WASHINGTON TWP. HIGH SCHOOL

ADAPTIVE PHYSICAL EDUCATION

MEDICAL EVALUATION FORM

STUDENT:__________________________________        GRADE:____________
Dear Doctor:


At Washington Township High School, we provide an Adaptive Physical Education program for students unable to participate in a regular Physical Education class due to medical reasons.  Physical education is a course required by State Law, and continued absences will result in loss of credit for this course.


Will you please help us to properly place this student by filling in the form below:

DIAGNOSIS (or description of condition):____________________________________________

DATE  STUDENT  MAY  RETURN  TO UNRESTRICTED  ACTIVITY.   {Return to Regular Physical Education _____________, 20___ OR *Date of Next Appointment} ________________________, 20__________ 
(Until Further Notice Not Accepted)
REHABILITATION EXERCISES: (Please be specific include limitations and attach any handouts, home exercise programs
_______________________________________________________________________________________
______________________________________________________________________________________
May circle one:  *Upper Extremity Only

                           *Lower Extremity Only 

For students with concussions & extreme low activity medicals

Circle one*Stretching program /*Relaxation techniques 

May we contact you for an upgrade in activity level of rehabilitation exercises? (circle one)




Yes                 No
____________________________                                  ___________________________________

Printed Name of Doctor (or Stamp)                         Doctor’s Signature _

___________________________                                   __________________________________

Phone Number                                                                    Date

_____________________________________________________________________________________

Jessica Tanski, Adaptive Physical Education                    Phone: 856-589-8500 ext.7205

E-mail: jtanski@WTPS.org.                                         
Fax: 856-256-9149
