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Section 504
Disabling Condition Certification
(To be completed by physician or licensed mental health counselor)

	To:
	     
	
	
	
	

	
	
	
	
	
	

	Student’s Name:
	     
	Sex:
	     
	DOB:
	     

	
	
	
	
	
	

	Parent(s):
	     
	School:
	     


The School District of Jackson County seeks information from you for the purpose of educational planning for the above-referenced student.  Please complete the form below, sign, and return it to the designated school agent listed below.

This is to certify that ______________________________ was seen by me on _____________________

         Name of Student
   Date

Nature and extent of any physical/health/medical condition about which school personnel should be aware

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of onset of condition(s): ________________                   Prognosis: ____________________

Medications prescribed (if any): ______________________________  Dosage: ______________

How do/does the above-referenced condition(s)   FORMCHECKBOX 
 impact       FORMCHECKBOX 
 limit       FORMCHECKBOX 
 substantially limit the student’s major life activities, if at all?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________
________________

         Authorized Signature


Date
Americans with Disabilities Act (ADA) has set forth the following definition of “substantial limitation” to mean “significantly restricted as to the condition, manner, or duration under which the student can perform a particular major life activity as compared to the condition, manner, or duration under which the average student of the same age/grade level in the general population can perform the same major life activity.”

