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Health Requirements

Child’s Name Date of Birth

ADMISSION REQUIREMENT: If your child does not attend pre-kindergarten or school away from the child-care 
RSHUDWLRQ��RQH�RI�WKH�IROORZLQJ�PXVW�EH�SUHVHQWHG�ZKHQ�\RXU�FKLOG�LV�DGPLWWHG�WR�.LGV�µ5¶�.LGV�RI�)DLU¿HOG�RU�ZLWKLQ�
one week of admission.

3OHDVH�FKHFN�RQO\�RQH�RSWLRQ�

HEALTH-CARE PROFESSIONAL’S STATEMENT: I have examined the above-named child within the 
SDVW�\HDU�DQG�¿QG�WKDW�KH���VKH�LV�DEOH�WR�WDNH�SDUW�LQ�WKH�GD\�FDUH�SURJUDP�

A signed, and dated copy of a health care professional’s statement is attached.

0HGLFDO�GLDJQRVLV�DQG�WUHDWPHQW�FRQÀLFW�ZLWK�WKH�WHQHWV�DQG�SUDFWLFHV�RI�D�UHFRJQL]HG�UHOLJLRXV�RUJDQL]DWLRQ��
ZKLFK�,�DGKHUH�WR�RU�DP�D�PHPEHU�RI��,�KDYH�DWWDFKHG�D�VLJQHG�DQG�GDWHG�DI¿GDYLW�VWDWLQJ�WKLV�

My child has been examined within the past year by a health care professional and is able to participate in the 
day care program. Within 12 months of admission, I will obtain a health care professional’s signed statement 
and will submit it to the child-care operation.

Parent/Guardian Signature Date

Physician Address

Physician Name Physician Phone Number
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