
Maple Tree Montessori Academy 

2944 S. Old U.S. Highway 23 

Brighton, MI  48114 

Elementary Student Health Form 

My child, _______________________________________________________________ 

is in good health and is up to date on all immunizations. I have listed below any health 

related restrictions. 

Name Date 

ATTACH CURRENT IMMUNIZATION FORM  AND RETURN TO SCHOOL 


	My child: 
	Date: 
	Health Related Restrictions: 


