
  Permanent

  Temporary

Regular Daily Attendance

Irregular Daily Attendance

Homebound Instruction

Physician's Certificate of Student's Illness of Incapacity to Attend School

Name of Student

Name of Parent/Guardian

TO BE COMPLETED BY PARENT/GUARDIAN

Physician's Signature

Student's Date of Birth (mm/dd/yyyy)

Student's Current Grade in School

Based on physician's diagnosis and professional 
judgment, the school should expect the student's 

attendance to be (please check one):

student cannot attend school at all

student cannot attend school on a regular 
basis and will have multiple absences without 

requiring doctor visits

Diagnosis/description of the illness/condition that has precluded or currently precludes the student's attendance at school

Duration of the illness/condition:

student can attend school on a regular basis

Date (mm/dd/yyyy) student first seen by

physician for this illness/condition.

South Adams High School
1000 West Parkway

Berne, IN 46711

Parent/Guardian Phone Number

TO BE COMPLETED BY THE PHYSICIAN

PLEASE RETURN TO

Parent e-mail

Andy Schmit, Principal

Physician's Printed Name

Practice Address City, State, Zip

Phone Number

Date (mm/dd/yyyy)

This certificate may be completed by an Indiana physician, an individual holding a license to practice osteopathy or chiropractic in Indiana, or a 
Christian Science practitioner who resides in Indiana and is listed in the Christian Science Journal. (IC 20-33-2-18)

260-589-3131

Shellie Miller, Principal
South Adams Elementary

1012 Starfire Way
Berne, IN 46711

fax: 260-589-3042 fax: 260-589-2112 fax: 260-589-2112
260-589-1101

South Adams Middle School
1212 Starfire Way
Berne, IN 46711
260-589-1102

Cory Runkle, Principal


