
 
 
 
 

HEALTH STATEMENT  
 

 
Child’s Name:  _________________________________________________________      
 
Child’s DOB:  _____________________          Today’s Date:  ___________________ 
 
 
I have examined the above-named child and find that he/she is able to take part in the 
day care program. 
 
 

 
___________________________________ 

Doctor Name/Signature 
 
 
 
______________________________________________________________________                                       
                                                  Doctor’s Office Name/Address 
	


