
 
  

 

 

 

 

Date: _____________________ 

 

I have determined that _______________________________, who is an employee of  
                                                          (name)  
 
the West Valley Central School District,    does / does not   have the physical and  
                                                                      (circle one) 
 
mental capacity to perform their duties as hired. 
 
 
 
 
Signed: _______________________________________________ 
 
 
Name of Practice: _______________________________________ 
 


