
Date: [Date] 

To: [Physical Education Teacher Name] 

School Name: [School Name]  

Re: Medical Exemption for [Student Full Name] 

Dear [Teacher Name or School Administration], 

This letter is to inform you that [Student Name], born on [Date of Birth], is currently under my 

medical care. Due to a medical condition, it is necessary to request an exemption from physical 

education activities. 

Type of Exemption: [Full Exemption / Partial Exemption] 

Duration: This exemption is effective from [Start Date] to [End Date/Until Further Notice]. 

Limitations (if partial): 

The student should avoid the following activities: [e.g., Running, contact sports, heavy lifting]. 

The student may participate in: [e.g., Walking, stretching, upper body exercises only]. 

Please ensure that the student is provided with an alternative academic assignment or a 

supervised rest period during PE hours to satisfy curriculum requirements. 

If you have any questions regarding these restrictions, please contact my office at [Phone 

Number]. 

Sincerely, 

[Doctor Signature] 

[Doctor Printed Name] 

[Medical License Number] 

[Clinic/Hospital Name]  


