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First Step Learning Center
P.O. Box 94								(979) 280-5588
701 Norwood Lane		           www.firststeplearningcenterhearne.com	            
Hearne, TX 77859


Health Statement


Child: ______________________________
DOB: ______________________________


I _______________________have examined ____________________. On _________________ in my office.  Child has been found to be in good health.  Child may be enrolled in your childcare facility and participate in physical activities.

Any questions or concerns about this child, you may contact our office.


Doctor’s Name: ___________________________
Address: _________________________________
Telephone Number:  _______________________
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