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                                                                Physician Accommodation Form
	Child’s Name: 


	DOB: 
	Today’s Date: 

	Physician Name:
	License #:
	Physician’s Signature:



	

	Please check ALL formal diagnoses:

	☐ASTHMA          
☐SEIZURES  
☐CHRONIC CONDITION       
	☐FOOD ALLERGIES          
☐OTHER ALLERGIES 
☐RESCUE MEDICATION
	☐AUTISM 
☐ADHD
☐OTHER DISABILITY _________________________

	If child requires a rescue medication at school, please list the name, dosage of medication, administration instructions, AND attach script:

	If the child has allergies that requires a food substitution, please complete:
          What type of food is the child to avoid:  


         Is the allergen:  ☐Airborne   ☐Tactile   ☐Ingested 
         
Lactose intolerant:  please check appropriate accommodation:   ☐Lactaid    ☐Soy    ☐Almond    

Please list appropriate substitution for all other food allergies: 







Return completed form to:
LCCAP Early Learning Health Services Office
PH: 724-658-7671    Fax: 724-658-7389    E-mail: healthoffice@lccap.org 
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