
ALLIANCE
CHRISTIAN ACADEMY

Physician's Statement
_____________________________________ is in good health
and is able to participate in all school activities. His/Her
last visit was on _____________________________.

_________________________________________________________
Physician's Signature Date

*All students 4 yrs and older must have their hearing and vision tested
prior to the start of school. Please attach a copy of the student's

immunization record or record of exemption.

Vision Test Date: _______________________

Hearing Test Date: _____________________

**Current Physician's Statement or Sport Physical Formmust be on
file on or before the first day of school.

Alliance Christian Academy 13105 Harmon Rd. FortWorth, TX 76177
817-840-7767 (phone) 817-840-7657 (fax)

info@acaknights.com


