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Early Learning Scholarship Program Medical Exemption Policy

The department will consider exemptions to the 25 absentpiicy if the child, or an immediate family

member, is impacted with a medical emergency that would prevent the child from attending their program.

Families that are at risk of exceeding 25 absent days in a scholarship year or have reached 10 consecutive absent
days due to an extended illness or injury should request an exemption Efedligal Condition Documentation

Form
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Medical Condition Documentation Form

Purpose:

This form is used to verify a medical condition that may result in a child s absence from the early learning
program:

X More than 25 absent days in a calendar year, and/or
X More than 10 absent days in a row for a child.

Family Instructions:

Use this form if your child(ren) was or is anticipated to be absent from the program because therdhild,

parent, or a sibling of the child(ren) living in the same home, has or had a medical condition. Fill out this section,
sign, and return to the program your child is attending within 30 days. Exemptions will not be approved past the
30-day time period



One of the following people from this list must complete the information urfathorized signer instructions.

___ Pnhysician ___ Psyhiatrist ____Public Health Nurse ___ Prysician’s Assistant
___Psychologist ____School Nurse ____Nurse Practitioner ___ Chropractor

__ Early learning program director, coordinator, owner/operator, or lead tea¢hely if thechild was sent
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