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Student Health Statement  
 
 
Directions:  If your child has had his/her yearly check-up, then you will most likely not have to make 
another appointment for your child to see the doctor in order to get this letter signed.  Fax this letter to 
your doctor and he/she can fax to Cornerstone Christian Academy.  We will be happy to allow you to use 
our fax machine to send letter to the doctor if it is a local call.  If your child has not seen the doctor in the 
past year, then you will need to make an appointment and take this form with you to be signed and 
dated.  We MUST have a signed statement from your child’s doctor on file at our school in order for 
him/her to attend classes here. 

 
Dear Dr. ___________________________________________________: 
 
My child, ________________________________________, is enrolled at Cornerstone 
Christian Academy.  In order for him/her to attend, I must have the statement below or 
one similar to it signed and dated by you.  Please fax the signed statement to 
Cornerstone Christian Academy, at 281.980.1432.  Thank you so much for your prompt 
attention to this matter.   
 
Sincerely,   

 
______________________________________________ 

Parent Signature 

 
 

Doctor’s Statement 
 
I have examined __________________________________________  

Child’s name 
in the past year and believe that he/she is physically able to participate in school. 

 
________________________________ ____________________  

Doctor Signature           Date 


