
 
 
 

Child’s Name: _______________________________________ 
 
 

I did not travel with my child’s immunization form(s) / records but will mail them 
to: 

Mountain Top Children’s Museum 
PO Box 4359 

Breckenridge, CO 80424 
970-453-7878 

mtntopmusuem@gmail.com 
With in the next 30 days.  

 
 
 
 

______________________________ ________________ 
Sign        Date 
 


