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Y O U R  R E T U R N  T O  S C H O O L  N O T E  M U S T  B E  R E V I E W E D  B Y  O U R
S C H O O L  N U R S E  B E F O R E  Y O U R  S T U D E N T  C A N  R E T U R N .  Y O U  W I L L

R E C E I V E  C O N F I R M A T I O N  O F  T H E I R  R E V I E W  B E F O R E  Y O U R
S T U D E N T  M A Y  R E T U R N .  

Student Name
Dates of hospitalization
General reason of hospitalization
Date of discharge
Return date school is permitted

Physical Restrictions
May your student return to physical therapy? Are there any restrictions? If yes-list date when full
participation is permitted?
May your student return to daily activities such as repositioning, riding adaptive bike, adaptive seating?
Are there any restrictions for positions? Are there any new movement limitations?
May your student return to swim in the school pool? Participation is 2 times per week. If not, when will full
participation be permitted?
Does your student need ongoing monitoring for breathing? What is the expected practice given by your
care team? Please send a copy to BOTH mweiderhold@clermontdd.org AND hwright@clermontdd.org
Fever Protocol-please send notification of this with doctor’s expectation
Signs and symptoms of distress we need to be aware of-please send to teacher
New Breathing Equipment? Please send order/protocol to BOTH mweiderhold@clermontdd.org AND
hwright@clermontdd.org
If NO physicalrestrictions-please make sure release states NO PHYSICAL RESTRICTIONS  

Feed/Eating Restrictions
Have feeding orders changes for your student? If so, please fax a copy to 513 732 4950 or
email a copy to BOTH mweiderhold@clermontdd AND hwright@clermontdd.org

Do we have all the supplies needed to adjust to new feeding orders? Send any new tubes,
supplies to school.
Is there a new diet your student is following? Please send dietary notes/
allergies/accommodations requested to your teacher. 
If no feeding/eating changes or restrictions-please make sure release states NO EATING/FEEDING
RESTRICTIONS

Medications

P L E A S E  M A K E  S U R E  Y O U R  R E L E A S E  T O  R E T U R N  T O
S C H O O L  I N C L U D E S  A L L  O F  T H E  F O L L O W I N G :  

Have any medications changed? Please send new orders or changed orders to BOTH
mweiderhold@clermotndd.org AND hwright@clermontdd.org
Is there a new PRN to be given at school? Please send orders. 
Are any current medications being stopped? If yes, please send notification of changes
Do you need a med bag to transport medications in? Please contact BOTH
mweiderhold@clermotndd.org AND hwright@clermontdd.org-DO NOT SEND MEDICATION WITH
STUDENT UNLESS IN LOCKED BAG
If no medication changes -NO MEDICATION CHANGES


