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Faith Presbyterian Day School  
301 Bailey Ranch Road

Aledo, TX  76008

817-441-6262

Fax: 817-441-1565

Email:  dayschool@faithaledo.com

IMMUNIZATION AND HEALTH FORM (2012-2013) 
A physician MUST sign this statement or a similar one from their office, and provide a current copy of the child’s immunization records. This form must be returned to Faith within 10 days after the child’s first day of school. 
Name ______________________________________ Date of Birth ____________________

Address ____________________________________ Home Phone ______________________

Parents’ Name ________________________________________________________________

Immunization Record:

PLEASE INCLUDE A COPY OF THE MOST RECENT SHOT RECORD THAT

INCLUDES ALL REQUIRED IMMUNIZATIONS.

Medical History:

Measles _____ Mumps _____ Chicken Pox _____ Whopping Cough _____

Flu _________ Meningitis ____ Convulsions _____ Allergies (List) _______

_______________________________________________________________________________

Is there any evidence of:

Hearing loss or difficulties? ________________________________________________________

Vision difficulties? _______________________________________________________________

Speech difficulties? _______________________________________________________________

I herby certify that the child listed above has been examined by me and is able to attend a weekday program for young children.


________________________________________________________________________________

Doctor’s Signature/ Date

________________________________________________________________________________

Doctor’s Name (please print)

________________________________________________________________________________

Doctor’s Address and Telephone Number
