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Parkland School Division  

Pre-existing Medical Conditions Form 

For students with pre-existing or underlying medical conditions or risk factors, parents should: 

• Consult your physician to consider the health risks and make a decision about returning to school that will best 

support the child. 

• Contact your child’s school to discuss available options and support. 

Staff members should also consult a physician and discuss options with their school board as per the Parkland School 

Division Accommodation and Leave Protocol. 

In addition to consulting with a physician, Albertans can assess the risk of experiencing severe health outcomes from 

COVID-19. 

A student or staff member showing COVID-19 symptoms who has allergies or other pre-existing medical conditions that 

cause similar symptoms should get at least one negative COVID-19 test result before returning to school. 

These symptoms would be their baseline health status. The student can attend school as long as they stay the same. Talk 

to your school about your pre-existing medical conditions so the school may keep a confidential record of these 

conditions. 

Exemption Request 

I confirm that (I/my child) currently have a pre-existing condition where symptoms may present themselves similar to 

COVID-19. Please provide any additional information you may feel is required: 

 

 

 

Check all that apply to your case: 

o I(my child) have established a baseline health status with a negative COVID-19 test and agree to use the AHS online assessment 

tool if my conditions worsen and follow the recommendations prescribed by AHS.  

o I am submitting a doctor’s letter to support this pre-existing medical condition claim. 

o I have confirmed with school administration that sufficient medical evidence is already on file.  
 

Signature:  _____________________________________                      Date:      ______________________ 

Name:        _____________________________________                                                    dd/mmm/yyyy 

 

Medical evidence has been submitted or is already on file.  Yes  No 

Request has been approved.  Yes  No 

 

Request reviewed by:  Date:  

Child’s Name: _____________________________  Grade: _______ 

https://www.psd70.ab.ca/documents/general/Parkland%20School%20Division%20Accommodation%20and%20Leave%20Protocol.pdf
https://www.psd70.ab.ca/documents/general/Parkland%20School%20Division%20Accommodation%20and%20Leave%20Protocol.pdf
https://www.alberta.ca/lookup/COVID-19-personal-risk-severity-assessment.aspx
https://www.alberta.ca/covid-19-testing-in-alberta.aspx
https://myhealth.alberta.ca/Journey/COVID-19/Pages/COVID-Self-Assessment.aspx
https://myhealth.alberta.ca/Journey/COVID-19/Pages/COVID-Self-Assessment.aspx
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