
​HEALTH SERVICES DEPARTMENT​
​JEFFERSON PARISH SCHOOLS​

​822 S. Clearview Pkwy Harahan, LA 70123​
​East Bank - 822 South Clearview Pkwy. Phone: (504) 736-7386​

​West Bank - 501 Manhattan Blvd. Phone: (504) 349-7673​
​Email​​health@jpschools.org​

​PREGNANT STUDENT MEDICAL STATEMENT​

​____________________________________​
​Date​

​_____________________________________________________________​
​Name of Student​

​___________________________                              ______________________________​
​Birthdate​ ​Expected Date of Confinement​

​STATEMENT​

​Regarding riding school buses and engaging in normal school activities, including​
​physical education, it is my medical opinion that the above named student:​

​Can _____    Cannot _____​ ​Attend School.​
​Can _____​ ​Cannot _____​ ​Ride School Bus No.____ to and from school.​
​Can _____​ ​Cannot _____​ ​Participate in physical education classes.​

​PHYSICIAN'S SIGNATURE __________________________________________________________________​

​PHYSICIAN'S NAME​ ​______________​

​ADDRESS​ ​______________​

​PHONE   ____________________________________​ ​FAX _______________________________​

​COPIES TO:      SCHOOL​​NURSE     BUS DRIVER      PARENT      STUDENT FILE​

​JPS HSD Updated 7/1/26​
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