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Medical Information/Certification Form 

Health Impairment, Physical (Orthopedic Impairment),Traumatic Brain Injury 

Autism, Emotional Disturbance 

 
Physician: Medical information is needed to assist in determining the need for services for this student. The 

information will be confidential and used only by persons directly involved with the students. 

 

 Student ____________________________________ Birth Date _________ School__________________ 

Parent(s) ___________________________________ Address ___________________________________ 

Date of Evaluation ____________________________ 

General Health History and Current Functioning 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Diagnosis/Etiology_________________________________________________________________________ 

Prognosis _________________________________________________________________________________ 

Medications ______________________________________________________________________________ 

How does this medical or health condition impact school behavior and learning? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Recommendations __________________________________________________________________ 

Special healthcare procedures, special diet, and/or activity restrictions 

_________________________________________________________________________________ 

Does the student have any other medical condition or disorder that could be causing the educational 

and/or behavioral difficulties? __________________ 

If yes, explain ______________________________________________________________________ 

 

Physician’s Name Printed ____________________________________________________________ 

Address __________________________________________________________________________ 

Physician’s Signature ________________________________________________________________ 
 

Shelby County Schools offers educational and employment opportunities without regard to race, color, religion, sex, creed, age, disability, national origin, or genetic information. 

 


