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PARENT/CHILD  

STATEMENT OF CHILD’S HEALTH 
 
The child’s PHYSICIAN must complete the following form WITHIN 30 DAYS of enrollment 
 

(Child’s name)___________________________,  (Child’s Birth Date)________________  

(Child’s name)___________________________,  (Child’s Birth Date)________________  

(Child’s name)___________________________,  (Child’s Birth Date)________________  

(Child’s name)___________________________,  (Child’s Birth Date)________________  

has been enrolled in our Childcare Center.  The daily program involves both vigorous and quiet indoor play, 

including the use of climbing equipment.  In your opinion, is this child physically and emotionally able to 

participate in a Childcare setting?__________ 
 

Does this child require special attention, medication, or have any physical condition which may need to be 

taken into consideration while in our care?_________________________________________________ 
 

Date of most recent examination _____________ 
 

Physician’s Signature_________________________________ Date____________ 
 

Note:  Please attach a copy of the child’s immunization record, signed or stamped by a physician or health personnel.  
(Please notify KidsTown immediately if any of the above information changes) 
 
 
The child’s PARENT must complete after ONE YEAR of enrollment  
I, (Parent’s name)_________________________, attest that the above child/ren have had no health changes over the past year and is still mentally 
and physically able to participate in a childcare setting.   
 
Parent’s Signature _______________________________ Date ___________ 
 

The child’s PARENT must complete after the SECOND YEAR of enrollment  
I, (Parent’s name)_________________________, attest that the above child/ren have had no health changes over the past year and is still mentally 
and physically able to participate in a childcare setting.   
 
Parent’s Signature _______________________________ Date ___________  
 

The child’s PARENT must complete after the THIRD YEAR of enrollment  
I, (Parent’s name)_________________________, attest that the above child/ren have had no health changes over the past year and is still mentally 
and physically able to participate in a childcare setting.   
 
Parent’s Signature _______________________________ Date ___________ 


