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Section 504 Physician Letter Regarding Medical Concerns
Date:      
	Name:
	Enter student last, first name
	School:
	 FORMDROPDOWN 


	Birth date:       
	     
	Grade:                  
	Enter current grade

	Parent(s): 
	Enter parent name
	ID #:
	     

	Address:       
	Enter current address
	Phone/cell#:        
	Enter parent contact phone #


To Whom It May Concern:
A referral has been initiated for the above named Elkhart Community School student through Section 504 of the Rehabilitation Act of 1973. The reason for the referral is as follows: 
     
Since the questions presented are related to medical concerns and it appears that these concerns are affecting a major life activity (ie, education), we would appreciate your input by completing the attached questionnaire. A release of information signed by the parents is attached for your convenience. I would appreciate your input within Enter # of days calendar days.
If you have any questions in this regard, please do not hesitate to contact me at Enter phone no.
Thank you for your assistance.

Sincerely,
Enter name
Enter job title 
Physician Questionnaire for Medical Concerns
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Student name: 






ID #: 
Date of birth: 


Grade: 



School: 
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Parent/guardian name: 

Address: 






Apt/lot #: 
City: 



State: 



Zip code: 
Phone (home/cell/work): (       ) 


(        ) 


(       )

Detail available medical background including a written diagnostic statement and copies of any/all reports:




In your opinion, how do these difficulties “substantially limit” the student’s ability to receive and benefit from learning?




Detail the treatment plan including any prescribed medications:




Physician’s name: 




Phone: (        )



Physician’s address: 


 

Physician’s signature: 




Date: 

*Attached permission for release of exchange information form signed by parent/guardian.(Document 2.2)
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