
Bethlehem Beginnings Early Learning Center 
 Well Child Visit Form 

 
 
 
 
 
 
 
 
 

In compliance with state law, this form must be signed by a physician or 
nurse and on file in the Bethlehem Lutheran School office before the first 
day of school.  The examination must have been within the last twelve (12) 
months. 
 
 

This certifies that ________________________ (Child’s Name) has had a doctor’s 

examination on _______________________(Date) and was found to be in good 

health and free from any communicable disease. 

 
 
____________________________________          ___________________ 
Physician or Nurse Signature                                Date 

 
 
 

  


