


Dear _____________________:

School records indicate that ___________________________ was absent from school on the following dates: ____________________________________________________________________________.

Because of the student’s absences, we are permitted to require that you provide a certificate of the student’s illness or incapacity to attend school.  The certificate must be signed by an Indiana physician, individual licensed to practice osteopathy or chiropractic in Indiana, or a Christian Science practitioner who resides in Indiana and is listed in the Christian Science Journal.

Enclosed is a copy of the Certificate of Student’s Illness or Incapacity to Attend School Form that must be completed and signed by one of the individuals described above.  You are required to return the completed form no later than six days after you receive this request.

Should you have any questions, need additional information, or would like to arrange to meet with someone from the school, please contact _______________________________ at _______________.

Sincerely,
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