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Certificate of Physical Fitness 

TO BE COMPLETED BY PARENT/GUARDIAN 

Minor Information 

First Name     M.I.       Last Name    Date of Birth 

Street Address 

City             State      Zip               Phone 

Description of Minor’s Employment: 

Physical Fitness Requirement for Requested Work: 

I hereby authorize the health care provider below to release the information requested on this form for 
the minor listed above to the DuPage Regional Office of Education - Work Permit Department. 

Parent/Guardian Signature             Date 

Required by Section 55 of the Child Labor Law, 820 ILCS 206 / 55 (b)(4)(D) 

A statement of physical fitness signed by a health care professional who has examined the minor, certifying that the minor is physically fit to be 
employed in all legal occupations or to be employed in legal occupations under limitations specified, or, at the discretion of the school issuing 
officer, the minor’s most recent school physical. If the statement of physical fitness is limited, the employment certificate issued thereon shall state 
clearly the limitations upon its use and shall be valid only when used under the limitations so stated. In any case where the health care professional 
deems it advisable that he or she may issue a certificate of physical fitness for a specified period of time, at the expiration of which the person for 
whom it was issued shall appear and be re-examined before being permitted to continue work. 
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TO BE COMPLETED BY MEDICAL PROVIDER 

A). Based on your examination, should there be any restrictions on the minor’s work duties?                             

 

B). Based on your examination, does the minor need to be re-evaluated sooner than one year from the 
date of this examination before being allowed to continue employment?                             

 

 

Medical Facility Name 

 

Street Address 

 

City                                             State      Zip                                                       Phone 

 

 

Physician’s Full Printed Name 

 

Physician’s Signature                                                                                  Date 

 

Physicians Medical Stamp: 
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