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 Statement of Health 
 
 
 

Child’s Name 
 
 
 

I have seen this child within the past 6 months and it is my opinion that this 
child has no known health condition that would prevent him/her from 
participating in a community preschool program. 
 
This child may attend preschool with the following health considerations: 

________________________________________________ 
________________________________________________ 
________________________________________________ 
 
 
 
 
 

Physician’s Signature 
 
 
 

Date 


