Request for Medical Verification of 

Student’s Health Status and Needs
School District: 

Address: 

Student’s Last Name: 

First Name: 

Address: 

Student’s Phone: 

Birth Date: 

Parent/Guardian: 



Address: 

Phone: 



Physician: 



Address: 

Phone: 



	I. Verification of Medical, Health and Behavior Status




	A.
Briefly describe student’s current medical, health, and behavioral status.



B.
Identify any medical conditions not addressed in A above.


C.
Identify any health concerns that are not addressed in A above.


D.
Identify any behavioral concerns that are not addressed above.


E.
Identify any communicable diseases that student has or is identified as a carrier.




	II. Transportation Services



	A. Briefly describe the staff supervision and interventions necessary for the student to be safely transported to and from school given the student’s health and medical status.
B. Identify the training required for staff to provide the supervision and interventions addressed in A above.

C. Identify any additional restrictions or medications that would be necessary for this student to be safely transported to and from school.

D. Identify any additional special equipment, aids, restraints, or mobility assistance for this student to be safely transported to and from school.




	III. Participation in the School Day Program



	A. Briefly describe the staff supervision and interventions necessary for this student to safely participate in the normal school day program given the student’s health and medical status.

B. Identify the training required for staff to provide the supervision and interventions addressed A above.

C. Identify any additional restrictions or modifications in school activities or medical care that would be necessary for this student to safely participate in the school day program.

D. Identify any additional special equipment, aids, restraints, or mobility assistance needed for student to safely participate in the school day program.




	Recommendation for Transportation and School Attendance



	· Based upon the above information and identified procedures (Student’s name) is able to be safely transported to and from and attend school and, therefore, transportation and school attendance is recommended.

· Based upon the above information and procedures, (Student’s name) is NOAT able to be safely transported to and from school and therefore, transportation is not recommended.

· Based upon the above information and identified procedures, it is recommended that, (Student’s name) receive school services in the following manner:

Signed (Physician)_________________________________Date____________

Please Return To:

School District

Address

City, State, Zip Code



