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PHYSICAL ACTIVITY RESTRICTIONS 
 

Please return to the site School Nurse:  
 

To: School Nurse or Health Office     Date: ___________ 
 

_________________________________ was seen for _________________________ 
student’s name       condition/diagnosis 

 
and may return to school on ______________________. 
 
Last Tetanus on record: _________    
 

Activity Restrictions 
 

Physical Education restricted for: 
 
  ______weeks, _______days ______ not restricted. 

   
Partial PE activities student may participate in: 

______________________________________________________________________ 
 

Other restrictions (Writing, etc): 
______________________________________________________________________ 
 

Medical equipment: 
 

Crutches _____  Walker_____  Brace/Cast_____ Wheelchair_____  Other _____ 
 
Expiration date for medical equipment: __________ 
 

 
If medicine is to be given at school, please complete the medication order form. 

 
 
 
 

_______________________________     ______________________________ 
Name of Physician                    Signature of Physician 

 
_______________________________ 

Phone Number of Physician 
 
 


	To: School Nurse or Health Office     Date: ___________

