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Heritage Montessori Academy of Allen 
1222 North Alma Dr-Allen-75013  

                    Pre - Enrollment 2025-2026 

HEALTH  STATEMENT 
Child’s Full Name: __________________________________________________   Date of Birth:  _______________________ 
Address: ________________________________________     ______________________________________________   ____                           
City: _____     _    _________         _____           _____  State: _____________________  Zip Code: _______________________ 
Height:  _____________________________________________           Weight:  _____________________________________ 
Does Your Child have any Health Problems?  Yes / No  
If Yes please explain ____________________________________________________________________________________ 
Does your Child have allergies of any of the following?  Yes / No  
*Food _____________________ Medication  ________________Insect Bites _______________  Other  _________________ 
Does your Child have any food restrictions? Yes / No  
If yes please explain ____________________________________________________________________________________ 
Is your child on any long term Medication? Yes / No 
If yes please explain ____________________________________________________________________________________ 
Note: If medication is needed to give during the school day, please complete an authorization form. Form is available at the 
school front desk with a doctor’s note. 
Has your child attended a preschool or any day care before  Yes / No 

BEHAVIOR AND CONDUCT STATEMENT 
Is your child considered a special needs child? Yes _________________________        No     ___________________________ 
Do you believe your child may have any attention difficulties or learning differences? YES / NO  If yes, please explain: 
______________________________________________   _________________________________________________ _____ 
Do you believe your child may have behavioral differences: YES  /  NO   If yes, please explain: 
__________________________________________________________________________  __________________________ 
In the event the school is unable to meet the developmental needs of your child (emotional and academic)                         
HMA  reserves the right to terminate the acceptance of your child at any time. In this case a 30 day notice is given as well 
the recommendations of other suitable schools . 
 
Parent or Guardian Signature: ________________________________________    Date:   ___________________ 

HEALTH HISTORY AND DOCTOR’S EXAMINATION: 
Does your child needs glasses?  YES /  NO  
Current Immunization Record Enclosed   ________ 
Hearing and Vision Screening Enclosed    ________ 
Results for Hearing:   ________________________________ Results for Vision:  ____________________________________ 
Allergies:  _____________________________________________________________________________________________ 
Medication:  __________________________________________________________________________________________ 
If your child does not attend pre-kindergarten or school away from the child care operation, one of the following must be 
presented when your child is enrolled to the child care operation or within one week of admission.   

PLEASE CIRCLE ONLY ONE OPTION 
1. HEALTH CARE PROFESSIONAL’S STATEMENT: I have examined the above name child within the past year and find he/she 
is able to take part in a daycare program.  
Health Care Professional’s Signature: ___________________________________ Date Signed: ________________________ 
2.   A signed and dated copy of a health care professional’s statement is attached.   
3.   Medical diagnosis and treatment conflict with the tenets and practices of a recognized religious organization, which I                 
adhere to or a member of. I will obtain a health care professional’s signed statement and submit it to the child care  
Operation. 
4.   My child has been examined within the past year by a health care professional and is able to participate in the day care      
program. Within 12 months of admission, I will obtain a health care professional’s statement and submit it to the child care 
operation.  
Name and Address of Health Care Professional: ______________________________________________________________ 
Signature – Parent or Legal Guardian: X_____________________________     Date Signed: __________________________ 


