YOUR LOGO IMAGE GOES HERE 
Local School District Names Goes Here

CONFIDENTIAL MEMORANDUM

To:
[name, Human Resources Director]

[Name of Local School District]

From:
[Selected Health Care Provider’s Name and Office Address]

Subject:
Results from the Fitness for Duty Examination

On School District employee – [employee’s full name]
This is to confirm that you referred the subject employee for a Fitness for Duty examination. The examination was conducted to determine whether the referred employee has the physical and/or mental capacity to perform the duties and responsibilities or essential job functions assigned (as described in the position description provided by you).

Based on the results of my examination of the referred employee in relation to the assigned job duties,
I have determined the following:

[Instructions: check the appropriate items and provide requested information. If not applicable, please write NA.]

 FORMCHECKBOX 

a physical examination was conducted by me on _____________________________ ;


    (indicate date of examination)

 FORMCHECKBOX 

a psychological/psychiatric/mental health examination was conducted by me on ______________________ ;


                                                                                                              (indicate date of examination)
The referred employee, in my professional judgment:

 FORMCHECKBOX 

is fully capable to perform satisfactorily each of the essential job functions assigned;

 FORMCHECKBOX 

is capable to perform some but not all of essential job functions. The employee has the capacity to only perform the following essential job functions: ___________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 

does not have the capacity at this time to perform the assigned essential functions;
 FORMCHECKBOX 

currently poses a danger to self and others and should not return to work in any position;
 FORMCHECKBOX 

does not pose a danger or risk to self and others and may return to work as assigned.

––––––––––––––––––––––––––––––––––––––––––––––––         ––––––––––––––––––––––––––––––––––––––––––––––––
Signature of Health Care Provider
Date Signed

Note:
The Local School District’s Human Resources Director needs to receive this as an original document along with an invoice for the cost of providing this examination and document either hand-delivered or by certified mail.  The Human Resources Director does not want any medical diagnosis or any other medical information. This completed form will be maintained in a confidential file separate from the referred employee’s Personnel file.
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