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Medical Request

Dear Medical Practitioner,
SJUSD offers Home & Hospital Instruction (HHI) as a service to meet the educational need of students
with a temporary acute condition that prevents attendance at their regular school campus.

Student’s Name: Birthdate:

~N o B W

. Expected School Absence: Beginning date: End date:

. Medical Diagnosis:
. Prognosis:
. Date(s) of Medical/Psychiatric Examination: Surgery Date:
. Medications:

. Physical limitations preventing school attendance:

. This above-named student is in my professional care and has incurred a temporary disability, which

makes attendance in their regular day classes or an alternative education program impossible or
highly inadvisable for at least the next three weeks.

Check One:[_] Yes D No Please initial here:

If No, please list the recommended accommodations for school:

. Psychological or emotional limitations preventing school attendance:

. Is Student’s condition contagious? D Yes D No

This is to certify that the student named above is in my professional care. This student does not
have a contagious disease that will endanger the health and safety of the teacher. | understand
that placement of this student in Home & Hospital Instruction is at the discretion of SJUSD.

Practitioner’s Signature: Date:
Practitioner’s Name: Phone Number:
Practitioner’s NPI #: Fax Number:

For questions, please contact the HHI office at (916) 971-7017. Submit this form via email to
karen.lerma@sanjuan.edu or fax to HHI (916) 971-5733.
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