
School Activity Orders Following Illness/Injury/Surgery 

Student Name___________________________________________ Date of Birth_________________________ 

School______________________________________ Grade________ Teacher____________________________ 

Diagnosis_________________________________________________ Date of Injury/Illness_________________ 

The above-named student may return to school on__________________________________________________ 

Student will return to school with: 

 ⃝ No Assistive Device    ⃝ Wheelchair    ⃝ Cast    ⃝ Crutches    ⃝ Walking Boot    ⃝ Brace  

⃝ Sutures    ⃝ Walker    ⃝ Sling    ⃝ Elastic Bandage     ⃝ Splint 

⃝ Other: Device_________________________________________________________________________________ 

Is weight bearing allowed on affected limb: ⃝ Yes   ⃝ No   

These restrictions remain in place until this date: ______________________________ 
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