
 
HEALTH  FORM  EXTENSION  REQUEST  
For children who have appointments scheduled after August 1st. 

 
 

My child, ____________________________________,  

in grade __________, 

has a doctor’s appointment scheduled on  

 

________________________________________________. 

I am aware that I must submit a completed health form for this 

child after completing the exam. 

 

 

Parent’s signature ______________________________________ 


