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7200 Robertson Road, Fort Worth, TX  76135

Phone: 817-237-7641   Fax:  817-509-0457
Parents:  All students must have a current Health Statement on file in the school office EACH school year.  Please complete the top portion of this form and submit it to your child’s physician for completion.  This form must be received in the LCA Admissions office by the first day of class. 
Child’s Name: __________________________________________________
Date of Birth:  __________________________________________________
Parents Name(s):  _____________________________________________
The above patient has been examined by me and found to be free of any contagious diseases and is able to participate in school activities.

Date of last physical exam: _________________________________________

Please complete the following for children 4 years or older, if performed at last physical exam:

Vision screening was normal _________

Hearing screening was normal ________
Physician signature:  _________________________________________
Date signed:  ________________________________________________
**** Signed health statement is due by 1st day of school and is valid for one year.  Students must also provide a current copy of immunization record.
