Other Health Impairment

OHI ADHD Form

	Name:
	     
	Date of Birth:
	     

	School:
	     
	Grade:
	     


Please respond to all three of following items concerning medical background:


1. As a physician with an unlimited license to practice medicine, I verify that this patient is diagnosed:
____ Attention Deficit Hyperactivity Disorder, Predominately Inattentive Type

____ Attention Deficit Hyperactivity Disorder, Predominately Hyperactive-

         Impulsive Type

____ Attention Deficit Hyperactivity Disorder, Combined Type

____ Does not have an Attention Deficit Hyperactivity Disorder


2. Is medication being recommended for the patient?
                                                      (  Yes

(  No

If so, please indicate the following:

______________________ 
    
_____________________   

  ____________________

______________________     
_____________________  

  ____________________

           Medication                                   Dosage                                    Frequency


3. Is the ADHD condition a chronic or acute health problem that adversely affects a student’s educational performance and is manifested by limited strength, vitality, and alertness or by heightened alertness to environmental stimuli that results in limited alertness with respect    to educational performance?
                                                      (  Yes

(  No


Additional Comments: ___________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

____________________________      _______________________        _____________________
Physician’s Name (Please Print)        Physician’s Signature                          Date
*  *  *  *  *   Note - This form must be signed by a physician  *  *  *  *  *
	Please mail to:

	Covered Bridge Special Education District

1320 Walnut Street

Terre Haute, Indiana 47807
	

	ATTN:
	 
	School Psychologist, 812-462-4364 ext.
	     

	Or Fax to:
	812-462-4377
	ATTN:
	     
	School Psychologist
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