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TO BE COMPLETED BY A PHYSICIAN (M.D., D.O or aN.P.)

1.

Does the student have a health condition or disability that prohibits wearing a mask at school?

Yes No
2. Please identify the health condition or disability and explain how it prohibits mask wearing:
3. Does the student’ s health condition or disability allow the student to wear a mask with transparent window?
Yes No
4. Does the student’ s health condition or disability allow the student to wear a mask if allowed periodic breaks from usage?  Yes
___No
5. If so, describe the frequency and duration of recommended breaks.
6. Does the student’ s health condition or disability prohibit any of the following non-mask mitigation strategies?
__face shield _ plexiglass divider __enhanced physical distancing _ periodic COVID-19 screening testing
7. If so, explain why.
8. Is the student fully vaccinated against the novel coronavirus (COVID-19)? Yes No
Health Care Provider Name (Print):
Health Care Provider Phone Number:
Has the parent signed a release for you to consult with a PWCS School Nurse? Yes  No
Health Care Provider Signature: Date:
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