Sunny Kidz L.L.C.


Sunny Kidz L.L.C.

2018 Dewitt Terrace

Linden, NJ 07036

908-486-5772

Physical Examination for Admission

Child’s Full Name _________________________________________________________

Height: ______ Weight: ______ General Appearance and Posture: ________________ 

Eyes/Vision: ______ Ears/Hearing: ______ Teeth: _____ Skin: _____ Scalp: _______ 

Tonsils: _____ Hearth: _____ Lungs: ______ Abdominal: ____ Extremities: ________

Other: (specify) _______________________________________________________________

Any Physical Handicaps? ______________________________________________________________________________

Any Behavior Issues?

______________________________________________________________________________

I hereby find the above named child capable of participating in all activities at Sunny Kidz. I certify that the above named child has been examined by me and found to be in good physical condition and all immunizations having been noted.

Physician’s Signature: ___________________________________ Date: _____________

Address: _____________________________________________________________________ 

Phone Number: ______________________________________________________________

A Creative Learning Center for Children


