
Crest Lane School 
 

Physical Examination 
 

Christian Education for Grades Pre-K - 8 
324 Crest Lane, Westminster, MD  21157 

Phone (410) 840-4240 
 

 
To Parents or Guardians: 
 
In order for your child to enter Crest Lane School for the first time, the following are required: 
 

• A physical examination by a physician or certified nurse practitioner must be completed within nine 
months prior to entering the school or within six months after entering.   
 

• Evidence of complete primary immunizations against certain childhood communicable diseases is 
required for all students in Pre-K through 8th grade.  The immunization certification form (DHMH 896) 
and the required immunizations must be completed before a child may attend school.   

 
Exemptions from a physical examination and immunizations are permitted if they are contrary to a students’ or 
family’s religious beliefs.  Students may also be exempted from immunization requirements if a 
physician/nurse practitioner or health department official certifies that there is a medical reason not to receive a 
vaccine.   
 
The health information on these forms will be available only to those health and education personnel who have 
a legitimate educational interest in your child. 
 
Please complete Part I of this Physical Examination form.  Part II must be completed by a physician or 
nurse practitioner, or a copy of your child’s physical examination must be attached to this form. 
 
If your child requires medication to be administered in school, you must have the physician complete a 
medication administration form for each medication.  This form can be obtained in the school office or on the 
forms section of our website. 
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DHMH Form 896 Center for Immunization
Rev. 2/11 www.EDCP.org (Immunization)

MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE IMMUNIZATION CERTIFICATE

CHILD'S NAME__________________________________________________________________________________________
LAST FIRST MI

SEX: MALE FEMALE BIRTHDATE___________/_________/________

COUNTY _________________________________ SCHOOL_______________________________________ GRADE_______

PARENT NAME ______________________________________________ PHONE NO. _____________________________
OR

GUARDIAN ADDRESS ____________________________________________ CITY ______________________ ZIP________

To the best of my knowledge, the vaccines listed above were administered as indicated. Clinic / Office Name
Office Address/ Phone Number

1. _____________________________________________________________________________
Signature Title Date
(Medical provider, local health department official, school official, or child care provider only)

2. _____________________________________________________________________________
Signature Title Date

3. _____________________________________________________________________________
Signature Title Date

Lines 2 and 3 are for certification of vaccines given after the initial signature.

RECORD OF IMMUNIZATIONS (See Notes On Other Side)
Vaccines Type

Dose # DTP-DTaP-DT
Mo/Day/Yr

Polio
Mo/Day/Yr

Hib
Mo/Day/Yr

Hep B
Mo/Day/Yr

PCV
Mo/Day/Yr

Rotavirus
Mo/Day/Yr

MCV
Mo/Day/Yr

HPV
Mo/Day/Yr

Dose
#

Hep A
Mo/Day/Yr

MMR
Mo/Day/Yr

Varicella
Mo/Day/Yr

History of
Varicella
Disease

1 1

2 2

Mo/Yr

3

4

5

Td
Mo/Day/Yr

____
____
____

Tdap
Mo/Day/Yr

____
____

FLU
Mo/Day/Yr

____
____

Other
Mo/Day/Yr

_____
_____

LOST OR DESTROYED RECORDS: (Must be reviewed and approved by a medical provider or the local health department. See notes)

I hereby certify that the immunization records of this child have been lost, destroyed or are unobtainable.

Signed: _____________________________________________________________________ Date: _______________________
Parent or Guardian

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
COMPLETE THE APPROPRIATE SECTION BELOW IF THE CHILD IS EXEMPT FROM IMMUNIZATION ON MEDICAL
OR RELIGIOUS GROUNDS. ANY IMMUNIZATIONS THAT HAVE BEEN RECEIVED SHOULD BE ENTERED ABOVE.
MEDICAL CONTRAINDICATION:
The above child has a valid medical contraindication to being immunized at this time.

This is a permanent condition temporary condition until _______/________/________

Check appropriate box, indicate vaccine(s) and reasons: ___________________________________________________________________

Signed: _____________________________________________________________________ Date _______________________
Medical Provider / LHD Official

RELIGIOUS OBJECTION:
I am the parent/guardian of the child identified above. Because of my bona fide religious beliefs and practices, I object to any
immunizations being given to my child. This exemption does not apply during an emergency or epidemic of disease.

Signed: _____________________________________________________________________ Date: _______________________



DHMH Form 896 Center for Immunization
Rev. 2/11 www.EDCP.org (Immunization)

How To Use This Form
The medical provider that gave the vaccinations may record the dates directly on this form (check marks are not
acceptable) and certify them by signing the signature section. Combination vaccines should be listed individually, per
each component of the vaccine. A different medical provider, local health department official, school official, or child
care provider may transcribe onto this form and certify vaccination dates from any other record which has the
authentication of a medical provider, health department, school, or child care service.

Only a medical provider, local health department official, school official, or child care provider may sign
‘Record of Immunization’ section of this form. This formmay not be altered, changed, ormodified in any way.

Notes:

1. When immunization records have been lost or destroyed, vaccination datesmaybe reconstructed for all vaccines
except varicella, measles, mumps, or rubella.

2. Reconstructed dates for all vaccines must be reviewed and approved by a medical provider or local health
department no later than 20 calendar days following the date the student was temporarily admitted or retained.

3. Blood test results are NOT acceptable evidence of immunity against diphtheria, tetanus, or pertussis
(DTP/DTaP/Tdap/DT/Td).

4. Blood test verification of immunity is acceptable in lieu of polio, measles, mumps, rubella, hepatitis B, or
varicella vaccination dates, but revaccination may be more expedient.

5. History of disease is NOT acceptable in lieu of any of the required immunizations, except varicella.

Immunization Requirements
The following excerpt from the DHMH Code of Maryland Regulations (COMAR) 10.06.04.03 applies to schools:

“A preschool or school principal or other person in charge of a preschool or school, public or private, may not
knowingly admit a student to or retain a student in a:
(1) Preschool program unless the student's parent or guardian has furnished evidence of age appropriate immunity

against Haemophilus influenzae, type b, and pneumococcal disease;
(2) Preschool program or kindergarten through the second grade of school unless the student's parent or guardian has

furnished evidence of age-appropriate immunity against pertussis; and
(3) Preschool program or kindergarten through the 12th grade unless the student's parent or guardian has furnished

evidence of age-appropriate immunity against: (a) Tetanus; (b) Diphtheria; (c) Poliomyelitis; (d) Measles (rubeola);
(e) Mumps; (f) Rubella; (g) Hepatitis B; and (h) Varicella.”

Please refer to the “Minimum Vaccine Requirements for Children Enrolled in Pre-school Programs and in
Schools” to determine age-appropriate immunity for preschool through grade 12 enrollees. The minimum vaccine
requirements and DHMH COMAR 10.06.04.03 are available at www.EDCP.org (Immunization).

Age-appropriate immunization requirements for licensed childcare centers and family day care homes are based on
the Department of Human Resources COMAR 13A.15.03.02 and COMAR 13A.16.03.04 G & H and the
“Age-Appropriate Immunizations Requirements for Children Enrolled in Child Care Programs” guideline
chart are available at www.EDCP.org (Immunization).



         Crest Lane School 
 

                    Consent to Treat & Health Insurance Information  
 

                                                     Christian Education for Grades Pre-K-8 
                                                         324 Crest Lane, Westminster, MD  21157 

         Phone (410) 840-4240 
 

 
 
I, the undersigned parent/guardian of _____________________________________ , a minor, do hereby consent to 
any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital service that may be rendered 
to said minor under the general or special instruction of our physician, ________________________________, M.D., 
or any physician the school or organization may call, whether such diagnosis or treatment is rendered at the office of 
said physician or at a licensed hospital. It is understood that reasonable effort will be made to contact the doctor listed 
above before any other physician is called by the school or other organization. 
 
It is further understood that this consent is given in advance of any specific diagnosis or treatment that might be 
required and is given to authorize THE CREST LANE SCHOOL, or the physician to exercise their best judgment as to 
the requirements of such diagnosis or treatment. 
 
This consent shall remain in continuous effect until revoked in writing and delivered to the physician named above or 
to the school or organization entrusted with the custody of said minor. 
 
 
Is the above named student covered by health insurance?    Yes or No 
 
Present Health Insurance Company  ______________________________________________________ 
 
Policy Number  _________________________________ 
 
Group Number  _________________________________ 
 
Hospital Choice  __________________________________________________________________ 
 
 
 
 
Parent’s Signature  ______________________________________________  Date ____________________ 



         Crest Lane School 
 

                                              Field Trip Permission                                    
 

                                                      Christian Education for Grades Pre-K-8 
                                                          324 Crest Lane, Westminster, MD  21157 

                                     Phone (410) 840-4240 
 

 
 
 
I understand that field trips are an integral part of my child’s education at Crest Lane School, and I hereby 
give permission for my child to attend all field trips authorized by school administration during the 2011-
2012 school year. 
 
I further agree that, in the event of injury or accidental death involved in any of the above mentioned 
activities, I will not hold the school or its personnel li- able beyond the coverage provided by the school 
accident insurance policy when reasonable care and supervision have been provided. 
 
I understand that all field trip details will be sent home with my child prior to its occurrence. 
 
 
 
Student’s Name _________________________________________________  Grade  ____________ 
 
 
Parent’s Signature  _______________________________________________  Date  ___________________ 
 



         Crest Lane School 
 

                                      School Directory Authorization                                    
 

                                                    Christian Education for Grades Pre-K-8 
                                                        324 Crest Lane, Westminster, MD  21157 

                                   Phone (410) 840-4240 
 

 
 
Please indicate your preferences for the school directory. 
 
 
Student Name Printed  ____________________________________________________ Grade  ____________ 
 
Student Name Printed  ____________________________________________________ Grade  ____________ 
 
Student Name Printed  ____________________________________________________ Grade  ____________ 
 
Student Name Printed  ____________________________________________________ Grade  ____________ 
 
 
Please check which set of information that you would like to include in our school directory. Choose only one. 
 
______ Include Student Name, Grade, Address, Phone Number, Email  
 
______ Include Student Name, Grade, Phone Number, Email  
 
______ Include Student Name, Grade, Phone Number  
 
______ Include Student Name, Grade 
 
 
 
Parent’s Signature  ________________________________________________  Date  ___________________________ 



         Crest Lane School 
 

                                       Computer/Internet Agreement                                    
 

                                                      Christian Education for Grades Pre-K-8 
                                                          324 Crest Lane, Westminster, MD  21157 

                                     Phone (410) 840-4240 
 

 
Crest Lane School desires to provide computer access to educational purposes to all of its students.  This access is a 
privilege, not a right, and will depend upon the student following the guidelines here and announced throughout the year. 
 
General Computer Guidelines 
 

1. The student must follow the guidelines posted in the lab. 
2. Screen colors, icons and/or windows will not be changed without permission. 
3. We will have virus screening software, but are not responsible for viruses that are spread. 
4. Students should use only public and their personal files.  Teachers have the right to look at, modify, or delete 

any file on the school’s computers. 
5. Students should not load any software or files (personal or school) to school computers without permission. 
6. Students must observe copyright laws. 
7. The student must not try to bypass password protected files. 
8. Damage to hardware or software may result in loss of privilege, fines, and/or action by the administration. 

 
Online Guidelines 
 

1. The school will have blocking software installed on any computer being used online, but it must be noted that 
this software is not totally effective in blocking objectionable material. 

2. Students and parents must realize that the material posted online is not necessarily accurate and may be an 
opinion.  The student must therefore use all information with care. 

3. Information deemed objectionable or inappropriate by school standards must not be accessed (sexual in 
content, violent, demeaning to any group or person, against SDA beliefs, etc.). 

4. Communication with others online must be done with respect and courtesy.  Demeaning remarks, obscenity, 
bad language, etc. will not be tolerated. 

5. A student is never to give out home or school phone numbers, addresses, or other personal information while 
online. 

6. Online access will be the result of a specific assignment. 
7. Students will not be allowed to use Instant Messaging during class. 

 
As a user of the school’s computer system, I agree to comply with the above stated guidelines. 
 
Student Signature ______________________________________________________________________________  
 
Printed Name _________________________________________________________________________________ 
 
As the parent or legal guardian of the above-signed student, I grant permission for my child to use the school’s 
computer system for educational activities including online access.  I understand that individuals and families may 
be held liable for any inappropriate behavior and disciplinary action may be taken.  I understand that some material 
online may be objectionable, but I accept responsibility to work with the school in guidance of online use, setting 
and conveying standards for my child to follow when selecting, sharing or exploring information and media. 
 
Parent’s Signature  ____________________________________________________  Date  ___________________ 
 
Printed Name _________________________________________________________________________________ 



         Crest Lane School 
 

                              Library/Textbook Lending Agreement                                    
2011-2012 

                                                      Christian Education for Grades Pre-K-8 
                                                          324 Crest Lane, Westminster, MD  21157 

                                     Phone (410) 840-4240 
 

 
 
 
I agree that if any textbooks, library books, computer software or hardware or other learning 
materials assigned to my child become damaged, misused beyond normal wear and tear or are lost 
that I will pay the school for the replacement cost of the book or item. 
 
 
 
Student’s Name _________________________________________________  Grade  ____________ 
 
 
Parent’s Signature  _______________________________________________  Date  ___________________ 
 



Crest Lane School 
 

         Photo/Video Release 
 

Christian Education for Grades Pre-K-8 
324 Crest Lane, Westminster, MD  21157 

           Phone (410) 840-4240 
 

 
 
 
I hereby grant Crest Lane School and its employees, agents and assigns, the rights to photograph my 
dependent and use the photo, derivatives, and/or other digital reproductions of him/her or other 
reproductions of his/her physical likeness for publication purposes, whether electronic, print, digital or 
electronic publishing via the Internet.  Furthermore, I assign the rights for any recording, be it audio 
and/or visual, to be used in the same manner as the aforementioned photographs.  Examples include: 
Website, PR, Wall posters, etc. 
 
 
Student’s Name ____________________________________________________ Grade  ____________ 
 
 
Student’s Signature  __________________________________________________ 
 
 
Parent Name (Printed)  _______________________________________________ Date  ____________ 
 
 
Parent Signature  ____________________________________________________  
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