Windsor-Essex Catholic District School Board APPENDIX A

HOME INSTRUCTION
MEDICAL REFERRAL FORM ST:22

Student’'s Name

School Date of Birth

Nature of Medical Condition

Expected Date of Return to School

| certify that is a patient under my care.

| also certify that is unable to attend school but is able to receive home
instruction and complete school work/assignments.

Physician’s Name:

Address: Telephone Number:

Date: Physician’s Signature

“L_sarning together in faith and service”
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