
Contact:
Phone: 972-727-7241 / Fax: 972-727-6481

  Email: discoverydays@fbcallen.org

	


201 E. McDermott, Allen, TX 75002   

Doctor Statement Form

I have examined _____________________
     (Child’s Name)

on _______________ and  found him/her
      (Date)

to be healthy, free of infectious disease 

and able to take part in a preschool 

program.

______________________      _________
	 (Physician’s Signature)					 (Date)


