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rM'MfI'N~'t:tQ"!~OORD:

O'lru3Ver>rdvroed the d\ildcare opergtion with a copy of my child's most current immunization record.

ADMt~IONR.EQJJIR.eMENT: If your child does nof'8tteod pre9dridergarten orschoolawaytromthe chDd~re'operatk>!1, one of the
foUowing~be presentedwhenyour chitd·is a.drimteid to theOOitd-<:are'dperatibn or within 000week Of admis~on.
Please check only one option: ..
1. 0 HEAl TH-CARE PROFESSiONAl'S STATEM@N5i\: I have examined the above named child within the past year and find that he I she is

af}feto ~~pMin the~~ pw~" ;;

~ care PrOfessional's~'T' Date
2;0 Asignedaod d8ted·copyofaJ~a,tth·ca/J!profe~onars statOO'lef1tis attached.

3. 0 Medical diagnosis and treatment confiIct ~ thetOOetS aOd..~ of a reoogoized religious Organization, whicl, 1adhere to or am a
~.t#"I.I:1;lve-~a·~;~'~i~ statingtms.

4. 0 My c:hifd has been·~ Withiflthe past year by a hooUh care professional andis·able oo'pBttidpate in-thedaycare;pro-gram.
WithiJ112·month$of !1dtnl$$ion,I ~Itobbiin a ~·aJth canJ~sslonafs$igOOd~m and WiUwbmit'ft to the d1i~ oneralion.

Nameandad~ ofhe3lthcare~

DATE

Date

o PASS o FAIL

R20t I L-2Of . I, D.PAPS OF-AIL
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Date


