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Employee Health Certification 
 

 

 

 

Printed Employee Name          

 

 

 

This is to certify that I do not have any contagious or 

communicable disease in such form that might endanger the health 

of school children. 

 

 

I understand that the District may require me, at a later date, to 

submit to a physical examination by a physician. 

 

 

 

 

             

Signature                  Date 

 

 

 

 

 

Cc:  Personnel File 


