
ÉLJHS Student Device Medical Exception Form

Student Name : _____________________________

Parent/Guardian Name: _______________________

As per our school policy, all students are required to place their cell phones, smart
watches, and earbuds in their lockers during instructional time. By filling out this form,
you are requesting that your child/children be exempt from this policy due to specific
medical requirements. Please provide the documentation from your medical practitioner
(doctor, psychologist, psychiatrist, etc.) stating that your child/children requires their
phone during instructional time.

Documentation Provided: Yes No

Exception Approved: Yes No

School Admin Signature: _______________________________


