
 SECTION III: Physician Certification 
 Education Code § 48206.3(b)(2) defines “temporary disability” as follows: …A physical, mental or emotional 
 disability incurred while the pupil is enrolled in regular day classes or an alternative education program, and after 
 which the pupil can reasonably be expected to return to regular day classes or the alternative education program by 
 the district in which the pupil is deemed to reside. 

 STUDENT'S NAME  ID#: 

 Birth date:  /  /  Age:  Grade: 

 PHYSICIANS REPORT (Items 1- 12 must be completed) 

 Education Code § 48206.3: 
 “A student with a temporary disability which makes school attendance impossible or inadvisable shall receive 
 individual  instruction in the student’s home or in  a hospital…” 

 1. In order to provide Home/Hospital instruction, a statement from the physician is required. Please provide  all detailed 
 information  concerning the illness or disability,  which prevents the child from attending school daily (Additional pages 
 may be attached if necessary). 

 2.  Recommended Home Hospital START DATE  & END  DATE:  (not to exceed 8 weeks) 

 3. Does the student have a contagious, infectious, or communicable disease?  Yes  No 
 4. If pregnant, approximate delivery date 
 5. Additional information needed from the physician for behavior health issues. 

 6. Date of next appointment with student: 

 7. Physician Signature  8. Date 

 9. Print Physician Name  10. Address  11. Phone  12. Fax 

 HEALTH SERVICES USE ONLY 

 School making the request:  Date 

 Approved: Yes  Date of enrollment:  Teacher Assigned: 

 Extension of services:  Extended to:  No  Reason for  Denial: 

 Contact parent:  E-mail  Phone:  Date of contact: 

 Contact counselor:  E-mail  Phone:  Date of contact: 

 Special Services: 504  IEP  Case  Carrier  Meeting Date 

 Approved by: 

 Coordinator of Health Services  Date 
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