
 
           
 

Account # ________ 
            
 

                HEALTH CERTIFICATE 
 

Pre Pre-Kinder to 12th grade 
 

  2017-2018 
 

Grade  _________ 
 
 
I have examined _____________________________________ and 

certify that this student is physically qualified to participate in the 

Physical Education class and any athletic activity including teams. 

 
 
Physician’s name: (print) ___________________________________     
 
Address: ________________________________________________ 

        
 _______________________________________________ 

 
Telephone number: ______________________________________ 
 
Signature:  _______________________________________________ 
 
License No.: ____________________ 

  
Date:  __________________________ 
 

         Rev.  2-17 


