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The Wallenpaupack Area School District does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities and provides 
equal access to the Boy Scouts and other designated youth groups.  The following person has been designated to handle inquiries regarding the non-discrimination policies:   
Keith Gunuskey, Superintendent, 2552 Route 6, Hawley, PA, 18428. Telephone-(570) 226-4557 ext. 3000. 

STUDENT MEDICAL EXCUSE FORM 
Directions: This form must be completed and signed by a certified/licensed medical doctor, CRNP or 
PA-C. Scripts or generic forms from physician’s offices will not be accepted. If any sections of this 
form are left blank, the form will not be accepted.  

Student’s Name (print): _________________________________  Grade: ______________ 

Date of Appointment: _______________ Time of Appointment: _________ AM / PM 

Was the student examined by a certified/licensed physician, CRNP or PA-C? 

□ Yes □ No

I certify that the above named student was unable to attend school on the following date(s) due to health 
issues: 

Date(s)______________________________________________ 

AM____________  PM____________  Entire School Day_____________ 

Health Care Provider Name and Title [or use office stamp] 

____________________________________________________ 

Address ____________________________________________ 

Phone _________________________ 

Fax_________________________ 

Signature of Physician, CRNP, PA-C 

_____________________________________________ 

Date:  
______________________________________________ 


