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Physician’s Statement 




Name of Child _______________________________ Date of Birth ______/______/_____ 



I have examined the above child within the last 12 months and find that he/she is fit and able to take part in the Village School preschool program. 



Clinic Address __________________________________________________________ 


Physician Name_________________________________________________________


Physician’s Signature ____________________________________________________


Date ______/_____/______ 








*An alternate form provided by your child’s physician is also acceptable. 
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