
Physician’s Statement 

Must be current within the 2023-2024 school year 

 

This is to certify that ________________________________________________ 

is in good health and able to engage in preschool activities at St. John Neumann  

Catholic Preschool.   

 

Restrictions: 

__________________________________________________________________ 

__________________________________________________________________ 

 

Allergies: 

__________________________________________________________________ 

__________________________________________________________________ 

 

Physician Signature __________________________________________________ 

 

Date: ______________________________________________________________ 

 


