LETTER TO PHYSICIAN REGARDING MEDICAL CONCERNS

Date:

Dear Dr. _______________________:

A referral has been initiated for ____________________________, (DOB) ___________  of ______________________  under Section 504 of the Rehabilitation Act of 1973.  The reason(s) for the referral is (are) listed here:

Since the questions presented are relative to medical concerns and it appears that these concerns are affecting a “major life activity” (i.e. education), we would appreciate your input.  Please complete the attached questionnaire sign and date it.  A release of information has been signed by the parent/guardian and is attached for your convenience.

If you have any questions regarding this request please do not hesitate to contact me.

Thank you in advance for your assistance.

Sincerely,

Roger Hansard
Section 504 Coordinator

Claiborne County Schools
cc: Parent

      Educational Record
PHYSICIAN QUESTIONNAIRE FOR MEDICAL CONCERNS

STUDENT:                                                          DATE OF BIRTH

ADDRESS:                                                          GRADE

PARENT:                                                             PHONE:

1. Detail available medical background, include a written diagnostic statement and copies of any/all reports.

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

           Recommendations for consideration at an upcoming conference.

Please attach any reports pertinent to the medical/educational needs of this child.

Please return this copy to: the child’s school 504 Coordinator ___________________
Signature and date of attending physician: __________________________
Type of professional certification: _________________________________

Thank you.

cc:    Principal Parents
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