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Doctors Health Statement 
 
 
 

I certify that I have examined ______________________ 
and he/she is healthy and may participate in your childcare 
programs. 
 
 
 
Special Instructions or 
limitations:_____________________________________ 
 
Date of examination: _____________________________ 
 
 
 

Physician Name and Address:  
 
___________________________________________ 
         (Stamp) 
 
 
 
 

We build strong kids, strong families, strong communities. 


