
 

 

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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Last Name  First Name  Sex  Date of Birth  Social Security No  

          

Residence Address  City  State  Zip  Telephone  

          

Parent / Guardian Last Name    Parent / Guardian First Name    

      

Email Address      
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Primary Insurance Company  ID Number     Group Name / Number    

      

Secondary Insurance Company  ID Number    Group Name / Number    

      

Subscriber Name  Birth Date  Social Security Number  

  

Relationship to Patient      
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Does your child need vaccines?  ☐ Yes ☐ No Is your child receiving a 
physical?  

☐ Yes ☐ No  

Vaccines Required at the Kindergarten level include: DTap, Hep B, MMR. Varicella, Polio, Hep A (if not already received)  

We are offering on-site health physicals during Kindergarten Round-Up to provide a convenient and accessible option for families to meet state 
health requirements for school entry. By having Girard Medical Center conduct these physicals at the school, we aim to ensure that all incoming 
kindergarten students receive the necessary screenings and vaccinations in a timely manner. This service helps streamline the enrollment 
process, 

PARENT  SIGNATURE:  

 


	Last Name: 
	First Name: 
	Sex: 
	Date of Birth: 
	Social Security No: 
	Residence Address City: 
	City: 
	State: 
	Zip: 
	Telephone: 
	Parent  Guardian Last Name Parent  Guardian First Name: 
	Parent  Guardian First Name: 
	ID Number: 
	Group Name  Number: 
	Primary Insurance Company: 
	Secondary Insurance Company: 
	ID Number_2: 
	Group Name  Number_2: 
	Subscriber Name Birth Date Social Security Number: 
	Birth Date: 
	Social Security Number: 
	PARENT SIGNATURE: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


