
[Clinic Name] 

[Clinic Address] 

[Phone Number] 

[Email Address] 

[Date] 

To: [School Name/Physical Education Department] 

RE: Physical Education Exemption for [Patient Name] 

To Whom It May Concern, 

This letter is to certify that [Patient Name], Date of Birth [DOB], is currently under my medical 

care. Due to a medical condition, it is my professional recommendation that the student be 

excused from Physical Education (PE) activities. 

Type of Exemption: [Full Exemption / Partial Exemption] 

Effective Dates: From [Start Date] to [End Date/Until Further Notice] 

Specific Restrictions (if applicable): 

[List specific movements or activities to avoid, e.g., contact sports, running, heavy lifting] 

Approved Activities (if applicable): 

[List activities the student can still perform, e.g., walking, stretching, upper body only] 

The student is expected to return to full activity on [Return Date], pending a follow-up 

evaluation. 

If you require any further information or clarification, please contact my office directly. 

Sincerely, 

[Doctor Signature] 

[Doctor Name, Credentials] 

[License Number] 


