
To be completed by physician:  

Medical diagnoses (please list all that apply):  

 

 

Activity limitations or restrictions (physical education, field trips, recess):  

 

 

Implications for school attendance (ex. projected absences, homebound):  

 

 

Medication or specialized health care procedures that are necessary during the school day:  

 

 

 

Medications that may adversely affect school performance:  

 

 

 

 

_______________________________________________       ______________________ 

Physician's signature        Date 


