
St. Michael’s ECC School Age Child Care Health Statement

Address: 9444 W. Saginaw Rd. Reese, MI 48757         Phone: (989)-868-3830

Email: ecc@stmichaelsrichville.org Fax: (989)-868-4288 Facebook: @eccstmichaels

Child’s Name: _____________________________________________________________

My child is in good health and free from communicable disease or illness.  My child’s
immunization record or waiver is on file and up-to-date at the school where he or she is
enrolled.

My child has the following health or activity restrictions:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

My child has the following allergies:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

When I provide a lunch from home for my child, the lunch will include at least one protein and
one fruit or vegetable.

_________________________________                                                  __________________

Parent or Guardian signature Date

mailto:ecc@stmichaelsrichville.org

