        Health Condition Documentation Form
To be completed by a physician only (except in cases of ADHD)
Date:

From:

To:

For: _________________________________________

     __________________



        (Child’s name)





(Date of Birth)

This child is in the process of being evaluated for special education services.  Thank you for your assistance in identifying health conditions that may affect the child’s educational performance as the school district makes a determination of eligibility for special education services.

Medical diagnoses (please list all that apply):

Activity limitations or restrictions:

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:

____________________________________ _______________________ _____________________

Signature




 Title



 Date

If this child has been diagnosed with Attention Deficit Hyperactivity Disorder, please complete the attached, two-sided DSM-IV Documentation Form for ADHD.






