~ Part I1 — Medical Evaluation HAR-3 REV, 412006
'To the Health Care Provider: Please complete and sign.
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Thiz student has the following problems shich may adversely affect his ar her educational expericnee;
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|1 The pupil has a health condition which may teguire smergency action at school, e g, seizures, allergies, anaphylaxis, Specify below,
A The pupil is an long-term medication. Specify below,

Comments and reconumendations (additional infermation shout any of the above health assessment):

- This student may participate fully in the school program, including physical siducation activities,

- This student may participate in the school program and physical education with the following restrictiondadaptation.
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- Yes U No o Based on this comprelensive healih history and physical exammation. this stodent has mantained histher level of wellness.
- Twiould like to discuss information in this report with the school nurse.
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