
CONTINUED ON OTHER SIDE

Child's Name ____________________________________________Birth Date__________________

I certify that the above named child is free  of contagious or  infectious disease,  and  I  consider it safe for this child to 
attend The Woods Private School. He/she is current on all immunizations and may participate in all activities.

Physician's Name _______________________________________________________Phone____________________

Physician's Signature ____________________________________________________Date____________________

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION
In the event I cannot be reached to arrange for emergency medical care, I authorize The Woods Private School to 
authorize and arrange all needed medical care.

_______________________________________________	 _______________________	 _____________________
Mother's Name	 Cell	 Work

_______________________________________________	 _______________________	 _____________________
Father's Name	 Cell	 Work

_______________________________________________________________________	 _____________________
Name of Physician		  Phone

_______________________________________________________________________	 _____________________
Signature – Parent or Legal Guardian		  Date Signed

Preschool

Elementary

*

IMMUNIZATION RECORD

Admissions requirements by the Texas Department of Protective & Regulatory Services:

Within one week of admission, each year, documentation of immunization records and a written statement from a licensed 
health professional who has examined the child within the past year must be on file.

q 	 I have attached my child's current immunization record.

q	 I have attached a signed, dated, and notarized affidavit stating that I decline immunizations for reason 
	 of conscience, including religious belief, on the form described by Section 161.0041 Health and Safety Code.

*



VISION AND HEARING

The law requires hearing and vision documentation for all 4-year-olds, kindergarten, 1st, 3rd, 5th, 7th and 9th graders._

	 q Child will be screened at school by a professional screener. 

	 q Child has been screened with the following results: 
	 Hearing	 Passed _____	 Vision	 Passed _____	 Right eye 20/____
		  Failed _____		  Failed _____	 Left eye   20/____

RISK ASSESSMENT FOR TYPE 2 DIABETES

As mandated by Texas Law (Section 95.001, Health and Safety Code) screening for Acanthosis Nigricans is required 
for 1st, 3rd, 5th, 7th and 9th graders. (EFGRs).	

	 q Child will be screened at school by a professional screener.

	 q Child has been screened.  		

	 Results ______________________________________________________________________

Child Care Licensing requires that children be free of fever, vomiting and/or diarrhea for at least 24 hours before 
returning to school. A child who appears ill upon arrival will not be admitted to class. Our school is not able to meet 
the needs of sick children.

The above information on this form is correct to the best of my knowledge.

_______________________________________________________________________	 _____________________
Signature of Parent or Legal Guardian	 	 Date

ALLERGIES
Please check one box below:

q	 My child has no allergies, dietary restrictions, or chronic medical conditions.

q	 My child has the following allergy, dietary restrictions, or chronic medical condition and may or may not require 

	 medication at school.

Treatment for the above will include:
______________________________________________________________________________________________
______________________________________________________________________________________________

EpiPens are allowed at school only with a Physician's Instruction (FARE PLAN). Parents of students with food 
allergies or chronic medical conditions are required to meet with a member of our administration prior to the first day 
of school to fill out the required paperwork and provide prescribed medication.

In the event of an accidental ingestion of an allergen or problems relating to their medical condition,
please list the proper procedures to be followed, including any medications and proper doses.
______________________________________________________________________________________________
______________________________________________________________________________________________

*


