
School Age Only 

Current School:________________________________________________________________ 

School Address:_______________________________  School Phone Number:____________ 

I certify that documentation of physical examination and immunizations in accordance with 
public school health requirements and lead poisoning screening in accordance with public 
health requirements are on file at my child’s school. Parent/Guardian initials:_______________ 

The Commonwealth of Massachusetts 
Department of Early Education and Care 

School Age Supplement 

_______________________________________________ 
Parent/Guardian 1 Signature       

  _________________________ 
 Date 

_______________________________________________ 
Parent/Guardian 2 Signature       

  _________________________ 
 Date 
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