Child Health Evaluation

Dear Physician:

________________________________​​_________ is enrolled at Right Start Preschool.  According to Colorado State Minimum Rules and Regulations for Child Care Homes and Preschools, a statement of health and certification of immunizations must be on file and must be updated annually.  Thank you for your time to complete this form.  

_______________________________________________________________________

Child’s Name                                                  Birth Date

Chronic Illness?

(If Yes Explain)

Is the Child Currently

Taking Any Prescribed

Medication on a Regular 

Basis?

(If Yes, Please Explain)

Allergies?

(If Yes, Explain)

General Health 

Assessment:

Any Restrictions Or

Comments for the 

Preschool Teacher?

_____________________________                                      ________________________

Physician’s Signature




Date

________________________________________________________________________

Office Address  





Phone

