main street
HILDEEN @ eEN

Health Care Professional’s Statement
Admissions Requirement

Child’s Name: Date of Birth:

| have examined the above-named child within the past year and find that he or
she is able to take part in the preschool program.

Signature- Health Care Professional Date Signed
Printed Name Address of Health Care Clinic
Or

[ 1 Medical diagnosis and treatment conflict with the tenets and practices of a
recognized religious organization to which | adhere or am a member. | have
attached a signed and dated affidavit stating this.

Signature- Parent or Legal Guardian Date Signed

Main Sireet Children’s Cenler
1001 $. Moin Sireei, Georgetown, Tx 78626
512-869-4505 / 512-863-5792 {ioxd

Luke 2:52 "And Jesus grew in wisdom and stature, and in faver with God and man.”



