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Physician’s Certification of Medical Illness oxr Incapacity

In the matter of , a siudent at School, a
{name of student} _
public school in the School Corporation who has
been absent from school days in the current school yéar:
{number of days absent) .
I bereby certify that:

L] The above-named student was under my care for a medical illness. The student may now attend
school without limitation or restriction.

L The above-named student is tnder my care for a medical illness. The student may attend school
with the following limitations or restrictions:

(specify limitations) (spociiy dates or date range)

L] The above-named stident is under my care for a medical condition that has caused incapacity
prohibiting school attendance on the following dates:

(specify daies or dats range)

This Certification is made solely for the medical illness or incapacity of the student and is not
made for the mere convenience of the student or the student’s parent/guardian. I swear, under

the penalties for perjuxy, that the statements made in this Certification are true, correct and
complete.

{physician’s signatore) {datc)

{printed name)

Scheol attendance policy, for physician reference, is presented om reverse side of this decument.
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