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MEDICAL PERMIT

All cadets requesting to be absent from a required VWIL activity must obtain the following information from their health care professional and then submit it to the VWIL office.

Name of Cadet: _________________________________ Date: _______________

Check the activities that are to be restricted:

_______ Running

_______ All physical activity

_______ Push-ups

_______ Class attendance

_______ Sit-ups

_______ All outdoor activity

_______ Marching

Is the student able to attend restricted activities if she does not participate? 

Yes ______________ 
        No _______________

Dates of Restriction:  From ____________________ To ______________________

Signature: __________________________________________________________________                      

                Health Care Professional’s Name, Title, & Signature / Attach Doctor’s Note
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Office Use:  





Check actions taken:





Notified the following (If Needed):  ERS _____        PT Coordinator _____        





Commandant/other staff member as required _____________





Chief of Staff signature:_________________________  Date reviewed: _____________	
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