
ADMISSION INFORMATION 
Gethsemane Lutheran Preschool/MDO  
4040 Watonga Blvd Houston, TX 77092 

 HEALTHCARE STATEMENT  

________________________________________________________________        _______________________ 

Signature of Parent or Guardian                    Date

ADMISSION REQUIREMENT:  If your child does not attend pre-kindergarten or 
school away from the child-care operation, one of the following must be presented 
when your child is admitted to the child-care operation. Please check only one 
option:  

Name of Child:                                                          Date of Birth:                              

                                                      

1.    HEALTH-CARE PROFESSIONAL’S STATEMENT:  I have examined the above 
named child within the past year and find that he / she is physically able to 
take part in the day care program. 

         
        ___________________________________________      _____________ 
                      Health Care Professional’s Signature                          Date 

2.   A signed and dated copy of a health care professional’s statement is 
attached. This statement indicates the above named child has been 
examined by a health care professional within the past year and is physically 
able to take part in the day care program. 

3.  A signed affidavit from the parent stating that medical diagnosis and treatment 
conflict with the tenets and practices of a recognized religious organization of 
which the parent is an adherent or a member. 

        This form is required within 30 days of the  start date, so 
please allow ample time for completion.  There will be no 
exceptions. 

Health status information is critical to ensuring that the individual needs of children are 
met, while protecting the health and safety of all children in care.


