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 800 Lytton Street
North Vancouver, B.C.  V7H 2T1

(604) 929-1813

Doctor’s Approval

Date:_________________
To whom it may concern:

It is my opinion that the mental and physical health of

_________________________________________________________

is adequate to volunteer as an Assistant to the Teacher with children in a Parent Participation Preschool.

Sincerely,

_________________________________
Signature



Medical Doctor

_________________________________

(please print name)

_________________________________

Telephone Number
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