Page 

PI-0000

PI-0000
Page 


	[image: image1.png]



	Wisconsin Department of Public Instruction

MEDICAL STATEMENT SCHOOL-AGE PARENTS

PI-2318 (Rev. 08-11)
	INSTRUCTIONS: Physicians complete one copy and mail to appropriate school district. The school district will retain this copy along with other records for school-age parents. 

	
	Expected Delivery Date

     

	
	GENERAL INFORMATION
	

	Name Last, First, MI

     
	Birthdate Mo./Day/Yr.

     

	Parent(s)/Guardian(s) Name

     

	Address, Street, City, State, Zip

     
	County

     

	Specify Physical Education Classroom Restrictions 

     

	Nutritional Needs Information 

     

	Additional Concerns 

     

	
	
	

	School District Name 

     
	Contact Person

     
	Telephone Area/No. 

     

	Physician’s Name Print or Type

     
	Signature of Physician

(
	Date Signed

     

	Clinic/Office Name

     
	Address Street, City, State, ZIP

     


