
 
 
Statement of Child’s Health for 
Pflugerville Community Church Preschool 
 
 
Health Care Professional’s Statement:  
 
 
I examined _______________________________________________________ on 
      Child’s Name and Date of Birth 

 
___________________ and find that the child is able to take part at the preschool. 
 Date of Exam 

 
 

 
 
_________________________  _________________  
Physician’s Signature     Date of Signature 
 
 

 
 
 
 

Pflugerville Community Church Preschool 
1214 E. Pfenning Lane, Pflugervil le, Texas  78660 

pccpreschool@sbcg loba l . net  
phone: 512.731.9275 

fax: 512.251.6526 


