
The Epiphany School - Health Requirements 

 

_____________________________________________ has been examined by a licensed Texas 

Physician within the last 12 months and is physically able to participate in the 

school program. 

 

Please attach an updated immunization record. 

 

 

 

 

___________________________________________________________  ____________________ 

Physician Signature        Date 

 

 

 

___________________________________________________________  ____________________ 

Parent Signature         Date 


