
                                
 
                                                                                                                    

RE-ADMITTANCE OF STUDENT WEARING 
BRACES, CASTS, OR USING CRUTCHES 

 
Students who are required to temporarily use assistive devices at school such as casts, splints, canes, walkers, crutches, 

wheelchairs, etc. shall first present a letter from the prescribing doctor to the principal or Health Services designee that 

states the necessity for the student's use of the device, any restrictions and the length of time that the restrictions and 

devices will be necessary. 

 

Please notify your principal if your child is hospitalized, scheduled for surgery or returning to school after surgery. You 

will be asked for a doctors' note prior to your child returning to school following a hospitalization, surgery and/or if your 

child has been absent from school for a period of three days or more. The doctor's note must include the reason for the 

absence and restrictions, if any.  
 

 
School district regulations regarding the re-admittance of students wearing braces, casts, or using crutches, etc.: 
 

 Students wearing braces, casts or using crutches, wheel chairs, and the like, shall be permitted to attend school 
only on written permission of the physician in charge of the case. 

 
 If the administration feels that the school environment constitutes too great a hazard, the pupil may be referred 

for readmission to the district nurse/health assistant.  
 
 
----------------------------------------------------------------------------------------------------------------------------- ----------- 
TO BE FILLED OUT BY DOCTOR’S OFFICE. 
 
 
STUDENT’S NAME:  _________________________  DATE:  _________________________ 
 
 
 
_____ BRACE  _____ BOOT   _____ CAST  _____  CRUTCHES 
 
 
_____ WHEEL CHAIR _____ OTHER:  _________________________ 
 
 
HOW LONG WILL THE STUDENT NEED TO WEAR THE BRACE, BOOT, ETC.?  

     ___________________ 
 
WILL THEY NEED THE USE OF THE ELEVATORS?  _____  YES  _____  NO 
 
ARE THERE ANY LIMITATIONS or RESTRICTIONS?   
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
The above-named student is under my care and requires the use of a brace, boot, crutches, or wheel chair. 
 
 
SIGNATURE  _________________________ M.D.  PRINT NAME _________________________ 
 
ADDRESS _________________________   PHONE _________________________ 
 
 

EC: CAST  , CRUTCH, ETC. 

Beverly Hills Unified School District 
255 South Lasky Drive 

Beverly Hills, CA 90212-3697  

 


