
SADDLEBACK VALLEY USD HEALTH SERVICES 
2020 Los Lobos Way 
Mission Viejo, CA 92691 
(949) 588-7651 / Fax: (949) 580-3337 

SVUSD Examiner’s Report – Please return to your school site Health Office. 10/25 

 

 

EXAMINER’S REPORT TO THE SCHOOL 

Your professional input is appreciated and will support us in developing an effective educational 
plan for this student. 

Date Evaluated: ______________________________________________________________ 

Student Name: _______________________________________________________________

Diagnosis: ___________________________________________________________________

Treatment Recommendations: ___________________________________________________

Recommendations for School: ___________________________________________________

Comments: __________________________________________________________________

____________________________________________________________________________

Follow-up Evaluation Date: _____________________________ 

Physician Name: _____________________________________ 

Signature/Initials: _____________________________________ 

 
 
 
Please return the Examiner’s Report to your school site Health Office. 

Office Stamp/Address: 


