
 
 

Health Assessment Form for BCP Volunteers 

 

Date: ________________________ 

 

 

This note is to confirm that ______________________________________ (name of 
duty parent/grandparent) is in good health and is physically fit to volunteer in Beaches Co-
Operative Playschool childcare centre.  

 

Signed,  

______________________________________________ 

Signature of Healthcare Professional (HCP) 

 

Name of HCP (please print):   

Address of HCP:   

Phone # of HCP:  


