
 

Red Clay Consolidated School District 
 

 
STUDENTS RETURNING TO SCHOOL FOLLOWING AN 

ACCIDENT, BIRTH OF A CHILD, INJURY, OR HOSPITALIZATION 
 
In order for the school nurse to provide appropriate follow-up treatment and 
accommodations, the following information is required when a student returns 
to school after an accident, birth of a child, injury, or hospitalization. Please note: 
Exemptions from Physical Education for longer than 1 day require a physician’s 
signature. 
 
Student ___________________________________________ Date ________________ 

Absent from school ________________________ through ______________________ 

Diagnosis / Injury _______________________________________________________ 

________________________________________________________________________ 

Medications_____________________________________________________________ 

________________________________________________________________________ 

Student may participate in Physical Education / Sports _______ yes _______ no 

Student may resume Physical Education / Sports on _________________________ 

Student will need the following accommodations at school ___________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Student has the following physical limitations ______________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Doctor Signature _____________________________________ Date ______________ 

Parent Signature _____________________________________ Date ______________ 

Date received by School Nurse / Initials ____________________________________ 
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