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PHYSICIAN VERIFICATION OF HEALTH-RELATED ABSENCES

	Student Name:

	DOB: 
	Grade/School:


Authorization for Release of Medical Information
I authorize the healthcare provider listed below to release information related to my child’s chronic medical condition to Iredell-Statesville Schools for the purpose of attendance planning, accommodations, and medically excused absences. This authorization allows communication between the healthcare provider and school district staff including the school nurse, attendance office, and designated administrators. This authorization remains valid for the current school year unless revoked in writing.
Parent/Guardian Signature: _______________________________ Date: ____________To Be Completed by Licensed Healthcare Provider
Healthcare Provider Name: __________________________________________ 
Practice Name: _________________________________________________
Phone: _________________________ Fax: _________________________
Medical Diagnosis
Primary diagnosis affecting attendance: _________________________________________________________
Secondary diagnosis (if applicable):_____________________________________________________________
Date of diagnosis: ___________________________

How does this medical condition affect the student’s ability to attend school? __________________________
_________________________________________________________________________________________
Please estimate the student’s expected absences due to this chronic condition:
☐ ______ days per school year.    OR    ☐ ______ days per month.      OR            ☐ ______ days per week

Number of visits to your office related to this condition:Provider Stamp

Past 6 months: ____________			Past 12 months: ____________Physician Statement
I certify that the above-named student has a chronic medical condition that may require medically excused absences and/or flexible attendance accommodations during the school year.
Physician Signature: __________________________________________  Date: ___________________
License Number: _______________________________
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