
HEALTH STATEMENT 

 
 
 
 
Child’s Name: __________________________________ Birth Date: ____________ 
 
 
Parent’s Name: _____________________________________________________________ 
 
 
Parent’s Address:  __________________________________________________________ 
 
 
Status of Above Child’s Health:  _________________________________________________ 
 
_________________________________________________________________________ 
 
Any Known Conditions Under Treatment:  _________________________________________ 
 
_________________________________________________________________________ 
 
Child is capable of adjusting to programs of the child care facility:   
 
___________________________________________________________________________ 
 
 
 
Signed:  ______________________________ (M.D. or R.N.) Date:  _______________________ 
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