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MEDICAL CERTIFICATE FOR TEACHER TRAINEES

Name of Student:







Sex:

Address:

















Date of Birth:




I have examined the above named person and certify that he/she is:

1. Free from a communicable disease.

2. In satisfactory physical condition which will permit close association with children without danger to them.

3. Has had either a chest X-ray or a tuberculin skin test.*

Please specify which has been done:

Tuberculin skin test:

Results:


Date:




Chest X-ray:


Results:


Date:




*Tuberculin screening is required.

How long have you known this person?








Has this person ever had any serious illnesses?
Yes:

No:



If yes, please describe:


































Examining Physician

(Name, Please Print)





(Signature)

Address:











Date:





Telephone Number:

















