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Date: __________________________   Physician's Stamp: 

Physician's Signature:   

  

  
 
 
 

This certifies that was seen by the above Medical 
(patient/student name) 

 

professional on_______________________ regarding an illness/injury/procedure. 

 

He/She may return to school on ______________________________________. 
 

 

This patient/student: 
 

 □ MAY RETURN TO FULL PHYSICAL ACTIVITY. 

 

 □  MAY NOT resume playground or physical activity until ____________. 

 

*If the child receives therapeutic services in school (physical, occupational and/or 

speech) the following must be completed: 

□ RESUME ALL SERVICES 

PT □ Resume full services □ Restricted until ___________________. 

OT □ Resume full services □ Restricted until ____________________. 

 □ Tabletop services only until ___________________. 

ST □ Resume full services □  Restricted until ___________________. 

 


