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PHYSICIAN’S SUMMARY OF HEALTH PROBLEMS, CONDITIONS OR DEVELOPMENTAL DISCREPANCIES THAT MAY AFFECT THE 
CHILD’S EDUCATIONAL OR ACTIVITIES PROGRAM 
 
 
  
 
 
  
 
 
  
 
 
  
 
 
  
 

  CHECK BOX IF PHYSICIAN’S DETERMINATION IS THAT A TB TEST IS NOT NECESSARY FOR THIS CHILD 
 
 
 
NEED FOR ENVIRONMENTAL ADJUSTMENT OR ACTIVITIES TO BE LIMITED 
 
  
 
 
  
 
 
  
 
 
  
 
 
  
 
 
 
PARTICIPATION IN GROSS MOTOR ACTIVITIES IS APPROVED WITH THE FOLLOWING TYPES OF ACTIVITY TO BE EXCLUDED (IF 
ANY) 
 
  
 
 
  
 
 
  
 
 
  
 
 
  
 
 
 
 
TO BE COMPLETED BY PARENT/GUARDIAN OR CHILD CARE FACILITY: 
 
 
 NAME OF FACILITY OR LICENSEE          
 
  

ADDRESS            
 
  

              
 


