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CAMPBELL UNION SCHOOL DISTRICT 
STATEMENT OF GOOD HEALTH 

 
Dear Parents/Family Members of C.U.S.D. Preschool Students: 
 
Please read and complete this form for each family member who will be partnering/volunteering 
in the classroom this year.   
 

****************************************************** 
All licensed childcare programs in the state of California are governed by the California 
Department of Social Services, Community Care Licensing Division.  The rules that cover 
childcare centers are called Title 22 Regulations.  Within the regulations there is a section that 
details personnel requirements which states: 
 

Reg. 101216  PERSONNEL REQUIREMENTS  
All personnel, including the licensee, administrator and volunteers, shall be in good 
health and shall be physically and mentally capable of performing assigned tasks. 
The good physical health of each volunteer who works in the center shall be verified 
by:  A statement signed by each volunteer affirming that he/she is in good health. 

 
****************************************************** 

 
STATEMENT OF GOOD HEALTH 
I understand that in order to ensure the health and safety of children within the Campbell Union 
School District Preschool Program, and to meet Title 22 regulations, that all individuals spending 
time within the classroom must have on file a statement of good Health. 
 
Therefore, by signing below, I am affirming that I have read the above information and am in 
good health. 
 
I, (print name)____________________________________________________ do affirm that I am in good health. I am 
volunteering in the preschool classroom as a: 
 
 Family Member_____________________________________________ 
    Name of Preschool Child and Relationship to child 
 Work –Study Student/Student Teacher 
 
 Other Volunteer  
 
 
_____________________________________ ________________________ 
Signature      Date 


