
 

 
 

Healthcare Provider Statement 

 

 If your scholar does not attend pre-kindergarten or school away from BRM 

Academy, one of the following must be presented when your child is admitted to 

BRM Academy or withing one week of admission. 

 

I have examined ________________________________ withing the past year and 

find that he or she is able to take part in day care program. 

 

________________________     ___________________ 

Signature-Health Care Profession     Date 

 

 

 

 


