
Community	of	Faith	Preschool	
	

Health	Statement		
	
	

	
	
	

Admissions	Date	____________________________________________________________________________	

Child’s	Name	________________________________________________________________________________	

Name	of	Healthcare	Professional	__________________________________________________________	

Located	at	(address)	________________________________________________________________________	

	

Has	examined	my	child	within	the	past	year	stating	that	my	child	is	able	to		
Participate	in	a	childcare	program.		
	
	
	
	
Parent/Guardians	Name	___________________________________________________________________	

Parent/Guardian	Signature	________________________________________________________________	


