	Medical Certification of Students with

Chronic Health Condition
Washington Elementary School District #6

	Student Name

     
	Parent Name

     
	Address

     

	District

WESD
	School

     
	Grade Level

     

	Date of Birth

     
	Phone Number

     
	Initial Consultation Date

     

	Medical Diagnosis

     

	Physical limitations that may affect Physical Education activities:

     

	Please check anticipated absences due solely to this chronic health condition (include anticipated surgeries, treatments or hospitalizations which may interfere with school attendance during the school year).

 FORMCHECKBOX 
 5-15 days   FORMCHECKBOX 
 16-30 days   FORMCHECKBOX 
 > 30 days   FORMCHECKBOX 
 should not affect attendance

	Other relevant information:

     

	This Chronic Health Condition Certification is in compliance with A.R.S. 15-346 concerning pupils with chronic health problems. It shall be certified by a person licensed under Title 32, chapters 7, 13 or 17. 

	Physician’s signature                                                                      Date

	Physician’s Name (printed)                                                            Phone number

	Address



	Reported absences related to chronic health condition:



PS3433A SE-34 E Revised 06-08-07
Copy to Special Services-Pupil Personnel Services; Copy to Nurse
