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HHIP PHYSICIAN/MEDICAL PROVIDER VERIFICATION – Maternity 
 

This form is to be completed by the treating physician/medical provider and can be returned to the HHIP office in the following 
ways: 

• Fax: 202-654-6020 
• Email: hip.dcps@k12.dc.gov 

*Please note that students must attend school until they deliver – maternity leave does not begin early for students. 
If you have questions, please call/text 202-939-3506 or email hip.dcps@k12.dc.gov.  
 
Student’s Name: _______________________________________  DOB: ________________ Telephone: ____________________ 
 
1. Expected Delivery Date:  ________________________________________ 
 
2. Delivery Date (if already delivered): _______________________________ 

 
3. Is the student experiencing any complications with the pregnancy? Yes  No 

If yes, how will these complications impact the student’s participation in school? 
 
 
 
 
 

 
Physician/Medical Provider’s Certification:  I certify that this student is under my care and treatment for maternity care.  
 
 
_____________________________________    _____________________________________    _____________________ 
 (Print) Physician/Medical Provider’s Name              Physician/Medical Provider’s Signature                            Date 
 
 
License #: __________________________________________________________________________________________ 
 
 
Hospital/Clinic: __________________________________________________________________________________________ 
 
 
Phone Number: __________________________________________________________________________________________ 
 
 
Email Address: __________________________________________________________________________________________ 
 
PRIVACY: In accordance with the Family Educational rights and Privacy Act (FERPA) and the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) DCPS ensures that education records, including health records, are not released to third parties 
outside of emergency circumstances or consent from the parent/guardian. This form will only be accessed by staff either directly 
involved in deciding about a student’s placement or directly involved in administering education services to the student. This form 
may be shared with school nurses, physicians, and health care providers for treatment purposes only. If there is an emergency 
threatening the student’s safety this information may only be shared with individuals whose knowledge of these records will assist in 
protecting the student or others from the threat. 
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