Sick Child Re-admit Form

For Childcare

Dear Physician,

_____________________________ is currently enrolled in a licensed childcare home and will be with _________ other children.  Please fill in the bottom portion of this form so this child may be readmitted into the childcare facility.

Thank you,

________________________________

Provider’s Name: Jaime White

Licensed Child Care Provider

Phone: 720-870-5125

Date: ____________________


Please complete this portion to re-admit this child into childcare.
Child(s name: ___________________________

Diagnosis: _____________________________________________________________

Treatment: _____________________________________________________________

Is this child contagious? ______ Yes 

______ No

What date/time can this child return to the above childcare home? 

_____________________________________________________________


__________________




_______________________

Date






Physician(s Signature

