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General Medical Health Plan 

OFFICE OF THE 

SUPERINTENDENT 

Date: ____________ _ School: __________________ _ 

Your student _____________________ is currently under the care of 

__________________ (medical facility/ doctor), having been diagnosed 
with ____________________________________ _ 

We believe that a child's school experience is critical for growth and development, as well as 
promoting self-esteem during and after treatment. We encourage students to attend school on all days 
that are medically possible. We recognize that accommodations must be made for repeated school 
absences for medical appointments, for treatments and for side-effects of the treatment and will work 
with the school in all cases including the possibility of homebound education. 

Parents should be notified of any changes in the student's demeanor, especially the following: 

Current Plan treatment: _____________________________ _ 

Medications to be taken during school: 

Limitations on activities: _____________________________ _ 

Suggested accommodations: 

Possible side effects of the disease and/ or therapy: 

Anticipated school absences:              minimal (less than 5 days a month) 

            moderate (5-10 days a month) 
         significant (greater than 10 days a month) 

Comments:----------------------------------

Health Care Provider's signature: _________________________ _ 
Phone number:---------------------------------
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