
Portland Nursery School 

Child’s Medical Statement 
School Year ________-_________ 

 

 

I certify that ___________________________________is free 
          (child’s name) 

from communicable diseases and is up-to-date on his/her immunizations. 

 

 

 

________________________         _________________________ 

Physician’s Name         Physician’s Signature 

 

 

 

 

__________________ 

Date 

 

 

 

 

 

Child’s Name ______________________________  

 

Address          ______________________________  

 

                       ______________________________  

 

                       ______________________________  

 

Phone             ______________________________  

 

 

 

 

 

 



 

 


