


3. Does this child have seasonal allergies, asthma, or other respiratory complications 
about which the preschool teacher should be aware of?   

     _____________________________________________________________________ 

     _____________________________________________________________________ 

4. List any other precautions or limitations about which the preschool teacher should be 
aware.  ______________________________________________________________

          5.  Has this child ever been tested or recommended for specialized testing for vision,   
     hearing, speech, or behavior? _____________________________________________ 

            6.  Does this child take any medication on a routine basis?  ________________________
 
               If yes, please specify med(s), reason prescribed, and any other information that would 

     be beneficial to the preschool staff.      
     ____________________________________________________________________ 

            7.  Physician's comments:_________________________________________________

              _____________________________________________________________________

         
This is to verify that the above named child is free from communicable disease and is able to 
participate in regular preschool activities (with exceptions noted above).

Physician's signature:  _______________________________      Date:  __________________ 
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