______________________________



Letter to Physician
Dear Dr._____________________________,

A referral has been initiated for the following student under Section 504 of the Rehabilitation Act of 1973:

Name											DOB	

_____________________________________________________________________________________	
Address
The reason(s) for the referral are:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
The Section 504 Conference Committee would like your input on the medically related concerns of this student, and how these concerns affect the education of the student.  Please complete the attached questionnaire and return it by the date requested below.  A signed Release of information has been completed by the parent and is enclosed.
If you have any questions or concerns, please contact me at the number listed below.  Thank you for your assistance.
Sincerely,



									          Attachments:
									 *Release of Information 
									 *Physicians Questionnaire

