Kids of the Kingdom
Christ the King Lutheran Church
3803 W. Lake Houston Parkway
Kingwood, TX 77339
281-360-0288

HEALTH FORM
IMMUNIZATION & PHYSICAL EXAMINATION RECORD

Child’s Name: ___________________________________________   Date of Birth: ________________

For your child’s safety and good health, the State of Texas requires that the following information be submitted to the KOK office prior to the start of school and updated as future immunizations are required.  Please have your child’s physician read, complete, and sign this form.
The above-named child has been examined by me and is able to participate in the day care program at Kids of the Kingdom.  The information provided is accurate.   Date of exam: ______________________


Physician’s Signature: _____________________________________  Date:  ______________________

*** Please attach a current signed/stamped immunization record along with this form ***

	HEARING AND VISION

Children who are 4 years old and up must have a vision and hearing test.


	Vision:

	Right Eye:   20/
	Left Eye:  20/

	Hearing:
	Right Ear: 500 ____   1000 ____   2000 _____   4000 ____   6000 ______

Left Ear:    500 ____   1000 ____   2000 _____   4000 ____   6000 ______

	Date Tested:
	



