Health Form Request

· Please pay for health form(s) at the time of request. We will process your request after we have received your payment. Thank you. 

· After we receive your payment, we will either:

1) mail your form in approximately 3 weeks. The fee is $8.00.

OR

2) mail or fax your form (or you pick it up) in 3 days. The fee is $12.00.

· Please print all information:

Today’s Date: 


Patient(s) Name:


Date of Birth: 



Last
First
MI




Date of Birth: 



Last
First
MI

Current Address:



Telephone:
h) 

w) 


Payment Method:
( I am sending a check


( I will pay by card:


Card Holder’s Name: 



Card #: 

Exp. Date: 


Send by:
( Regular Mail - $8.00 per child

OR


( Expedited - $12.00 per child
( Fax #: 



Attn: 



( Pick up in three days


( Mail out in three days

Parent/Guardian Name (Please Print)
Signature

*For Office Use:

( H/F Prepared by: 

Date 



Staff Initials

( Fee Paid - Amount: 

Date 

