CHILD MEDICAL UPDATE
Little Angels Learning Center

214 E. Jefferson St
Iowa City, IA 52245

I have examined _____________________________, or have sufficient ongoing knowledge of his/her medical condition to state this child is free of any communicable or infectious disease, and is able to participate in a child care program.

Restrictions:  please write N/A if does not apply
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Regarding immunizations:  Please note which immunizations are missing and why.  Also note when they will be completed.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________

Physician’s signature

________________________

Physician’s address

________________________

Date

Note:  This form is to be used for a child entering a program for the second or succeeding years.  (Or to cover for immunizations or yearly physicals that cannot be completed on time.)

