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MEDICAL DOCUMENTATION 

 

 

Student:       ID:    Date:    

 

School:       Grade:    DOB:    

 

To be completed by physician:  
Medical diagnoses (please list all that apply): 

 

 

 

 

 

 

Activity limitations or restrictions (physical education, field trips, recess): 

 

 

 

 

 

 

Implications for school attendance (ex. projected absences, homebound): 

 

 

 

 

 

 

Medication or specialized health care procedures that are necessary during the school day: 

 

 

 

 

 

 

Medications that may adversely affect school performance: 

 

 

 

 

 

 

                

Physician’s Signature         Date 

 

          

Printed Name 


