
Declaration of Medical and / or Special-Needs 
 

In order for Our Savior Lutheran School and Childcare to properly assess our 
ability to provide services to students with special needs, medical conditions or 
to make special accommodations these must be reported at the time of 
registration.  These needs may include but are not necessarily limited to the 
following: 
� Any condition that requires the administering of daily medication 
� Any dietary needs due to allergies or medical conditions (doctors note 

required) 
� Any impairment that would prevent participation in physical education or 

normal outdoor play (doctors note required) 
� Any impairment that requires the use of medical equipment 
� Inability to speak the English language 
� Any need requiring special consideration regarding academic evaluation 
� Any need requiring classroom adaptation from usual classroom practices 
� Any need requiring adaptation of the curriculum 
 
OSL will attempt, whenever possible, to meet all needs within the limitations of 
our program.  HOWEVER, FAILURE TO REPORT MEDICAL /SPECIAL-NEEDS AT 
THE TIME OF ENROLLMENT CONSTITUTES GROUNDS FOR TERMINATION OF 
SERVICES. 
 
__________________________________ does not require special services. 
Student’s Name 
 
__________________________________ 
Parent/Guardian Signature 
 
 
The following special-needs are required by _______________________________. 
                                                                       Student’s Name 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 
 
_________________________________    ________________ 
Parent/Guardian Signature       Date 



 
 


