
CERTIFICATION OF HEALTH 
For CCP Enrollment 

 
My child,       , continues to be in good 
general health.  He/she is able to participate in all CCP activities.  
There are no physical limitations. 
 
 

 
Parent signature 
 

 
Date 
 

 
Date of last physical 
 
 
 
 
 
 
 
 
 
 
 


