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Doctor’s Office Visit 
 
 

____________________________________  was seen on __________________ at ____________. 
(Student Name) (Date) (Time) 

 
Please include summary of student’s current medical condition and any school instructions below: 
 
Diagnosis:  _______________________________________________________________________ 
 
Treatment________________________________________________________________________
________________________________________________________________________________ 
 
Medications required at school 
________________________________________________________________________________
________________________________________________________________________________ 
 
Precautions/restrictions______________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Future evaluations/follow up appointments: 
________________________________________________________________________________ 
 
Other pertinent information: 
________________________________________________________________________________
________________________________________________________________________________ 
 
 
Authorizing MD SIGNATURE: ___________________________________________Date:_________  
 

MD Name, Address and Phone Number Stamp:  
 
 
•  This information may be released to school staff as needed. 
 
Parent/Guardian Acknowledgement:  
 
___________________________________________Date:_________  

(Parent/Guardian Signature) 
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