
  Savannah Christian Daycare and Pre-School 
         1599 Chatham Parkway  

     Garden City, Georgia 31402 

          (912) 233-9607 ext. 550 

 

       Student Physical Examination Report  

      (to be completed by child’s physician) 

 

Name of child ____________________Birth date ___________________ 

 

This child was examined by me on _______________and was found to 
                                                                     Date 

be free of all contagious and transmittable diseases and is physically able 

 

to participate in a daycare program. 

 

 

Any known allergies:  ________________________________________ 

 

Symptoms produced by allergic reaction_________________________ 

__________________________________________________________                                        

__________________________________________________________                                                                        

 

Any known impairments: _____________________________________           

__________________________________________________________          

__________________________________________________________  

 

 

Other pertinent health information_______________________________ 

__________________________________________________________ 

__________________________________________________________ 

  

Physician’s Signature_________________________________________ 

 

Address________________________________ 

       

Telephone____________________ 

 

 


