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Health Statement 
 

Health status information is critical to ensuring that the individual needs of children are met, 
while protecting the health and safety of all children in our care. 

 

In order for your child to be admitted to a state-licensed facility, we are required to secure 

a doctor’s signature and a parent/legal guardian’s signature on the following: 

 
 

 
________________________________  _______________________________ 
Child’s Name               Enrollment Date 

 
 
I have examined the above-named child within the past twelve (12) months and find that 

he/she is physically able to participate in the Preschool/Mother’s Day Out and/or extended 
care programs. 
 

 
________________________________  __________________________________ 
Physician’s Signature       Date 

 
 
 

 
________________________________  __________________________________ 
Parent/Legal Guardian Signature      Date   

   
 

 

 
 

 

 
 

*IMPORTANT NOTE* 
 

A copy of your child’s current immunization record is required for enrollment.  Please refer to the 

Immunization Schedule in our Parent Handbook to ensure your child is up-to-date and provide a 
copy for our files by August 1st.  


