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Medical Statement

Date___________

 Child’s Name: _____________________ Date of Birth: _____________

Doctor’s Statement

I have examined the above named child within the past calendar year and find that he/she is able to participate in all school activities including outside play.

Please note if the above child has any physical/mental impairments, allergies, special diet restrictions, medications that must be distributed daily or limited restricted physical activities in the space below. 

​​​​​​​​​_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________

Parent Signature

___________________________________________

Physician Signature

___________________________________________

Physician Address and Phone Number    

