SHELTON STUDENT HEALTH INFORMATION

17301 Proston Rd e Dallng, TX 75252 e 972-774-1772 Oplion 6 = FAX 972-408-4139 « Nurse Email: nurses@shelton.org

Required for: ALL New Students and Returning Students in Grades PP, 1, 3, 5, or 7
ALL Shelton Athletes in Grades 5,6, 7,or 8

In order to comply with the requirements of the State of Texas Department of Heaolth, it is nocessary thot immunization records

be completed and be on file pdor to the fimt day of clpes at Shelton School. Your child will not be admiued without and

immunixation rocord on file.
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This patient was examined on and found to be in good health and free of contagious disense.

He/she may participate in all physical nctivities.

Exceptons:

Dorte: Physlclan’s Signature:

Addrens:

(Please attach copy of immunization record.)



