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HEALTH SERVICES DEPARTMENT    

 FORMCHECKBOX 
  Senior High        FORMCHECKBOX 
 Middle School      FORMCHECKBOX 
 JT Waugh       FORMCHECKBOX 
 Highland       FORMCHECKBOX 
 AJ Schmidt      

All pupils registered in the schools of New York State are required by New York State Education Law to attend and participate in a course of instruction in physical education.  These courses must be adapted to meet individual pupil needs if the pupil has medical limitations.  If this procedure is NOT followed your child may not receive credit in Physical Education.
STUDENT:      __________________________________                    DOB: ____________

DIAGNOSIS: ___________________________________

CHECK ONLY WHERE NO PARTICIPATION IS RECOMMENDED:

___​_Score keeping                 ____Officiating                             ____Walking
____ Lacrosse                         ____ Hockey                                  ____ Track and Field

____ Soccer                             ____ Team Handball                   ____ Climbing
____ Football                          ____ Tennis / Racket Sport         ____ Weight Lifting

____ Basketball                      ____   Softball                               ____   Golf

____ Volleyball                       ____ Swimming                             
OTHER: Specify Adapted physical activities allowed:
_____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
PRINTED Physician Name:_________________________________Date:_____________
Physician Signature:_______________________________________Phone:____________
PLEASE RETURN THIS COMPLETED FORM TO YOUR CHILD’S SCHOOL NURSE
Pjb2013

