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Hardin County Schools, 65 W.A. Jenkins Rd, Elizabethtown, KY 42701
Date: _______________
To Whom It May Concern:
This letter is written in regards to _____________________________________ who is currently
(Student Name)
being treated for _________________________________ which may, out of medical necessity,
(general nature of condition)
occasionally cause him/her to be	late for school 	OR	absent all day.  These absences and/or instances of tardiness may be expected to occur approximately _____ days per week / month / year (please circle one).


Sincerely,_____________________________
(Signature)
_____________________________________
(Printed Name)
_____________________________________
(Position)
_____________________________________
(Provider Name)
*The child’s parent/guardian MUST notify the school by 9:00 AM on the date of absence that this Healthcare Provider Note is to be used in lieu of attending school.
[FOR SCHOOL USE ONLY]
Date Received:___________Received by:______________________Note will expire on:______
(Vacant)
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