
St. Mary’s Daycare Center 
2912 W. M-113 

Kingsley, MI  49649 
231-263-7560 ext. 3 
stmarysdaycare.com 

 
Physical Health/Immunizations Parental Acknowledgement for School Age Programs 

 
 
This acknowledges that my child _____________________________________ d.o.b. ____________ 
   
who attends ______St. Mary’s Daycare Center  _________________________, a school age program 
 
licensed by the Division of Child Daycare Licensing, is in good health.  Please fill in or attach a copy  
 
of your child’s immunization record. 
 

  . 
DTP/DT/TD Polio OPV/IPV Hepatitis B 
Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr 
1 1 1 
2 2 2 
3 3 3 
4 4  
5 5  
6   
7  HIB 
  Mo/Day/Yr 
Varicella (Chicken Pox) MMR 1 
 Mo/Day/Yr 2 
Had Chicken Pox?  Yes    No 1 3 
Had Vaccine? When? 2 4 

 
Further, any health restrictions, allergies, medication taken by the child, or any other needs are noted 
below: 
 
 
 
 
 
 
 
 
 
 
Signature of Parent or Guardian                                                                                           Date 


