
School Age Health Assessment Form 

Joyful Noise Christian Childcare 

 

Date ____________________ 

 

Child’s Name _________________________________ 

 

I verify that my child’s immunizations are up t date and on file at his/her elementary school and that 

he/she is in good physical condition and can participate in all activities at Joyful Noise. 

 

_____________________________________ 

Parent’s Signature 

 

 


