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Expecieq Verification

Health Form A Certified Chilg Care Operator Shall Have A
Currem Report Of A Physical Examination On File For Each

Chag, Including The Operator's Own Children, Who Are Not
Enrolied In & Public Or Private School,
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For Each Child Under 2 Years Of Age, A Roport O1 A Physical
; ' EmCondueuNoulm Than 6 Months Prior To Nor
J ! Later Than 3 Months After The Child Is Admitted, And A
| Follow-Up Health Examination At Least Once Every 6 Months
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