
 

 

 

 

School Age Children / After School Care 
 

Child’s Name: __________________________________ DOB: _______________ 

 

My child attends the following school: 

__________________________________________________ 
(School Name)   
 
_____________________________________  ____________________ 
(School Address)       (School’s Ph. #) 

 

His/her immunization record is on file at the school and all required 

immunizations and tuberculosis test are current. Vision and hearing 

screening records are also on file. 

 

 

___________________________________   _______________ 
Parent’s Signature      Date 
 

 

 
Miller Child Development Center, Incorporated 

 Site Location:    Mailing Address: 
102 South Rio Grande Street   P. O. Box 8336 
San Antonio, TX  78203   San Antonio, TX  78208 
Office:  210.354.1400   Fax:  210.354.1401 


