
 

 

  

 
 

 

 

 

 

Post Office Box 6, New London, North Carolina 28127 

704-961-9662  844-880-5206  Fax 704-463-0122  www.nctcanewlondon.com  

 

To:  Parent and/or Guardian 

 

From:  Tarheel ChalleNGe Academy Medical Office 

 

Subject: Requirements by Medical Office 

 

Below is a list of items required by the Medical Office for In-Processing.  Due to confidentiality 

DO NOT fax any of these forms; they should be mailed or hand delivered back to Tarheel 

ChalleNGe Academy. 

 

 

FORMS TO BE COMPLETED BY PARENT AND/OR GUARDIAN 

 

o General Health Examination Form 

o Copy of applicant’s medical & prescription insurance (front & back of card), Social 

Security Card and Certified Birth Certificate. 

  

 

 COMPLETED BY PHYSICIAN 

 

o General Health Examination Form w/ STD & PPD check and any Medical and /or 

Psychiatric Clearances 

o Physician’s Authorization for Prescription & OTC Medication 

**NOTE: One form for EACH MEDICATION (prescription & OTC)**  This includes 

braces of any type! 

o NC Dept of Health Immunization Record (Shot Records—Updated) 

 

 

 

 

IF YOU HAVE ANY QUESTIONS CONCERNING THE MEDICAL FORMS 

PLEASE CONTACT MRS. JODI  WILSON @ 704-961-9599 

 


