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HEALTH SERVICES, USD #489 
Hays, KS 67601 

623-2607

HEALTH ENROLLMENT FORM 

SCHOOL 
-----

Grade 
-------

Teacher 
------

STATEMENT OF IMMUNIZATION AND HEALTH ASSESSMENT COMPLIANCE 

Name of Student Birthdate 
Last First Middle Name Mo. Day Yr. 

Male Female Age __ Place of Birth 
City State 

Address City State 

School attended prior to today's enrollment 
School City Grade 

Has student previously attended a Hays school? Yes_ No_ School _______ _ 

Has student previously enrolled in any other Kansas school? Yes __ _ No 

School 
-------------

City _________ _ 

-----

Grade 
---

NOTE: If medication, either prescription or over-the-counter, is to be taken at school, it must be 
brought to school in the original container. A parent or guardian must complete and 
sign a permission form. Please contact your school nurse for specific directions. 

* * * * * * * * * * * * * * * * * * * * * * * * 

I hereby certify that any Health Assessment and/or additional immunizations needed to complete 
school entry requirements will be received by this child. I understand that failure to comply shall 
result in exclusion from school until necessary requirements are completed and documentation is 
provided to the school. 

I give my consent for immunization information to be shared with the Kansas Immunization 
Program and my child's health care provider for the purpose of assessment and reporting to 
prevent diseases. 

Signed _______________ _ Date 
-------------

Parent/Guardian Mo. Day Yr. 

Q Q Q over Q © Q 
For important health update information. 
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