immunizations are up-to-date. 
3) My school age child’s immunization record or appropriate waiver is on file 

with the child’s school. 

 

 

__________________________________   ________________ 

Parent        Date 


