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Student; Date of Birth:
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1. Medical Condition and/or Diagnosis:__

2. Anticipated length of time away from schoo! : From To:

If pregnancy related include estimated due date (EDC):

3. Comments or restrictions:

20of3

Signature of Attending Physician (STAMP NOT ACCEPTABLE) Date
Print Physician Name Telephone Number
Physician's Address
*Attach Physician’s letter stating under his/her care
SECTION 1li TO BE COMPLETED BY CHIEF SCHOOL MEDICAL INSPECTOR
Attending physician contacted Yes No Home Instruction Recommended: Yes No
Projected termination date:
Comments/Recommendations:;
Chief School Medical Inspector: Jacqueline Gettys, MD  Signature: Date:__

MH/OSPS 2014-15 APPLICATION FOR HOME INSTRUCTION
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