R A SOCORRO INDEPENDENT SCHOOL DISTRICT
: @ ° HEALTH SERVICES DEPARTMENT
g Registration Check-off List for New and Transfer Students

Date Nurse/Aide Initials

Name Grade

Transfer from

School/School District

1. [ ] Immunization Record —> [ ] Complete [] Incomplete
2. [] Completed Emergency Health Card

3. [] Current Health Screening
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[ ] Medication Permit
[ ] Alerts and Disabilities
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