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SHELTON STUDENT HEALTH INFORMATION 
17301 Preston Rd• Dallas, TX 75252 • 972-774-1772 Option 6 • FAX 972-408-4139 • Nurse Email: eherman@shelton.org

Required for: 

- New Students

- Student Athletes (including cheerleaders, dance team and mascot)

- Returning Students in grades 9 or 11

This form is to be completed and signed by a physician. 

In order to comply with the requirements of the State of Texas Defartment of Health, it is necessary that
immunization records be completed and be on file rjor to the first day o class at Shelton School. Your child will
not be admitted without an immunization record on 1le. 

___________________ Date of Birth Grade 
Home Address 

Allergies 
Medical 
Conditions 

-------------------------------------

Medication Dosage Time(s) Date Prescribed Date Discontinued 

Attach a copy of student's immunization record. 






