

Parent Section:
            Student:  ___________________________     DOB:   _____________      Grade:  _____

  Forward to:  ________________________________
        ______________





School





       Fax Number
I hereby authorize this health care provider to release the information requested on this form for my child listed above._______________________________





Parent or Guardian Signature
Dear Physician,

Your patient is a student in the Perry County School District.  Our attendance policy allows students to miss a maximum of ten (10) excused school days  per year. This form is used to indicate that an existing chronic or recurring condition may cause this student to be absent from school beyond the 10 excused school days per year.  The student will still need to bring an excuse to school each time that he/she visits your office but this form will allow the student to miss additional days beyond the ten (10) per year allowed by our policy.  This document expires at the end of the academic year it was received.
Chronic Illness/Medical Diagnosis: ____________________________________________________________________________________________________________________________________________
Symptoms:__________________________________________________________      
_________________________________________________________________ Expected Frequency ________ of episodes and length of absence per episode ____________ day(s).  * Examples:  monthly, 10 times per school year, etc.  If the student will be out for five days or longer, please complete a home hospital application.
Additional Comments:  __________________________________________________________________  ____________________________________________________________________________________________________________________________________________


______________________________         __________







Physician Signature



Date
Perry County Schools


315 Park Avenue


Hazard, Ky 41701











PHYSICIAN’S DOCUMENTATION FORM FOR ABSENCES


(This form required  after 10 regular excused absences per year.)





Physician Verification








