Drop-off Physical Form

Check the box that applies. If you check the second box, describe your child’s condition.

· My child is arriving at care today with no physical injuries or medical conditions that require the provider’s attention.

· My child is arriving at care today with the following physical injuries or medical conditions:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Signature of person dropping off child

Date of signature
OR

Parent or legal guardian’s signature

Date of signature
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