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Medical Cénter

Kindergarten Roundup / Enrollment Registration Form

Girard Medical Center will be on-site to provide health physicals and vaccinations for Kindergarten Round-Up. If
your child requires these services, please complete this form and return to Tara Evans by April 7, 2025.
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Relationship to Patient

Does your child need vaccines? |:| Yes |:| No Is your child receiving a D Yes |:| No
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S Vaccines Required at the Kindergarten level include: DTap, Hep B, MMR. Varicella, Polio, Hep A (if not already received)
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~ E health requirements for school entry. By having Girard Medical Center conduct these physicals at the school, we aim to ensure that all incoming
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