
 

 

Doctor’s Form for non-participation in swimming lessons 

 

 

Name of child____________________________   Class _____________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

       

                                                                       

The student can’t participate in MIS swimming lessons. 

                                                                                         

 

The reason                                                                             

 

                                                                                        

 

                                                                                        

 

Start date / End date                                                                    

 

 

 

Date                      

 

Hospital                                                    

 

Doctor’s signature_______________________                             ___                  


