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www.larkspreschool.com 

Please notify Larks Preschool immediately if any of the above information changes. 

 
 
 
 
 

Child’s Name: _________________________________________Sex:  male   female   

Date of Birth: ________________ 
Address: ___________________________________________________________ 
 
The daily program involves both vigorous and quiet play. Describe any physical or emotional condition 
requiring the facility’s special attention while in our care.  
None:  
 

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Allergies: 

_________________________________________________________________ 
_________________________________________________________________ 
 
Dietary Restrictions:   

_________________________________________________________________ 
_________________________________________________________________ 

 
 
Date of most recent examination: ________________ 
 
 
 
 
 
 
 

____________________________________________        ___________________ 
 

            Physicians Signature                Date 
 
 

Please attach a copy of the child’s immunization record, signed or stamped by a physician or health care 
professional. 
 
 
 

STATEMENT OF HEALTH 


