
 

modesto parent participation preschool, inc. 
 

1341    college    avenue    modesto,    california     95350     (209)  571-2161 

Statement of Good Health 
 
State licensing standards require that we have on file a signed statement verifying the good physical 
health of each classroom volunteer. Please sign and complete on form for each parent volunteer. 
 
I, the undersigned, affirm that I am in good health to work as a volunteer at Modesto Parent 
Participation Preschool. 
 
 
_______________________________________________ 
Signature 
 
 
 
_______________________________________________ 
Print Name 
 
 
 
_______________________________________________ 
Child’s Name 
 


